Form 990

Department of the Treasury
Internal Revenue Service

* The organization may have to use a copy of this return 1o satisfy state reporti

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code
(except black lung henefit trust or private foundation)

OMB Mo, 1545-0047

2008

ng reguirements,

P,Pe.n..,ié

Epectioni

For the 2008 calendar year, or taX year beginning

, 2008, and ending

ki

B Check if applicable:

Address change

Amended return

Application pending

Please use
IRS label
or print

GREATER OLEAN COMMUMITY FOUNDATION DBA
CATTARAUGUS REGION COMMUNITY FOUNDATION

Name change of type.

Initial return spii?ﬁc 120 N. UNION STREET
1 L Instrue- OLEAN, NY 14760
| Termination tions.

D Employer dentification Number

16-1468127

E Telephone number

(716) 372-4433

G Gross receipls $

1,213,186.

CAROL STITIT

F Name and address of principal officer:

SAME AS C ABQVE

Tax-exempt stalus i§|501 © (3

P iag47 or | |527

)< (insert no.)

B(a) Is this & group return for affiliates?

H(b) Are all affiliates included?
1f ‘Mo, attach a lisl. (see instructions)

Yes

Yes

Heer

|
J Wehsite: » N/A H{c) Group exemption number ™
K Type of oraanization: I—)ZI Corporation m Trust I—I Association r_l Ciher ™ | L ‘ear of Formation: 1994 | M Stale of legat domicile: NY
|Part] | Summary = :
1 Briefly describe the organization's mission or most significant activities: ASSIST COMMUNITY MEMBERS TN THEIR _ _
g PHILANTHROPIC ENDEAVORS WHILE HELPING OTHERS TO RECEIVE, THUS ENRICHING THE __
g QUALITY OF LIFE HERE IN THE SQUTHERN TIER. o o
% 2 Check this box * if the arganization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).. ... i 3 15
o | 4 Number of independent veoting members of the governing body (Part Vi, line 1k). ...t 4 14
:E 5 Total number of employses (Part V, line 28] . oo e 5 2
% 6 Total number of volunteers (estimate if necessany). ... o e 6 54
< | 7a Total gross unrelated business revenue from Part VIII, line 12, col (05 JP A P 7a 0.
b Net unrelated business taxable income from Form 990-T, tinr&@:\ .................................. 7b 0.
Yok .
& Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line Thyg \’\E, ............................... 1,320,762, 771, 350.
2|1 9 Program service revenue (Part Vili, line QQ)D ...................................... 84,585, 100,538.
2 110 Investment income (Part VIII, column (A), lines 3,4, and 7d)...............ooiinnn, 246,624 . 305,369,
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Tle)...............
12 Total revenue — add iines 8 through 11 {must equal Part VIlI, column (A), ling 12)..... 2,331,279, 1,177,257,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)% .. ov e e, 1,522,463, 504,253,
14 Benefits paid to or for members (Part 1X, column (A), line4).................... e
, | 15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10)..... 53,892.
% 16a Professional fundraising fees {Part IX, column (&), line ¥1e)............ ... ins
% b Total fundraising expenses (Part 1X, column (D), line 25) » 21 [ e
17 Other expenses (Part IX, column ¢A), lines 11a-11d, 11§-24f)............... ot 230,584, 217,815,
18 Total expenses. Add lines 13-17 must equal Part IX, column (A), line 25)............. 1,763,047, 716,060,
19 Revenue less expenses. Subtract line 18 from line 12, ... .. .. ittt iiiiainie, 578,232, 401,197,
Eg Beginning of Year End of Year
38| 20 Total assets (Part X, 1Ne TB) . ..ottt e e 10,316,374, 7,301,770.
22| 21 Total liabilities Part X, line 26). ...........oooii i 35,144, 21,129.
'Z”E 22 Net assets or fund balances. Subtract line 21 from line 20, .. ... .. ..ol 10,281,230, 7,280,641,
IPait i Signature Block
e Bl gt | e S i R SRR S R T SELe Tl S g oy rovls and et .
Sign - |
Here Signature of officer Date
P CAROL STITT i PRESIDENT
Type or print name and title, ! .
_ TS oot Cpec FErEH T
Paid Preparer's \;& 5 (i‘s\\ . b employed ™
Pre- . signature B KELLY A. DAWSON, CPAR: Y VA AN UV 0 N/A
azfr $ lrimspeme or BUFFAMANTE WHIPPLE BUITAFARD
Only  |iiplewed, » 201 W 3RD ST STE 300 J en_ > N/A
5T JAMESTOWN, NY 14701-4507 proneno, = (716) 664-5104

May the IRS discuss this return with the preparer shown above? {(see insiructions)

m Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

TEEAQT12L  12/22/08

Form 980 (2008)



Form 990 (2008) GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 2
[Partlil.z| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

ASSEST COMMUNITY MEMBERS IN THEIR PHILANTHROPIC ENDEAVORS WHILE HELPING OTEERS TO

Form 990 0F 990-EZ2 . ..o [} Yes No
If Yes,' describe these new services an Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .... D Yes No

if Yes,' describe these changes on Scheduls O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to cthers, the lotal
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 592,769, including grants of $ 579,383, ) (Revenue $ )
RECEIVE AND ADMINISTER FUNDS FOR CHARITABLE PURPOSES IN THE GREATER OLEAN AREA

4h (Code: (Expenses $ including granis of § - ) (Revenue § )

including grants of $ Y Reverue 3
4d Other program services. (Describe in Schedule 0.)
(Expenses g including grants of  § Yy (Revenue 8 )
4e Total pragram service expenses » 5 592,769, (Musteqgual Part [X, Line 25, column (B).)

BAA TEEA0102L  12/24/08 Form 920 (2008)



Form 990 2008y GREATER OLEAN COMMUNITY FOUNDATION DEA 16-1468127 Page 3
[Part.lV . |Checklist of Required Schedules

