- OMB No, 1848-0047
- 990 Return of Organization Exempt From Income Tax: 201 1

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black‘lung )

A i TRASEY benefit trust or private foundation)

intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year heginning and ending
B Gheek if C Name of erganization D Employer identification number
wplcable: | GREATER OLEAN COMMUNITY FOUNDATION DBA
changs: | CATTARAUGUS REGION COMMUNITY FOUNDATION
[ Ithinee |_Doing Business As 16-1468127
il Number and streat (or P.0. box If mall Is not delivered to street address) Room/suits | E Telephone number
|:]T°;{]""‘ 120 N. UNION STREET (716) 372-4433
mhmd®|  City or town, state or country, and ZIP + 4 | G_Gross receipts § 1,430,660.
[_Jdepies | OLEAN, NY 14760 H(a) Is this a group return
P | E Name and address of principal office:CAROL STITT for affllates? [Ives [X]No
SAME AS C ABOVE Hib) Are all affiliates included? [ Yes [ No
| Tax-exempt status: m 501(c)(3) I:' 501(c) ( ydl (insert no.) |:] 4947(a)(1) or D 527 If "No," attach a list. (see Instructions)
J Website: I WWW. CATTFOUNDATION.ORG H{e) Group exemption number B>
K_Form of organization: Gorporation [ | Trust [ | Association [ | Other B | L vear of formation: 199 4| M State of legal domicile: NY
[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO ASSIST COMMUNITY MEMBERS IN
E THEIR PHITLANTHROPIC ENDEAVORS TO HELP OTHERS.
E| 2 Checkthisbox B [ ifthe organlization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the governing bedy (Part VI, line 18) ... 3 18
3 4 Number of independent voting members of the governing body (Part Vi, line 1h) ... 4 18
% | 8 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) ... 5 2
:E 8 Total number of volunteers (estimata if necessary) ... e U N - | 28
E 7 a Total unrelated business revenue from Part VIII, column (G), Ilne 12 _________________________________________________________ .. |Ta 0.
b Net unrelated business taxable income from Form 890-T, N 34 ...cc.coivieeesinninrs e 7b 0.
Pricr Year Current Year
o | 8 Contributions and grants (Part VIIL 1€ Th) ......oovvovoeesoseeeseeseeseseeeeoeeseeeeeemaseessenies 328,647. 378,206.
2 9 Program service revenue (Part VIIL N 2G) i 400. 400.
E 10 Investment income (Part VIil, column (A), lines 3, 4, 8nd 7d) ......_...ccooooooovececienriricnis 209,600. 108,710.
11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) ..., 0. 0.
|12 Total revenue - add lines B through 11 (must equal Part VIII, column (A), line 12) . 538,647. 487,316.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) .. 434,673. 409,45 4.
14 Benefits pald to or for members (Part IX, column (A), Ine 4)  _.........c.ccciviniinnniesniennes 0. 0.
o | 15 Salaries, other compensatlon, employee benefits (Part IX, column (A), lines 5-10) ......... 64,657. 81,626.
E 16a Professlonal fundralsing fees (Part IX, column (A), ine 11&).__............cccceoviiniirenniniennns 0 e - - 0
IB- b Total fundraising expenses (Fart IX, columnn (D), line 258) B & i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11:246) e, 72,014. 125,680.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 571,344. 616,760.
19 Revenue less expenses. Subtractline 18 fromlin@ 12 ..., -32,697. -129,444.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 9,628,361. 9,092,522.
2| 21 Total liabllitles (Part X, line 26) ... 41,935. 36,958,
25| 22 Net assets or fund balances. Subtract line 21 from N8 20 ..o 9,586,426. 9,055,564.
['Ta::t«lt’ ] Signature Block
Under penaltles of perjury, | declara that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledgs and bellef, it Is
trua, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer Data
Hers CAROL STITT, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparar's signature Date 0“‘“" (]| PTIN
Paid DAVID V. DITANNA, CPA :hm.._b.._\h DT\--../ P& N-2-1 _ﬂm P01368498
Preparer |Fim's name p BUFFAMANTE WHIPPLE BUTTAFARO, PC Fim'sENp  16-=1117932
Use Only |Fim's addressp. 201 WEST THIRD STREET
JAMESTOWN, NY 14701 Phoneno. 716—664-5104
May the IRS discuss this return with the preparer shown above? (see Instructions)  ......ooooooieeeononeii _[XlYes [ INo