Yes | Na
1 s the organization described in section 501{c)(3) or 4947({a){1) {other than a private foundation)? If 'Yes, complete -
SUUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Confribuiors?. ... ..o i i e i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? If Yes,' complete Schedule G, Part [ . . e 3 X
4 Secfion 501(c)(3) organizations. Did the organization engage in lobhying activities? If Yes,’ complete Schedule C, Parffi........... 4 X
5 Sectian 501{cK4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject o the section 6033(2) notice and
reporting requirement and proxy tax? If ‘Yes, complete Schedule C, Part llL . ... . i e e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part ! .......... 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space, the
environment, historic fand areas or historic structures? /f 'Yes,' compleie Schedule D, Parf il .. ........... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? /f 'Yes,'
complate Sohadile D, Part . . . it e e e e e e e 8 X
9 Did the organization report an amount 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 negotiation services? If 'Yes,' complete
Sehedtle D, Part IV . e e e e 9 X
10 Did the organization hoid assets in term, permanent, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Paris VI,
VIl VL X, or X as applicable . ... e e e e e 11 X
12 Did the organization receive an audited financial statement for the year for which it is compieting this return that was
prepared in accordance with GAAPY If 'Yes,' complete Schedule D, Parts Xi, Xll, and XllL . .......... ... ... ... ... 12 X
13 Is the organization a school described in section 170(b)(1){(A)(ii}? if Yes, ' complete Schedule E..................... ... 13 X
14a Did the erganization maintain an office, employees, or agents outside of the U.S.2 . ... .. i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from Ig__rantmaking, fundraising,
business, and program service aclivilies outside the U.S.7 If 'Yes,’ complete Schedule £, Fart 1......... ... ... ... 14h X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of granis or assistance to any organization
or entity {ocated outside the United States? If ‘Yes, ' complete Schedule F, Part ... .. . o i e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance fo
individuals located outside the United States? If Yes,' complete Schedule F, Part TH. .. ... ... .. o it 16 X
17 Did the organization report more than $15,000 on Part |X, column (A), line 11e? /f 'Yes,' complete Schedule G, Part f...] 17 X
18 Did the arganization report more than $15,000 total on Part VI, lines 1c and Ba? If 'Yes,' complefe Schedule G, Part (1| 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? If 'Yes, ' complete Schedule G, Part It . ......... ... 19 X
20 Did the organization cperate one or more hospitals? If 'Yes,' complete Schedule H. . ... ... .. i, 20 X
21 Did the sroanization report mare than $5,000 on Part 1X, column (A), line 17 If 'Yes, " complete Schedufe |, Parts Tand it ... ... .. .. .. ... .. ..... 21 X
22 bid the organization repart more than $5,000 on Part 1X, column (&), line 22 If "Yes,” complefe Schedula [ Paris fand il ... ... . oo oL 22 X
23 Did the organization answer 'Yes' to Pari VI, Section A, questions 3, 4, or 57 /f 'Yas,' complete
LT 2= 7)1 A O O O O O A S 23 X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer questions 245-24d and
complete Schedtle K. IF NG, 'go {0 QUESHON 25 . . it i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception? ............ ... ... 24b
¢ Did the organization maintain an escrow account oiher than a refunding escrow at any time during the year o defease
any tax-exXempt BOnaS T . e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part [. ... ... . . 25a X
b Did the organization become aware that it had en}gaged in an excess benefit transaction with a disquaiified person from
aprior year? If 'Yes,' complete Schedufe L, Part [ e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's iax year? If 'Yes, complete Schedule L, Part il ... ... 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key em)J!oyee, or substantial
contributor, or to a person related to such an individual? [f 'Yes,' complete Schadule L, Part .. ... ... .. ... ... ... 27 x
BAA Form 980 (2008)

TEEAD103L  10/13/08



Form 990 (2008) GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 4
[Part IV. * [ Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employes:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or amployes), :
or an indirect business relationship through cwnership of more than 35% in another ent\i}y (individually or cellectively N ke
with other persan(s) listed in Part Vil, Section A)? If 'Yes,' complete Schedule L, Part IV ... . . s 28a X

b Have a family member who had a direct or indirect business relationship with the orqganization? If 'Yes,' complate
SchadUla L, Part IV e e 28h X
c Serve as an officer, director, frustee, key employee, partner, or member of an entity (or a shareholder of a professicnal
corporation} doing business with the organization? If 'Yes,  complete Schedule L, Part IV, ... ... .. . i i iiiieiiiins, 28c¢ X
29 Did the organization receive more than $25,000 in nen-cash coniributions? If 'Yes,' complete Schedule M............... 29 pd
30 Did the organization receive contributions of art, historical ireasures, or other similar assels, or qualified conservation
contributions? [f 'Yes, ' complete Schadula M. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ .. ... .. 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, complete
Schedtle N, Part 1 e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complafe Schedule R, Farf . ... e e 33 X
34 \!/}Ias j?he organization related 1o any tax-exempt or taxable entity? If 'Yes, ' complate Schedule R, Parts fl, Ili, IV, and V, ” %

- T
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 /f 'Yes,' complele Schedule R,

Part v, NG 2 e e e e e e e 35 X
36 Section 501(c)(3) oraanizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes, complele Schedule R, Part V, lIne 2. . . . 36 X
37 Did the crganization conduct more than 5% of ils activities through an entily that is not a related organization and that is

treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part VI, ... ... ....... 37 X
BAA Form 990 (2008)

TEEAQIDAL 12/318/08



Form 990 (2008) GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 5
Part V. | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. ' '
Infaormation Returns, Erer -0- if not applicable. ... . o i e 1a o]
b Enter the number of Forms W-2G included in line 1a. Enier -0- if not applicable........... 1b (0] I
¢ [id the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gamtding) winnings 1o prize Winmers? . e tc
23 Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisveturn. ..o oo 2a 20
2h If at least one is reported on fine 2a, did the organization file ali required federal employment tax returns?. ... 2hi X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
T T gy 02 /AR O AP P 3a X

b If 'Yes' has it filed a Form 990-T for this year? If No,' provide an explanation in Schedule Q. ... ...t 3b

43 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 2
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?........ .. 4a X

h If 'Yes," enter the name of the foreign country: *

See the insfructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. .

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. ... 0. " Ba B

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter fransaction?............. Sh X
c If "Yes,' to question 5a or 5b, did the organization file Farm 8386-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transaction? ... i it ettt et e e s e a it b e s B¢
6a Did the organization solicit any contributions that were not tax deductible? ... 6a X
B If "Yes,' did the organization include with every solicitation an express staternent that such coniributions or gifts were not
HEaUCH IR T . L L e e e e e e e e e Gh
7 Organizations that may receive deductible contributions under section 170(c). s
a Did the organization provide goods or services in exchange for any quid pro guo centribution of more than $757......... 7a X
b If 'Yes, did the organization notify the donor of the value of the goods or services provided?.............ooo e, 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required to file
(e C eI == 2.2 U S 7c X
dif 'Yes,' indicate the number of Forms 8282 filad during the year ... oo, | 7d SR
e Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a perschal - o
BEMETE COPIFACIZ © oo v et e e e et et e et et e e e e e e e e e e e s 7e X
i Dic the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .............. 7f X
g For all contributions of gualifiad intellectual property, did the organization file Form 8899 as required?. ................. 74q X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .| _7h X

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 503(a)(3) S i
supporiing organizations. Did the supperting organization, or a fund maintained by a sponsoring organization, have el LTI

excess business holdings at any tme during the Year?. . oo o e e 8
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667, ... ... oo 9a
b Did the organization make any distribution {o a donor, donor advisor, or related person?............oc i 9hb
10 Section 501(cX7) organizations. Enter: R E
a Initistion fees and capital contributions included on Part VIl line 12.......oooo T0a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from other members or shareholders. .. ... oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) . .. o o e 11k et e
12a Section 4847¢a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.......... ..., 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the vear . ... .. I 12 bl B I
BAA Form 980 (2008)

TEEAQTOSL 04/03/02



Form 990 (2008) GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 6
Part:VI| Govemance, Management and Disclosure (Sections A, B, and C reques! information about policies not
required by the Internal Revenue Code,)