1az001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



GREATER OLEAN COMMUNITY FOUNDATION DBA

011) CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion Inthis Part Hl ..o s ]
1  Briefly describe the organization's mission:

OUR GOAL IS TO ASSIST COMMUNITY MEMBERS IN THEIR PHILANTHROPIC

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

COMMUNITY.

Form 990

Ot

2  Did the organization undertake any significant program services during the year which were not listed en
the prior Form 990 or 880-EZ?
If “Yes," describe these new services on Schedule O.

3  Did the organlzation cease conducting, or make significant changes in how it conducts, any program services?..,.............. l:hfns m No
If "Yes," dascriba these changes on Schedula O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported. _

4a  (Code: ) (Expenses § 478 £ D 96. Ineluding grants of § 409,454. ) (Revenue$
RECEIVE AND ADMINISTER FUNDS FOR CHARITABLE PURPOSES IN THE GREATER
OLEAN AREA INCLUDING THE AWARDING OF GRANTS TO LOCAL CHARITABLE,
EDUCATIONAL, AND CIVIC ORGANIZATIONS AND THE AWARDING OF SCHOLARSHIPS.

4b  (coda: ) (Ex; $ Including grants of ) (Revenues }

4c  (code ) (Expenses § Including grants of § ) (Revenus$ )

4d Other program services (Describe in Schadule O.)

(Expansos § including grants of § )_(Revenua § )
4e Total program service expenses = 478,596.
Form 990 (2011)
132002

02-08-12



GREATER OLEAN COMMUNITY FOUNDATION DBA

990 (2011) CATTARAUGUS REGION COMMUNITY FOUNDATION 16=1468127 page3

{ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

|s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complate SCREGUIB A ...........c.cc.cceciiiiiiisisis s iasiae s srs s sdsss st sras s e8 b ad e b cas et e bbb et bbb
Is the organization required to complete Schedule B, Schedule of Contributors? .
Did the organization engage in direct or indirect political campaign activities on bahalf of or In uppnsltlon to candldate,u. for
ptblle offlca® I Vas, “complata Sehaotila B PArk] .. . oo o e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election In effect
during the tax year? /f "Yes," complate SChadule G, PAMT I ..............c.cccciieiesirermsisssomssssssssssessresssssssssssssssmssasssssssessessnsssssnssons
|s the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll ...........c..cooeeevvveevniierieann,
Did the erganization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..
Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? h' "Yes, " camplete
SEHESULEEEY PAFLIT oo ccousunnimii s s ey o5t s s s s e s A o 3 o S RS N S S v
Did the erganization report an amount in Part X, line 21; serve as a custodlan for amounts not listed In Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part iV ...
Did the organization, directly or through a related organization, hold assets in tamporarily restricted endowments, permanant
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ;
If the organization's answer to any of the following questions is "Yes," then comp!ate Schedula D Parts Vl VII Vﬂl IX. or X
as applicable,

Did the organization report an amount for land, bulldings, and equlpment in Part X, ine 107 If "Yes," cemplete Schedule D,
Pl st ARV RN LA bR BRI T R D I
Did the crganization report an amount for investments - other securitles In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PAITVII ... ieeeeveersevnee e ereseeesee e e s s e eesae e ssenenns
Did the organization report an amount for investments - program related In Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ...........ccovvvesesiesisssseseessesessss e seessssnssmsnnnns
Did the corganization report an amount for other assets in Part X, line 15 that iz 5% or more of Its total assets reported in