Section A. Governing Body and Management

For each 'Yes' response to fines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O, Sea instructions.
1a Enter the number of voting members of the governing bady. ..., la 15
b Enter the number of voling members that are independent. ... ..o i, ib 14
2 Did any officer, director, frustes, or key employee have a family relationship or a business relationship with any other
officer, dirgclor, trustee or ey amployeE T . . o e
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervisicn
of officers, directors or trustees, or key employees to a management company or other person?. ... ..... e 3 X
4 Did the organization make any significant changes fo iis organizational decuments 4 X
sinca the prior Form 990 was flled?, . ..o i e e e e
5 Did the organization become aware dwring the year of a material diversion of the organization's assels? ................ 5 X
6 Duoes the arganization have members or stockhaldars 2. . & X
7a Does the organization have members, stockholders, or other persons wha may elect one or more members of the
QOVBITIIG DOLY 2 o e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or othar persons?........... ... 7b X
8 Did the organizatien contemporaneously document the meetings held or wrilten acticns undertaken during the year by
the following:

B If "Yes,' does the organization have written policies and procedures gaveming tha activities of such chapters, affiliates,
and branches to ensura their aperations are consistent with those of the organization?. ... ... .. . . . i irien.... b

18 Was a copy of the Form 990 provided io the organization's governing body before it was filed? All orc};fézizations must
describe in Schedule O the process, if any, the organization uses to review the Form 830, .SEE. . SCHEDULE. O. ... ..

11 Is there any officer, director or trustee, or key smployee listed in Part Vi1, Section A, who cannot be reached =t the
organization’s mailing address? /f 'Yes,’ provide tﬁe names and addresses inSchedile O ... ... ... . 0 i, 11 X

Section B. Policies

16 | X

No

12a Does the crganization have a written conflict of interest policy? /£ W, go o ne 13 . e e 12a

Yes
X
b Are officers, directors or trustees, and key emplayees required to disclose annually interests that could give rise
L 0T 11 12b] X
X
X

¢ Does the organization regularly and consistenily monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this Is done. . ... . SEE  SCHEDULE. 0., it e et ettt 12¢

13 Does the oiganization have a writlen whistleblower Bolicy?. ... .o i i e e e e
14 Does the organization have a written document retention and destruction PAlCYZ. .. vurtve it v s

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, compatability data, and centemporaneous substantiation of the deliberation and decision:

b Other officers of key employees of the crganization?. . SEE . SCHEDULE. .0 ..ot
Describe the process in Schedule O, (see instructions)

16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangament with a taxable
BT Y QU I He YR8 7 Lttt e it e e e e e e,

b |f"Yes' has the organization adopted a writlen policy or pracedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizalion's exempt
e ksl G Ry Ie R Ty gy e 1 Y ST U T T T P

Section €, Disclosures

17 List the states with which a copy of this Form 950 is required to be filed » NY

18 Section 6104 requires an organization to make iis Forms 1023 (or 1024 if applicable), 990, and %90-T (501 (6){3)s only) available for public
inspection. Indicats how you make these available. Check all that apply.

D Own website D Anather's website Upon request

19 Describe in Schedule O whether (and ¥ 30, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

26 State the name, physical address, and telephone number of the person wha possesses the bocks and records of the organization;

BAA Form 820 (2008)

TEEADGEL 12/18/08



Form 990 (2008) GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Iindependent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compleie this table for all persons required to be listed. Use Schedule J-2 if additional spaces is needed.

e | st all of the organization's current pfficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (€}, and (&) if no compensalion was paid,

® st the organization's five current highest compensated employees (olher than an officer, director, trustee, or key employee) who
received reportabie compensation (Box 5 of Form W-2 andfer Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations,

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

o List all of the arganization's former directars or {rustees thal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

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

r—| Check this box if the organization did not compensate any officer, director, trustee, or key employes,

GV (B) {c) o E) ®
Name and Title Average Pasition (check all that 2pply) Reportable Repartatle Estimated
hours N - compensation from compensalion from amount of ofher
perwesk | 83| 5 Q|5 | 24| 3 the organization related organizations compensation
eS| 2| 5|5 |22 3 (W-2/1099-MIST) (W 201039-MI5C) from the
8515 852 ° o reratod
- = % % § organizations
CAROL STITT _ _____ |
PRESTDENE 2 X X 0. 0. 0.
LARRY SORORES _ ]
VICE PRESIDENT 2 X X 0. 0. 0,
DouG PRICE
SECRETARY 2 X X 0. 0. 0.
DR_FRANCTS BOHAN = ]
DIRECTOR 1 X X 0. 0. 0.
TED BRANCH
DIRECTOR 1 X 0. 0. 0.
MICHELLE CAYA . _ |
DIRECTOR 1 X 0. 0. g.
BARBARA CHEW __ |
DIRECTOR 1 X 0. Q. 0.
JONY BVANS
DIRECTOR 1 X 0. G. 0.
KAREN FOHL
DIRECTOR 1 X a. 0. 0.
DR NAHEED HEILAL |
DIRECTOR 1 X 0. Q. g.
DR YOGI KOTHARL
DIRECTOR 1 X d. 0. 0.
DaN PALUMBO ]
DIRECTIOR 1 X 0. 0. 0.
GAIL SPEEDY |
DIRECTIOR 1 X 0. 0. 0.
SKIP WILDAY
DIRECTOR 1 X 0. G. g.
BOB BUSAN __
EXECUTIVE DIREC 25 X X 15,005, 15,000. 750.

BAA TEEAMO7L  04/24/09 Form 950 (2008)



Form 990 (2008) GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A ® © D) E) (F)
Name and Title Average | Position (check att that apply) Reportable Reportable Estimated
hours | 51 =1z <] =] compensation from compensation from amount of other
perweek|S 21 3 | B |2 B & ¢ the organization relaled organizations compensation
5F ? =3 : R (W-211092-MISC) (W-2/1053-MISC) from the
gai=|% 3288 organization
o LR and related
SR ] k) s organizations
@l = B3
¥ £
[
b T oAl et > 15,005. 15,000. 750.
2 Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the
arganization ™ 0
Yes | No

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

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

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes' complete Schedule J for such

INAIVIURL . L e e

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization for services

rendered tg the organization? If 'Yes,' complete Schedule J for such person

Section B. [ndependent Contractors

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

compensation from the organization.

(A)
Name and business address

(B)
Description of Services

©
Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in

compensation from the organizaticn = 0

BAA

TEEAQTO08L 10/13/08
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Form 980 (2008) GREATER OLEAN COMMONITY FOUNDATION DBA 16-1468127 Page 9
Part VHil|_Statement of Revenue .
= = S = —=- m © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions

revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

la

b Membershipdues.............. 1b

¢ Fundraising events ............ 1c

d Related organizations.......... 1d

e Government grants (contributions). .. .. ie
i All other confributions, gifts, grants, and

similar amounis not included above. ...} 1f

771,350}

g Noncash condribns included in Ins ta-ifo . ..

h Total. Add lines 1a-1f................