Part X, line 167 If "Yes," complata Schedule D, PAMEIX ... ... ssssssrasesssesssressasessessasseraseses
Did the organization report an amount for other liabllities in Part X, lina 257 If “Yes," complete Schedule D, Part X .................
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . .
Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes," complete
Schadula D, Parks X, Xl ana Xl ot i B i G s i i S i aa v b
Was the organization included In conselidated, Independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "Na" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll Is optienal.........
Is the organlzation a school described In section 170{b)(1)(A))? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . e
Did the erganization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundralsmg. busmess.
investment, and program service activities outside the United States, or aggregata foreign investments valued at $100,000
or more? If "Yes," complete Schadula F, PArts T ana IV ... ...ttt iesiasssasessnsssaesss s e s saass e e sba e s saasssnssansssssnsnssas
Did the crganization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outsida the United States? If "Yes," complete Schedule F, Parts Il and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance tu Indlvlduala
located outside the United States? If "Yes," complata Schadule F, Parts 1 and IV ..ot e e eeseeeanens
Did the crganization report a total of mere than $15,000 of expenses for professional fundralsing services on Part [X,

eelumn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... ... ssississssressessrassss s siesssnssssinsnsnns
Did the organlzation report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines

1c and Ba? If "Yes," complata Schadule G, Partll ... b b
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 /f "Yes,"
COMPIELE SCREUUIB G, PaIT Il . o iiississsisiesssssssssesssassnsssseesssmsseeeeesemsmmemssesseesmmseestieessbaseessessaeeasase s s ee st bnenns s beasseesbesensas
Did the erganization operate one or more hospital facllities? If "Yes," completa Schadulda M ... ..ccoccoeveeeiiesreseessssessirens

b_If *Yes" toline 20a. did the organization attach a copy of its audited financial statements to this return? ...

132003

Yes | No

S b

@
T - T =R - -~ - - -

11 X

11d X

i1e | X

11f X

12a| X

12b

13

T B o

14a

14b

15

16

17

18

19

ol e T < =T = S I

20a

20b

01-23-12

Form 990 (2011)



GREATER OLEAN COMMUNITY FOUNDATION DBA
Form 980 (2011) CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127 paged
L | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government er erganization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts 1and ll | ...........ccooioieioie i eseesissesaiians 2 | X
22  Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), line 27 If "Yes," completa Schadule |, PAMS | 8O I ...............c.oooc..ooeeeeeeeeeeeeeesesseseees e eeeessseesse s ees e oeenee 122 | X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
oo 2T T e oo b s Op e o i el S ke e bl S bt et T L R 23 X

24a DId the organization have a tax-exempt bond Issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer linas 24b through 24d and complete

Schedule K. If "No", goto line25 ... e emnaneneenes | 248 X
b Did the organization invest any proceeds of tax exempt b:nnda beyond atampnrary parlc:d exceptinn‘? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafﬂasa
any tax-exempt bonds? . R TN B, .
d Did the organization act as an "on bahalf of" issuar far bonds outstandlng at any tlma dunng tha year‘i‘ ................................. 24d
26a 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 s the organization aware that it engaged In an excess benefit transaction with a dlsqualrr ad pﬂl’son 1n a pnor yaar. and
that the transaction has not bean reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes, " complete

et B o S B e B e 26b X
26 Was aloan to or by a current or former officer, director, trustee, kay amployee, highly compensated employes, or disqualified
parson outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll ...........cccccccceiiniinens 26 X

27 Dld the organization provide a grant or other assistance to an officer, director, trustea, key employee, substantial

contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il __...............c..c.cccoeciiiiiiinniiisine s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V