512, 513, or 514

771,350,

¢ Net income or (loss) from fundraising events

5 Business Code B SR T
g 2a ADMINTSTRATIVE FEES 1.G0,538. 10G, 538.
[ h
)
A
T
- o
g f All gther program service revenue . ..
£ g Total. Add lines 2a-2f. ... i, > 100,538.
3 Investment income (including dividends, interest and
other simifar amounts). ... ... . e 232,348. 232,348.
4 Income from investment of tax-exempt bond proceeds ™
B ROVAIIES. . i ey
(i) Real (i) Personal
6a Gross Rents. .........
b Less: rental expenses,
¢ Renta} income or {{oss). ...
d Net rental income or (10S5) . ...t
7a Gross amount from sales of () Securities (i) Other
assets ather than inventory. . 108, 850.
b Less: cost or other basis
and sales expenses. . ... .. 35,829,
¢ Gainor (foss)......... 73,021.
dNetgainor Joss). ...,
w | 8a Gross income from fundraising events
2 (not including.
5 of contributions reported on line 1¢g).
& SeePart IV, line 18................. a
E b Less: direct expenses............... h

9a Gross income from gaming activities.

SeePart IV, line 19, ................ a
b lL.ess: direct expenses............... b
c Net income or (loss) from gaming activities. . ... ... ... -
10a Gross sales of inventory, less returns
and allowances. ... i a
h Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory. ......... B
Wiscellaneous Revenue Business Code
wa_
b
C
dAllotherrevenue . ... ... L
| =8

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5,

10c, and 1le

6d, 7d, 8c, Yc,
............. = 1,177,257.

173,559. 0.

232,348,

BAA

TEEAQIDOL 12182008

Form 990 (2008)



Form 990 (2008)

GREATER OLEAN COMMUNITY FOUNDATICN DBA

16-1468127

Page 10

{Part 1X | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on fines
6h, 7h, 86, 9b, and 106 of Part VI,

A
Total expenses

By
Program service
expenses

©
Management and
general expenses

)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance io governments
and organizations in the U.5, See Part IV,
line 21
Grants and other assistance to individuals in
the UB. See Part IV, line22.................

Grants ar}d other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16............
Benefits paid to or for members,.............
Compensation of current officers, directors,
trustees, and key employees. .. ..............

Compensation not included above, to
disqualified persons (as defined under

section 4858(N(1) and persons described in
section 4858 CYE3MBY . ...

Other salariesandwages. . ..................

Pension plan contributions (include section
401(k) and section 403(b) employer
confributions). .. ...

Other employee benefits.................. ...
Payrolltaxes. ... .. . .o i
Fees for services (non-employees). . .........

dLlobbying. . ..o e
e Prof fundraising svcs. See Part iV, In 17.. . ...
f Investment managementfees. .. .......... ...

Office 8XPeNSES ... ..o i e s
[mformation technolegy . .............. ... ...
Royalties. ... ... oo e
OCCUDENEY. - ot e e

Travel .. ... L.

Payments of fravel or entertainment
expenses for any federal, state, or local
publicofficials. ............. . ... ... ... ...,

Conferences, conventions, and meetings . ....
Inferest. . .. . e
Payments to affiliates. .................. .
Depreciation, depletion, and amortization, .. ..

INSUraNCE . .. .. e e e e

Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) .

a ADMTINTSTRATION FEE

434,610.

434,610,

59,643.

69,643,

30,755,

1G,999.

19,756,

23,137.

8,274,

14,863.

8,081.

8,081,

65,134,

48,850,

16,284,

595,

298.

297,

605.

605.

s

100,536.]

100,538

25,701,

12,850.

12,851,

4,693.

2,346.

2,347,

4,365,

2,172,

2,172,

21.

3,234,

3,234,

Total fungtional expenses. Add lines 1 through 241, . . ..

4,969,

2,122,

2,847,

776,060.

592,768,

183,270,

21.

26

Joint Costs. Check here » D if following
S0P 98-2. Complete this line only if the
organization reporied in column {B) joint
costs from a combined educational

carmpaign and fundraising solicitation. . ..... ..

BAA

Form 990 (2008)



Form 990 (2008) GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 11
[Part X [ Balance Sheet

A (8)
Beginning of year End of year
1 Cash — non-imterest-bearing . ... ... . . 154,724 | 1 376.
2 Savings and temporary cash investments ... ... . 1,080,099, 2 1,448,982,
3 Pledges and grants receivable, nel .. ... .. 3
4 Accounts receivable, nel. ..o e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
ar other refated parties, Complete Fart i of Schedule L............. ... ... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(D(1 | - o .
A and persons described in section 4858(c)(3)(B). Complete Part I} of Scheduls L .. 6
g 7 MNotes and loans receivable, net . ... i 7
$ 8 Inventorias for Sale OF USe. . e e 8
s 9 Prepaid expenses and deferred charges. ......... ... ... i s, 2,533.| 9 2,817,
16a Land, buildings, and equipment: cost basis......... 10a 37,792, S :
b Less: accumulated depreciation. Complefe Part Vi of A T IS R
Schedule Do 10b 37,256. 1,141 . 10¢ 536.
11 Investments — publicly-traded securities .. ... ... 9,077,877. 11 5,843,059,
12 Invesiments — other securities. See Part iV, line T1...... .. ..o i i, 12
13 Investments - program-related. See Part IV, line 11 ... oo oo, 13
14 Intangible assels . .. 14
15 Otherassets. See Part IV, line 11 . o i i 15
16 Total asseis. Add lines 1 through 15 {must equal line 34) ... ... oo oiiin, . 10,316,374.| 18 7,301,770,
17  Accounis payable and accrued eXpenses. . ... .v. e 32,7477 .17 16,588,
18 Grants payable. ... i e 18
19 Defer{ed FEVEITUIR L, oo o e oy oy e oy o o o o e e i et e e | 19
i!‘ 20 Tax-exempt bond Habililes. ... .. e 20
8121 Escrow account liability. Complete Part IV of Schedule Do oo 21
E_ 22 Payai:iles to current and former officers, directors, trustees, key employees, S ClEE
"lr highest compensated employees, and disgualified persons. Complete Part I el o
:: of BehedUle L e e 22
s | 283 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable. . ... .o 24
25 Cther liabilities. Complete Part X of Schedule Q. ... oo 2,397.]25 4,541,
26 Total liabilities. Add lines 17 through 25 ... ... ... i 35,144 [ 26
N Organizations that follow SFAS 117, check here » and compiete lines PR - =
T 27 through 29 and lines 33 and 34. SRR R I ¢
2| 27 Unrestricted net assets, .. ..ot 10,281,230.| 27 7,280,641,
55_ 28 Temporarily restricted netassets ... 28
5129 Permanantly restricted net assels. .. ..o i e 29
R Organizations that do not follow SFAS 117, check here » I:] and complete S
i fines 30 through 34. _ _ ) )
B30 Capital stock or trust principal, or current funds. . ... ..o oo o 30
B 31 Paid-in or capital surpius, or land, building, and equipment fund. .. ........... ... 31
51 32 Retained earnings, endowment, accumutated income, or other funds. .. ....... ... 32
g 33 Totalnetassetsorfund balances. ... ... ... ... ... .. .. ... i 10,281,220.133 7,280,641,
S| 34 Total lizbilities and net assets/fund balances. .. ... . oo i il i 10,316,374 .1 34 7,301,770,
{Part Xl | Financial Statements and Reporting
Yes | No
1 Accounting methed used to prepare the Form 980 |:| Cash Accrual D Cther N
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ... ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? .. ... ... .. ... ... L. 2b| X
c If Yes’ ta 2a ar 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?........... ... ....... ... 2¢i X
3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circllar A-T337.  o i  c 3a X
h If Yes,' did the crganization undergo the required audif or audits?. .. . e e 3hb
=T Form 390 (2008)
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OMB No. 1545-0047