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

a A current or former officer, directer, trustee, or key employee? If "Yes," completa Schedula L, Part IV _........oooeiien. X
b A famlly member of a current or former officer, director, trusteas, or key employee? If "Yes, " complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or fermer officer, director, trustee, or key employee (or a family member thereof) was an officer, :
directer, trustee, or direct or Indirect owner? If "Yes," complate Schedula L, Part IV ... ..ot 28 | X
29 Did the organization receive mora than $25,000 in non-cash contributions? /f "Yes," complete Schadula M 20 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallfied conservation
contributions? If "Yes," complata SCREAUIB M ...........cooo etk e e bbb a e s e e sad ra s e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COrMPIete SCHETUIE IN, PEIET .. oo sseesssssssssosssesssssessesemssmssseess e seemeemsessemsessseseetssssssassateessesbanbes bt sassbetsiansnssinn a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAITI ...ttt s st et es bbbt | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schadle B, PEIT] ..........c..cooceeieeeesisissssiessssissessssnsnssssssssssssssnsses 33 X
34 Woas the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedula R, Parts I, lIl, IV, and V, line T . 5 T T ... X
36a Did the organization have a controlled entity within the maanlng Df seclian 512(b)(1 3)? ... | 356a X
b Did the organization receive any payment from or engage in any transaction with a contrelled entity withln the maanlng uf
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, N8 2 ... et sssnsisssssssssees 36b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complata Schadula B, Part Vi lINB 2 . ... oo ee et e s e s b s s eaa e ke s iassas s bt eabasbesabsshss e sassabsbbansa 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that is not a ralated organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... [ 87 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are required tocomplete Sehedule O ..o 38 | X
Form 990 (2011)
132004

01-23-12



GREATER OLEAN COMMUNITY FOUNDATION DBA
CATTARAUGUS REGION COMMUNITY FOUNDATION

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

16-1468127 ge 5

Pa

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

(gambling) winnings to Prze WINMBEST ...t eae e eae e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by this returm ..o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? ..o | 3a
b If "Yes," has It filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank acceunt, securities account, or other financial account)?
b If "Yes," enter the name of the forelgn country: =
Sea instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?.............ccccceeienen.
e [f "Yes," to line 5a or 5b, did the organization file FOMM BBBETT .. .. it ee oot eeeeeee e e e et e sseneesae s e s s aeseeseaneaes
6a Does the organlzation have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that ware not tax dadUCtiBIET ... ... siseisies s srassssssearasrasssiassssisnssssesssasssreesasessensasssens Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

waire ot tasdadiret e o R e R A R s s s
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services providad? ... ....coooiviivvisicsressssresrins 7h
¢ Did the organization sell, exchange, or otherwisa dispose of tangible personal property for which It was requlred

TO TIE FOMMI B2B27  ..iiitiiiiiiiiiieiiiriasiisssesssssssntsebresintesssasesr e s iars g0 e s s e e s e e e e s ae e s e 2 nmase e seeeees mseemsmeamnsmsnseamsmnees mseeansneeimseasnsn

If *Yes," indicate the number of Forms B282 filed duringtheyear ..., | 7d |
Did the organization receive any funds, directly or Indirectly, to pay premiums on & persenal benefit contract? ...,
Did the organization, during the year, pay premlums, directly or Indirectly, on a personal benefit contract? ............cooevineees
If the erganization received a contributien of qualified intellectual property, did the organization file Ferm 8899 as required? .
If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8 - Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. DId the supporting
organization, or a donor advised fund malntained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization maka any taxable distributions under section 49667 ..
b Did the organizatlon make a distribution to a donor, donor advisor, or related PErson? ........cccevesvnnier e !

T@ e o

10  Sectlon 501(c)(7) organizations. Enter:

a Initiation fees and capifal contributlons Included on Part VIIL INE 12 oo iesensinsas 10a

b Gross recelpts, included on Form 990, Part VIII, line 12, for public usa of club facilities ................. | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders | ... 11a

b Gross income from other sources (Do not net amounts dua or paid to other sources agalnst

amounts due orreceived from them.) e 11D

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417

b If "Yes," enter the amount of tax-axampt interest received or accrued during the year ............... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in mora than one stata? | . ..o ranenan
Note. Sea the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans ,...............c.cccoeiievrrniesee e 13b
¢ Enterthe amount of reserves on hand 13c

If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation In Schedule O ..... ... |14b
Form 990 (2011)

132005
01-23-12



GREATER OLEAN COMMUNITY FOUNDATION DBA

Paga 6

to line 8a, 8b, or 10b balow, describe the circumstances, processas, or changes in Schedule Q. Sea instructions.

Form 990 (2011) CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127
Part VI | Governance, Management, and Disclosure For each "Yas" response to lines 2 through 7b beiow, and for a 'Ne" respense

Check if Schedule O contains a response to any gquestion inthis Part VI ... |X|

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

Entar the number of voting members of the governing body at the end of the tax year 1a

[f there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, whe are independant ... 1b

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustas, or KBY @MPIOYBBT . . . . iiirrsreerrsrreersrreseessrsersesssessasessesserasmesresseseeasms eessenseeasesreneeeseseeseeenene
Did the organization delegate control over management dutles customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key smployees to a management company or other parson? ............cccoceeverevessinnesssanns
Did the erganization make any significant changes to its governing decuments since the prior Form 990 was filed? ... ...
Did the organization become aware during the vear of a significant diversion of the organization's assets? ..........ccocienn.
Did the organization have members or stockholdars? ... ... ise s srersss s sessasseesassesssessasssrsssssssssnes
Did the erganization have mambers, stockheldars, or other persons who had the power to elect or appeint one or

more members of the governing body?

b Are any governance decisions of the organization reserved te (or subject te approval by) members, stockholders, or

8
a
b

8

parsons other than the governing body?
Did the organization contemporanaously document the maetings held or written actions undertaken during the year by the following:

T e N O o s G R L N i
Each committee with authority to act on behalf of the goVerning BOAYT .. ... essss s s s srssssrsssssesesss saeesesmerenns
|= there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at the

organization’s malling address? If "Yes, " provida tha names and addresses in Schedule O .............ccoecveviiiciiicnieiieniiniens
Section B. Policies (This Section B requesis information about policles not required by the Internal Revenue Code.)

X
3 X
4 X
5 X
5] X
7a X

.3

10a
b

11a

128

13
14
15

16a

Did the organization have local ehapters, branches, or affillates? ... e s sessesneereees
If *Yes," did tha organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thelr operations ara consistent with the organization's exempt purpeses? ........ccccvivvvnieninnnns
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe In Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"gotollng 13 ... ... s
Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? ................
Did the organization regularly and consistently menitor and enforce compllance with the policy? If "Yes," describa

i Schedule O ROW BRIS WAS GOME ... ..o oo iiiiiiiiieiaiiissiaaresesisseanarsasee e s e s e aeseme e e sseaasamn s s mmteissmnassasnaannsaaans
Did the organization have a written whistleblower policyY? .......ovriieieis s srssrereees s emeeeeees

Did the erganization have a written document retention and destructlon policy?
Did the process for determining compensatlon of the following persons include a review and approval by Independent
persons, comparabllity data, and contemperaneous substantiation of the deliberation and decision?

The organization's CEQ, Exacutive Director, or top management offlelal ... ... s sss s sesssesessees
Other officers or key employees of the OFGaNIZELION ... ......ooiiiiiiiiiisrisiissrsrssssssess s ieseeseseeeiem e eeeeeeesmnsassenbas st smsaesinsseaean
If "Yes" to line 15a or 15b, describa tha process in Schedule O (see Instructlons).

Did the organization invest in, contribute assets to, or participate in a joint vanture or similar arrangement with a

taxable en ey UG e OB i i T e i s s s B U A e e i R e
If "Yes," did tha organization follow a written pollcy or procedure requiring the erganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzation's

exemnpt status with respect fo such arrangements? ... e R e

Yes | No

10a

10b

MhC)

|

12a |

i12b

12¢

o ol Eot el Bt

15a

16b |

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed B-NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 980, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. '
D Own websita |:| Another's website IXI Upen reguest
19 Describe in Schedule O whether (and If so, how), the organization mada its governing decuments, conflict of interest pollcy, and financlal
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: | 4
KAREN BUCHHEIT - (716) 372-4433
120 NORTH UNION STREET, OLEAN, NY 14760
i Form 990 (2011)



GREATER OLEAN

COMMUNITY FOUNDATION DBA

Form 990 (2011) CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127 page?
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responsa to any question in this Part VI |:]

Section A. Officers, Directors, Trustees, Key Employeas, and Highest Cnmpansated Emp!oyees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was pard

® | st all of the organization's current key employses, if any. See instructions for definition of "key employee." -
® |jst the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who receivad raportabla
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employaes, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizatlons.
® List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatlon 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.

|:] Check thls box If neither the erganization nor any related organization compensated any current officer, diractor, or trustas.