SCHEDULE A H H P
(Form 680 oy 990-E2) Public Charity Status and Public Support
To be completed hy all section 507 (c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.
Ex?epgwrg?g;tvg;utges?ﬁiacsgw = Attach to Form 990 or Form 990-EZ. » See separate instructions. L e
Name of the organization GREATER OLEAN COMMUNTTY FOUNDATION DBRA Employer identification number

CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127
[Partl |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The arganization is not a private foundation because it is: (Please check only one organization.)
1 [ ]a church, convention of churches ar association of churches described in section T70(b)(1}AX().
2 | |A school described in section 178(b)(1(AXID. (Atiach Schedule E)
3 | |A hospital or cooperative hospital sarvice organization described in section 170(h){1)(A)ii). (Altach Schedule H.)
4 | | A medical research crganization operated in conjunction with a hospital described in section T70(b)(1)(A)(Iii). Entar the hospitai's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by 2 governmental unit described in section
170¢(h)(1(AXiV). (Complete Part il.)

& A federal, state, or local government or governmental unit described in section 170(b)T)AY(V).

7 X[ An organization that normally receives a substantial part of is support from a governmental unit or from the general public described

“—'in section 170(b)(1)}(A)}vD). (Compiete Part 11.)

8 D A community trust described in section T70B)(1)A)vi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/2 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject {o certain exceptions, and (2) no more than 33-1/3 % of its suppert from gross
investment income and unrelaied business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part II1.)

10 An organization organized and operated exclusively to test for pubtic safety, See section 50%(a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _gubhcly supported organizations described in section 509{@)(1) or section 509(2)(2). See section 509(a)3). Check the box that
descripes the type of supporting organization and complete lines T1e through 116,

a DType i b DType it c D Type il — Functionaily integrated d [] Type lll— Other

e D By checking this box, | certify that the organizatien is not controlied directly or indirectly by one or mere disqualified persons other
E‘éagrE foLgJ?dat(on managers and other than one or more publicly supporied organizations described in section 509(a)(1) or section
z)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type [l supporting organization, D
checkthisbox. ... i e e e e e e e

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

-y

Yes| No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and §ii) )
below, the governing body of the supported organization?. .. v e i e N0
(iiy afamily member of a parson described in () above?. .. ... . e 11g (D)
(ili) a 35% controlled entity of a person described in (i) or (i) above?. ... ... . L 11g (iii)
h Provide the following information about the organizations the crganization supports.
(i) Name of Supported i) EIN {iiiy Type of erganization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization {described on tines 1-9 organization in col. | the organization in | organization in col.
ahove or IRC section (1) listed in your col, ) of (£) organized in the
(see instructiors)) qovemning your support? 4.8.7
document?
Yes No Yes No Yes No
Total : A S AR S T L[
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheadule A (Form 930 or 990-EZ) 2008

TEEAQ4QIL 12/17/08



Schegule A (Form 990 or 990-EZ) 2008 GREATER OLEAN COMMUNITY FOUNDATION DBA le-1468127 Page 2
Partliz: Support Schedule for Organizations Described in Sections 170(b)}(1)(A)iv) and 170(b)}(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A, Public Support

ggéﬁgg;fg;ﬁ (or fiscal year (a) 2004 () 2005 (c) 2006 (d) 2007 (e) 2008 0 Total
1 Gifis, grants, contributions and

bership f d. (D
P s racanwel 001 9g 462, 16,196. 20,507.|1,320,762.| 772,101.! 2,155,6028.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished to the
arganization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished io
the public without charge. ... ... 0.

4 Total. Add lines 1-3....... ... 25,462 16,196, 20,507.11,320,762 72,101.y 2,155,028.

5 The poriion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, cofumn (...} 435,532 .
6 Public support. Subtract line 5
fromlined.................... 1,719,454,
Section B. Total Support
bcj’g‘g’;‘,‘ff‘,{gyfna{ (or fiscal year () 2004 (b) 2005 (©) 2006 (d) 2007 (&) 2008 ® Total
7 Amounts fromiine 4........... 25,462, 16,196, 20,507.11,320,762. 772,103, 2,155,028,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royzlties and incerne form
similar sources. . ... ... 3,4890. 6,635. 9,916, 246,624, 232,439, 499,084 .

9 Net income form unrelated
business activities, whether or
not the business is reguiarly
carried o ..o o 0.

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

Part VY. oo _ _ _ 0.
11 Total support. Add lines 7 Liine e

through 0. ................... S : 2,654,122,
12 Gross receipts from related aclivities, etc. (see instructions) Q.
13 First five years, If the Form 380 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and S100 NETE. ... .. t. .. it e ittt ettt et e e ettt [ ]
Section C. Computation of Public Support Percentage
14 Public support perceniage for 2008 (line 6, column () divided by line 11, eolumn (N .. ...t 14 64.8 %
15 Public support percentage for 2007 Schedule A, Part [V-A, line 26 . ... o i 15 52.0%
16a 33-1/3 support test — 2008. {f the organization did not check the box on fine 13, and the fine 14 is 33-1/3 % or more, check this box

and stop here, The organization qualifies as a publicly supported organization.. ... ... . . L

b 33-1/3 support {est — 2007, If 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.. ... ... . .o i i i B D

17a 10%-facts-and-circumstances test — 2008. If the crganization did not check a box on line 13, 16a, or 16b, and line 14.is 10%
or morg, and if the organization meeis the 'facts-and-circumstances' lest, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ... . ., b D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16k, or 17g, and line 15 is 10%
or mose, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ....... .. s
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 3%0-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 GREATER OLEAN COMMUNITY FOUNDATION DBA

16-1468127

Page 3

Part lil...| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you chacked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiszal yr beginning in)»

1 Gifts, grants, contributions and
membershlp fees received. ()
not include 'unusuai grants.’

2 Gross receipis from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related {o the
organization's tax-exempt
PUMDOSE. « v ie it e vrenivnennns

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

4 Tax revenues levied for the
organization's benefit and
either pa:d to or expended on
tsbehatf ... ...

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

6 Total Addlines 1-5............

7a Amounts included on fines 1,
2, 3 received from disqualified
PEISONS: + v ereeneeeeenen e,

b Armounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c¢, 11,
and 12 for the year or $5.000. .

cAddlines7aand7b...........
8 Public support (Subtract line
Zofromline 6)................