(A) (B) (C) [(3)] (E) F)
Name and Title Average | . Efgf'ﬂfﬂ Y Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe E the organizations compensation
hours for - arganization (W-2/1088-MISC) from the
related ﬁ g g (W-2/1099-MISC) organization
organizations e g and related
in Schedule | 3 E gﬁ- E organlzations
o |5|8|8|s 588
(1) CAROL STITT
PRESIDENT 2.00 X X 0. 0. 0.
(2) LARRY SOROKES
VICE PRESIDENT 2.00|X X 0. 0. 0.
(3) DOUG PRICE
SECRETARY 2.00(X X 0. 0. 0.
(4) TED BRANCH
DIRECTOR 1.00|X 0. 0. 0.
(5) MIKE RASPERSKI
TREASURER 2.00|X X 0. 0. 0.
(6) BARBARA CHEW
DIRECTOR 1.00|X 0. 0. 0.
(7) TONY EVANS
DIRECTOR 1.00|X 0. 0. 0.
(8) KAREN FOHL
DIRECTOR 1.00|X 0. 0. 0:
{9) DR NAHEED HILAL
DIRECTOR 1.00|X 0. 0. 0.
(10) DR YOGI KOTHARI
DIRECTOR 1.00|X 0. 0. 0.
(11l) DAN PALUMEBO
DIRECTOR 1.00(X 0. 0. 0.
(12) R, DENNIS CASEY
DIRECTOR 1.00(X 0. 0 0.
(13) WENDY BRAND
DIRECTOR 1.00(X 0. 0. B
(14) WARD SKIP WILDAY
DIRECTOR 1.00 (X 0. 0. 0.
(15) BOB 5IMON
DIRECTOR 1.00|X 0. 0. 0.
(16) AUNDRA S5TEVENS
DIRECTOR 1.00|X 0. 0. 0.
(17) VIC VENA
DIRECTOR 1.00|X 0. 0. 0y

132007 01-23-12

Ferm 990 (2011)



GREATER OLEAN COMMUNITY FOUNDATION DBA

Form 990 (2011) CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127 Page 8
l m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) (C) (D) (E) (F)
Name and titls Average i ﬂmf gfmg’"':mm - Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week 1 efoseidwdieidpkison from from related other
{describe g the organizations compensation
hours for - organization (W-2/1089-MISC) from the
related g g (W-2/1099-MISC) organization
e HHEH A
organizations
o |5|8|8]8 5
(1B) VICKI BLESSING
DIRECTOR 1.00|X 0. 0. 0.
(19) RAREN BUCHHEIT
EXECUTIVE DIREC 35.00 X 43,000. (4 0.
T ———— > 43,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A _..................... | 4 0. 0. 0.
d Total (add iNes T 8N 1) ....ooiieieiisieissiiee oot isnins | 43,000, 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No

3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee on
lina 1a? If "Yes," complete Schedule J for such individual .............
4  For any Individual listed on line 1a, is the sum of reportable cnmpanaatmn a.nd nthﬂr cumpansaﬂon frorn tha organlzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or Individual for services
renderad to the organization? If "Yes, " complete Schadule J for such person

x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compen
the organization. Report compensation for the calandar year ending with or within the organization’s tax vear.

sation from

(Aa) (8)

Name and business address NONE Descriptlon of services

©
Compansation

2  Total number of independent centractors (including but not limited to those listed above) wha raceived more than

<
i

o
L

$100,000 of compensation from the crganization | - 0

132008 01-23-12

Fcrm 990 2011)



GREATER OLEAN COMMUNITY FOUNDATION DBA
Form 990 2c 11) CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127 Page9
‘Statement of Ravnnya

e

(A) (B) (C) . (D)
Total revenue Related or Unrelated Hyanie
excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514

Federated campaigns .................. |18
Membershipdues ... |1b
Fundraising events ............cccee... i
Related organizations  .................. [1d
Government grants (contrlt:utlons) ie
All ather contributions, gifts, grants, and :
similar amounts not Includad above 1t 378,206.

= 0 Qaf oo

Naoncash contributions included In lines 1a-1f; §

Total. Add lines 1a-1f oo, -

Contributions, Gifts, Grants |
and Other Similar Amounts

= @

ADMINISTRATIVE FEES 561000

Program Service
lilewerxune:
B -0 o0 oo

All other program service revenue ...
Total. Add lines 2a-2f .. PR 400.5
3  Investment income (Inc]udlng dlvldends, Interest and

other similar amounts) [ 231,794. 231,794.

4  Income from investment of tax-exempt bond proceeds |
B Rovalles ......ccccoiicimniiiimniiniomsrosesivesisnssssnessasssssnssszresss |
(i) Real

6a Grossrents ...
b Less:rental expenses ...
¢ Rental income or (loss) ......
d Net rental income or (loss)
7 a Gross amount from sales of | () Securities
assats other than inventory 820 I 260.
b Less: cost or other basis
and sales expenses ... 943,344.
¢ Ganor(oss) ... —123084.
d Net gain or (Ioss) fai
8 a Gross incoma from fundralslng events (not
including $ of
contributions reported on line 1c). Sea
Part IV, line 18
b Less: direct expenses ............c.cceviivivennnes
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less:direct expenses ...
e Nat income or (loss) from gaming activities
10 a Gross =sales of inventory, less returns
and allowances .............
b Less: cost of goods sold
¢ _Net Income or (loss) from sales of Inventnrv ...............
Miscellaneous Revenue Bu iness Coda

Other Revenue

Allotherrevenue . ...

s e e
| 12 Total ravenue. Seeinstructions. ... > 487,316. 400. 0./ 108,710,
D1-23-12 Form 990 (2011)




GREATER OLEAN COMMUNITY FOUNDATION DBA
{2011) CATTARAUGUS REGION COMMUNITY FOUNDATION
i Statement of Functional Expenses

Form

16-1468127 Ppage10

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).

Check if Schedule O contains a response to any question in this Part IX
A

- C D
T ot | Toowwms | Prgumims | Mespieted |y
1 Grants and other assistance to governments and " ; o
organizations in the United States. Ses Part IV, line 21 338,016. 338,016.
2 Grants and other assistance to individuals in
the United States. See FPart IV, line 22 71, 438. 71 r 438.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ,...................
5 Compensation of current officers, directors,
trustees, and key employees ... 43 ’ 000. 43,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3)(B) .........
7 Other salaries and wages , R 30,067. 30,067.
8 Penslon plan accruals and contnbutlons {include
section 401(k) and section 403(b) employer cantributions) ...
9 Other employee benefits ..........cocovvvvviennen, 8,559. 8,559.

10 Payroll taxes ...
11 Fees for services (nan-emplu:ryaes)

a Management ..o

B oLegal ..o

G ACEDUNHING: i s s s rmssassd

d Lobbying ..

e Profassmnalfund raising sawlces Sea Part IV llna 17

f Investment managementfees ... ...

g Other s sannanmnniiinsammens 7,117, 7,117
12  Advertising and promotion 4,004. 4,004.
13 OficeeXpenses. .. . iiiieiiiesiiiiieien 14: 438. 5: 125. 8! 313
14 Information technology . .., 5,828. 5,828
15 Royalties ...