{a) 2004

(b) 2005

(c) 2006

{d) 2007

(e} 2008

(i} Total

Section B. Total Supponrt

Calendar year (or fiscal yr beginning in} »
9 Amounts from line 6...........
10a Gross income from interest,
dividends, payments received
on secwilies loans, rents,
royalties and income form
similar sources. ...............

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add jines 1Caand 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularty carded on. ... ...l
12 Other income. Do not include

gain or loss from the sale of
&apltal a)ﬁsets (Explain in

13 Total support. (add Ins 8, 10c, 11, 2nd 12.)

{a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

() Total

14 First five years. If the Form 990 is for the organ;za’uon s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3) - l—l

organization, check this box and stop here

Section C. Computation of Puhlic Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column {f) divided by tine 13, column (fp)
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33-1/3 support tests -- 2G08, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and tine 17 is not

17

%

18

%

more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported orgamzatlon

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33- 1/3% and !lne 18

s

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.. ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ *»

BAA

TEEAO403L 01/28/09

Schedule A (Form 39980 or %90-E2) 2008



Schedile A (Form 990 or 930-£2) 2008 GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanation required by Part Il fine 10;
Part I, line 17a or 17b; or Part I}, line 12. Provide any other additional information. {see instructions)

BAA TEEADA04L  10/07/08 Schedule A (Form 990 or 890-E7) 2008



SCHEDULE D . - OMB No. 1545-0047
(Form 990) Suppiemental Financial Statements 2008

. Attach to Form 920. To be completed by organizations that . Open to Publlc
R e seraes™ answered ‘Yes,' ta Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, of 12. Inspection
Name of the organization Employer identification number
GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 880, Part IV, line &.

(a) Denor advised funds (b) Funds and cther accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). . ..
3 Aggregate granis from {during yean)........
4 Aggregate value atend of year. .......... ..
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 organization's exclusive legal controf?. . ... DYes D No

6 Did the organization inform all grantses, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
imparmissible private benefl T L e HYes m No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use {a.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement con the last day
of the iax year.

971 Held at the End of the Year
a Total number of conservalion easements. . .. .o i i i e 2a
b Total acreage restricted by conservalion easements .. ... . o o i i e 2b
¢ Number of conservation easements on a certified historic structure included in (g)............. 2¢
d Number of conservation easaments included in (€) acquired after 817/066.................. ... 2d
3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *=

4 Number of states where property subject to conservation easement is located »
Does the organization have a writtern policy regarding the periodic monitaring, inspection, violations, and
enforcement of the conservation easement it holds?. ... oo D Yes D No
6 Staff or volunteer hours deveted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspesting, and enforcing easements during the year = 3

8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section
T70 B and T70GDEIEIENT. - -« o e v vt e et e e e e []ves []wo

9 In Part X1V, describe how the organization reporls conservation easements in its revenue and expense statement, and bafance sheet, and
include, if applicable, the texi of the footnote to the organization's financial staternents that describes the organization's accounting for
conservation easements.

Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1aif the crganization elected, as permitled under SFAS 116, not to report in ifs revenue staternent and balance sheet works of arf, historical
treasures, or other similar _assgts held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footrote to its financial statements that describes these items.

h If the organization elected, as parmitted under SFAS 116, net to report in its revenue statement and balance sheet works of arl, historical
treasures, or other similar ‘assels held for public exhibltion education, or research in furtherance of public service, provide the followang
amounis relatmg to these items:

(i) Revenues included in Form 990, Part VI, e 1. e e -3
(i) Assats includad M Form 880, Par XK. . oo e e e =3

2 If the organization received or held works of art, historical treasures, or other similar assels Tor financial gain, provide the follewing
amounis required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, 08 1.t et et e et e -5
h Assets included in Form 900, Part K. .. e L]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 930) 2008

TEEA330IL 12/23/08



Schedule D (Form 990) 2008 GREATER OLEAN CCMMUNITY FOUNDATION DBA 16-1468127 Page 2
{ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 LrJ_lsing th;e)organization‘s accession and other records, check any of the following that are a significant use of iis collection items (check ali
that apply):

a Public exhibiticn d Loan or exchange pragrams
b Schoiarly research e H Other
c Preservation for future generations

4 Provide a description of the organizaticn's collections and explain how they further the organization's exempt purpese in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold fo raise funds rather than to be maintained as part of the organization's collection?............. ﬂ Yes E—|No

{Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered Yes' to Form 820, Part
iV, line 9, or reported an amaunt on Form 890, Part X, line 21.

1a ls the organization an agent, trusiee, custodian, or other intermediary for contribuiions or ofher assets not
included on Form 990, Part X7 .. ... .. . oo e e e [ ]Yes [ Ino
b if 'Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
C B EgiNMING DalaMCE. oo e e 1c
d Additions during the Yearn ... o 1d
e Distributions during 1he Year .o e e e le
FENdiNg BalanCe. o oo e e e 1f
2a Did the organizalion include an amount on Form 880, Part X, N 217 ... . i e D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV.
[Part V' Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current ysar (b) Prior year (c} Two years hack {d) Three years back | {e) Four years hack
1a Beginning of year belance. .. ... 10,181,453, i
b Contributions. ................. 726,099.
¢ Investment earnings or losses..| -3,071,430.
d Grants or scholarships......... 500,303,
e Other expenditures for facilities
and programs. . ......oiiai s 74,424,
f Administrative expenses....... 99,539,
g End of year balance........... 7,161,856, .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 98.37 3
b Permanent endowment *» 3
¢ Term endowment » %
3a Are there endowment funds net in the possession of the organization that are held and administered for the
organization by; Yes No
() unrelated organizalions ... . . e e 3a{)) X
(D) related OrganiZations. .. e e e 3a(ii) X
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedile R2. ..o o i 3bh X
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  {b) Cost or other (c) Depreciation (d) Beok Value
{invesiment) basis (othen)
Taland ... ..o
bBuildings. ...
¢ Leasehold improvements. . .................
dEquipment. . ... 35,502. 34,966, 536.
e Other. 2,290, 2,290, G.
Total, Add lines 1a-le Column (d) should equal Form 990, Part X, column (B), line T10().). . ... ... ... .............. - 536.
BAA Schedule D (Form 990) 2008

TEEA3302L  12/23/08



Sehedule D (Form 990) 2008 GREATER QLEAN COMMOUNITY FOUNDATION DBA

16-1468127 Fage 3

[Part VI [Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(h) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 580 Part X, col. (B) line 12) >

' Pait Vil [ Investments—Program Related (See Form 9380, Part X, Iihé 13)

(a) Description of investment type (b) Book value (c) Method of valualion
Cost or end-of-year markei value
Totat, Column (b)(should equal Form 990, Part X, Lo, (B) line 13.) _ »
[Pant IX | Other Assets (See Form 990, Part X, line 15) N/A

{a) Description

{b) Book valus

Total. Celumn (b) Total (should equal Form 890, Part X, col.(B), line 15)

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes
ASSETS HELD FOR AGENCIES 4,541,
Total. Cofumn (b) Total (should equal Form 990, Part X, col, (8) line 25) ™ 4,541 .

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habllity for uncertain tax

positions under FIN 48,

BAA

TEFA3303L  10/29/08

Schedule D (Form S80) 2008



Schedule D (Form 990) 2008 GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 930, Part VIILcolurmn (AY, Hne 1) . o v e e 1,177,257.
Tatal expenses (Form 990, Part IX, column (A), Hne 20) ..ottt e e 176,060,
Excess or (deficit) for the year. Sublract line 2 from e L .. 401,197 .
Net unrealized gains (08585) 0N IMVESIMENES. 1.ttt ettt e e e -3,401,78%.
Donated services and use of facilities

([N daale T e aT T ot~
Pricr period adjustments. o e e
Other (Describne 15 Part XV o e e e e
9 Total adjusimants (nel). Add Nes 4-B . i e -3,401,786.
10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9 ... ... .. ... ... ... . . . .. ..., -3,000,589.
|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppori per audited financial statements. ... ... . oL 1 -2,224,529,
2 Amounis included on line 1 but net on Form 990, Part VHI, ine 12; »
a Net unrealized gains oninvestments. . ... . o
b Donated services and use of facilities.. ... e
c Recoveries of prior year grants. .. ...
d Other (Describe in Part XIV). ...
e Add lines Za through 2d . . ... e e
3 Subtract line 2Ze fram Hne T . o e
4 Amounts included on Form 990, Part VIH, line 12, but not on fine 1:
a Investments expenses not included on Form 930, Part Vill, line 7b . ........... da
b Other (Describe In Part XIV) . 4b
CAdA lNEs 4a and D . ... e e
5 Total revenue. Add lines 3 and 4c. (This should equal Form 980, Part |, line 120, ... ... . 00 i,
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements.. ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ... ..o o i e 2a
h Prior year adjustments. ... ..o 2h
c Losses reporied on Form 890, Part IX, line 25, ... .. ... .. ... .o .. 2c
d Other (Describe in Part XV .. e e e 2d
e Add lines 2Zathrough 2d. . ..o e
3 Subtract line 2e from e L. o e e e
4 Amounts included on Form 990, Part 1X, line 25, bui not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b .. ........ .. 4a
b Other Describe In Part XV o e 4b B
cAdd limes da and Al . o e e P 4c
5 Tatal expenses. Add lines 3 and 4c (This should equal Form 990, Part L, line 180 .. o oo il 5 776,060,
[Part XIV | Supplemental Information

0~ o\ N

-3,401,7856.
1,177,257,

1,177,257,

776,060,

776, 060.

Complete this part to provide the descriptions required for Part 1, fines 3, b, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part X1, line 8 Part Xil, lines 2d and 4b; and Part XIl, lines 2d and 4b.

SOUTHERN TIER. _INCOME DERIVED FROM THESE CEARITABLE FUNDS_ IS TO BE USED TO_SUPPORT

BAA TEEA3Z04L  12/23/08 Schedule D (Form 950) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (coniinued)

BAA TEEA3NEL  07/24/08 Schedule D (Form 990) 2608
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Schedule | (Form 890) 2008 GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' on Form 890, Part IV, line 22,
Use Schedule 1-1 (Form 990) if additional space is needed.

{a) Type of grant or assistance (b)Y Number of {c) Amount of (d) Amounl of (e} Melhod of vatuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

SCHOLARSHIPS 15 59,643.

| Part 1V Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA . Schedule | (Form $%0) 2008

TEEA39CAL 10208



. OME No. 15450047
SCHEDULE O Supplemental Information to Form 990
(Form 390}
» Attach to Form 990. To be completed by organizations to provide
Pepartmant of the Treasu additional information for responses t¢ specific questions for the
T enln Sorae Form 990 or to provide any additional information, _ spectiol
Name of the organizalion GREATER COLEAN COMMONITY FOUNDATION DRA Employer identification humbey

CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127

BAA For Privacy Act and prperwork Reduction Act Hotice, see the instructions for Form 230, TEEASSCIL 12/15/08 Schedule O {Form 590} 2008






OMB No, 1545.0172
Forn 562 Depreciation and Amortization
(Including Information on Listed Property) 2008
Dapartment of the Treasury Attachment
internal Revenue Service  (59) » See separate instructions, » Attach to your tax return. Sequence No. 67
Name(s) shown enretun - GREATER QLEAN COMMUNITY FOUNDATION DBA [daentifying number
CATTARAUGGUS REGION COMMUNITY FQUNDATION 16-1468127

Business or activity ta which this form refates
FORM 8990/9350-PF

Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complate Part V bafore you complete Part I,

1 Maximum amount. See the instructions for a higher imit for certain businesses . .......... ... ............. 1 5250, 000,
2 Total cost of section 179 property placed in service (see instructions). .. ... i, 2
3 Threshold cost of section 179 praperty before reduction in limitation {see instructions) ... oo 3 5800, 000,
4 Reduction in limitaticn. Subtract line 3 from line 2. fzerc orless, enter -0+ ... ... .. et 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, $e6 INStrUCHONS . o 5
] (&) Description of property (b} Cost (husiness use only) {€) Elected cost
7 Listed property, Enter the amount from line 29. ... ... ... . . l 7
8 Total elected cost of section 179 property. Add amounts in column @), fines&and 7., ... oo, &
9 Tentative deduction. Enter the smaller of line S orling B... ... o 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562, ... ... oo e, i0
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see instrs) . .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do net enter more than line 11, ... ... oot 12
13 Carryover of disallowed deduction to 2009. Add lines © and 10, less line 12........ » 13 |
Note: Do not use Part Il or Part [If balow for listed properily. Instead, use Part V.
[Part |l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than Bisted property) placed in service during the
fax Year (See MISIrUCH oM .o e i e e 14
15 Property subject 1o section 1680001 elechion. .. . o 15
16  Other depraciation (Including ACRS). . ... .. i 16
iPart Il | MACRS Depreciation (Do not incluce listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning hefore 2008, ... .................... 17 | 605.
18 If you are electing to group any assets placed in service during the tax year into one or more general : o ' B
asset accounls, ChECK Mere . o .. e e s e [_]

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

a (k) Month and (c) Basis far depreciation (d) (e) ) (g) Depreciation
Ciassification of property year placed (businessfinvestment use Recovery perlod Convention Method deduction

in service only — see inslructions)
19a 3-year property.......... :
h 5-year property..........
¢ 7-year property. .........
d 10-year property. . .......
e 15-year property.........
f 20-year property.......,.

g 25-year property. .. ... ... S 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
PIOPEMY e 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM 5/L
property ... ... ... MM 3/L
Section C — Assets Flaced in Service During 2008 Tax Year Using the Alternative Depreciation System
20aClass life . .............. S S/L
bizyear................. L 12 vyrs S5/L
cADyear.. . ... 40 yrs MM 5/L
[Part IV | Summary (See insiructions.)
21 Listed property. Enter amount from 08 28, . . ottt 21
22 Total. Add amounts from line 12, lines 14 thraugh 17, tines 13 and 23 in column (g), and line 21, Enter here and on
the appropriate lines of your return. Partnersiips and S cOrparations — S8 iNSHUCHONS . ..+ v+ vvvve e ii 22 605,
23 For assets shown above and placed in service during the current year, entar '
the porlion of the basis attributable to section 263A costs. . ... 7. . ... ... ... 23

BAA For Paperwork Reduction Act Motice, see separate instructions. FDIZ0812L 06/12/08 Form 4562 (2008)






- ARSB00 Annual Filing for Charitable Organizations
Form CH New York State Depariment of Law (Cffice of the Attarney General)
This farm used for Article 7-A, Charities Bureau - Registration Section
EPTL and dual filers (replaces 120 Broadway
forms CHAR 437, CHAR 010 New York, NY 10271
ard CHAR 00&) www.oag.state.ny.us/charities/charities. himi

1. General Information
a. For the fiscal year beginning (mm/ddiyyyy)  1/01 /2008 and ending (mm/ddiyyyy) 12 /31/2008

b. Check if applicable for NYS: c. Name of organization d, Fed. emplayer 1D no, (EIN) (R4 -t sssd)

___ Address change GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1468127
_ Name change CATTARAUGUS REGION COMMUNITY FOUNDATION e. NY State registration ro. (##-#-#t#)
_Initial filing 06-51~07

Final filing Number and street (or P.Q. box if mail is nof delivered to sireet address) Room/suite f. Telephone number
__ Amended filing 120 N. UNION STREET (716) 372-4433

NY registration pending City or fown, state or counfry and zip + 4 g. Email

OLEAN, NY 14760

2. Certification - Two Signatures Required

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

a. President or Authorized 3 CAROL STITT PRESIDENT
Officer/Trustes Signature Printed Name Titie Date

b. Chief Financiai Officer
or Treasurer Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Aticle 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check = if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
——  $25,000 and the organizaticn did not use the services of a professional fund raiser (PFR) or fund raising counsel FRC) to

solicit contributions during this fiscal year.

NOTE: An organization may alse check the box to claim this gx
grganization received an allocation from a federated § :
from all sources did not exceed $25,000 or 2) it 1

agency to which it submitted an annual financialé%s&

b. EPTL annual repert exemption (EPTL registrants and dual regiwaﬁs)

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

For EPTL or Ariicle 7-A registranis claiming the annual repott exempticn under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General informiation), part 2 (Certification)
and pari 3 (Annual Report Exemption [nformation) above.

Do nof submit a fee, do not complete the following schedules and do nof submit any aftachments to this form.

4, Article 7-A Schedules

If you did not check the Article 7-A annual report exemption zbove, complete the following for this fiscal year:

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

#If "Yes", complete Schedule 4h,

5. Fee Submitied: See last page for sumimary of fee requirements.

Indicate the filing fee{s) vou are submitting along with this form: Subsmit anf ek »
: AL ubmit only one check or money order
a. Article 7 AT R e e $ 25. For the fotal fee, payable to NYS
B, EPTL Al 88 . v ot e e $ 250. Department of Law”
G oTotAl @, o o o et $ 275.

6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments | p

IN NYVAQR1ZL 08/04/08 Form CHARB00 (2008}



GREATER OLEAN COMMUNITY FOUNDATION DBA le-1468127
Page 2

Schedule 4a: Professional Fund Ralsers (PFR), Fund Raising Counsels (FRC), Comumercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged
for fund raising activity in NY Slate:

1. Type of fund raising professional (FRP):
PrOTEssiomal TUR FAISEE L o o ottt et it ettt e e e et et ettt e e e e e e e e o
FUNd FaISING COUNSEL . .. .o ot ettt et e e e
COMITIEICIAl GOV U B . vt it e it it e e et s e st e e a it e ne e sttt e e ee e

2. Name of FRP:

Number and street (or P.O. box if mail is not delivered to street address):

City or town, state or country and zip + 4

3. FRP telephone number:

4. Services provided by FRP (provide description):

5, Compensation arrangement with FRP {provide description):

6. Dates of contract through
{mm/ddiyyyy)
7. AmoUNt Paid 10 FRP. L. oottt e et b it et $ 0.
8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s)
reguired by Section 173-a.3 of the Executive Law? ... i Yes X No

IN NYVADSIZL OB/4/08 Form CHARS00 (2008)



GREATER OLEAN COMMUNITY FOUNDATION DBA

Fage 3
16-1468127

Schedule 4h: Government Contributions (Granis)

I you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additionat
copies of this page if necessary to list each government contribution {grant) separately.

Government Agency Name

Grant Amount

A 4 | e |00 |Gh [eR |6 165 |89 U0 [T

Total Government Contributions {(Granis)

B |G R 68 |8 R |6 A R |17 |0 [0 |6A |6 1R (B

NYVASS34L 11/11/08

Form CHARS0Q (2008)



Page 4

GREATER OLEAN COMMUNITY FOUNDATION DBA 16-1463127

5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the instructions for

Form CHARS00.

Organization's Registration Type

Fee Insiructions

e Article 7-A

@ EPTL

e Dual

a) Aricle 7-A filing fee

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

Calculate the EPTL filing fee using the table in park b below. the Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article
7-A and EPTL filing fees together to calculate the total fee. Submit a single check or monay order for the

total fee.

Total Support & Revenug | Axticle 7-A Fee

more than $250,000

$25

up to $250,000 *

$10

* Any organization that coniracted with or used the services of a profassional fund
raiser (PFR) of fund raising counsel (FRC) during the reporting period must pay an
Article 7-A filing fee of $25, regardless of tolal support and revenus.

b} ETPL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, but less than $250,000

$50

$250,000 or more, but less than $1,000,000

5100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, bui less than $50,000,000

$750

$50,000,000 or more

£1500

§. Aftachments — Document Attachment Check-List

Check the boxes far the documents you are atfaching.

For All Filers
Filing Fee

_X single check or money order payable to 'NYS Department of Law'

Copies of Internal Revenue Service Forms

_X IRS Form 930

_¥ Schedule Ao IRS Form 920
_# Schedule B to iRS Form 250
___IRS Form 890-T

___IRS Form 290-EZ ____IRS Form 9806-PF

___ Schedule A to IRS Form 990-EZ

__Schedule B to IRS Form 990-EZ ___Schedute B to IRS Form 590-FF
__IRS Form 990-T ___IRS Form 920-T

Independent Accountant's Report

Additional Article 7-A Document Attachment Requirement

_ X Audit Report (total support & revenue more than $250,000)
___Review Report (fofal support & revenus $100,001 to $250,000)
___No Accountant's Report Required (fotal support & revenue not more than $100,000)

NYVADR34L 11/11/08 Form CHARS00 (2008)