16 OCCUPANGY |....ooiiiiieeeeeeeeeeeeeieeeenaeeeeins

17 TEBVEL oo 441. 441,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings ... 3 r 147. 3,147.
20 Intelesl  .ooocunannaimamia i

21 Paymentstoaffiliates ..............cccccovevievveeics

22 Depreciation, depletlon, and amortization ...

23 INSUMANEE .. snens ﬁ_l (341 ! 1, 34 1

24  Otherexpenses. lternize expenses not covered

above. (List miscellaneous expenses In ling 24e. If line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

63,017.

a OTHER PROGRAM EXPENSES 63,017. ~
b SHARED SERVICES 24,407. 24,407.
¢ DUEE & SUBSCRIPTIONS 1,661. l1,661.
d MISCELLANEQUS 279. 279.
e All other expanses
25 Total functional expenses. Add lines 1 through 24s 616,760. 478,596. 138, 164. 0.

26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
sducational campaign and fundraising solicitation.

Checichere B[] i toiowing soP 98:2 (a6c 088720

132010 01-23-12

Form 990 (2011)



GREATER OLEAN COMMUNITY FOUNDATION DBA
Form 990 (2011) CATTARAUGUS REGTION COMMUNITY FOUNDATTION 16-1468127 Ppage11
1 Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1
2  Savings and temporary cash Investments _ pspatass el 462,006.] 2 934,514.
3 Pledges and grants receivable, Net e 3
4 - Anoounts recalVabis B oot e R 305.| 4 1,000,
5 Receivables from current and former officers, directors, trustees, key : L =

employees, and highest compensated employees. Complete Part ||
of Schedule L, i nimmaiimninnasannnmnainsiasa
6 Recaivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)
g 7 Notes and |oans receivable, net
Inventories for sale or use
9 Prepaid expenses and deferred charges ... ...
10a Land, bulldln};;a, and equipment: cost or other
basis. Complate Part VI of Schedule D ... | 10a

L]

w o |~ (@ G

b Less: accumulated depreclation ... 10b 37 v 793, 0.]10e 0.
11 Investments - publicly traded SeCURtIES ... ..o 9,159,048, 11 8,148,825,
12  Investments - other securities. Ses Part IV, line 11 ... ... 12
13 Investments - programerelated. Sea Part IV, line 11 .. 13
L 1 T == ' 14
15  Otherassets. Saa Part IV, N8 10 e esireeesn 15

___ |18 Total assets. Add lines 1 through 15 (must equal line 34) ... 9,628,361.| 18 9,092,522,
17 Accounts payable and accrued BXPBNSBS |, tresiissessseermeeeesieeemeeeaeeennsesaes 13,990.] 17 7,742.
18 Grants payable .ot
18 DefarfadiaVBILE. ...y s mvsmmmnpiiisissmsssssimmsmt sy it st s g
20 Taxexemptbond liabilities ... ———

g (21 Escrow or custodlal account liability. Complete Part IV of Schedule D .

E 22  Payables to current and former offlcers, directors, trustees, key employees,

_‘S highest compensated employees, and disqualified persons. Complete Part [l

= of Schadule L i
23 Secured mortgages and notes payabla to unrelated thlrd partms
24 Unsecured notes and loans payabla to unrelated third parties ...

25  Other liabilities (including federal income tax, payables to related third

parties, and other llabllities not included on lines 17-24). Complate Part X of
BN 27,945.| 25 29,216.
26 Total liabilities. Add lines 17 through 25 . i

Organizations that follow SFAS 117, chm:k hum F" IX‘ and complete
linas 27 through 29, and lines 33 and 34.

27 Unrestiicted net BBBBIE ...t isisimsiissssmsinsssmimsisins s ismssis

28 Temporarily restricted net assets

29 Permanently restricted net assets ...
Organizations that do not follow SFAS 117, check here P |:| and
complete lines 30 through 34.

Met Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds ................ccocceiiiine

31 Pald-n or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated Income, or other funds ...

33  Total net assets or fund BAISNGES ... .o ssssssessesesssssssseemseesnes 9,586,426.| 33 9,055,564.

34  Total liahilities and net assats/fund balances 9 7 628 7 361.] 34 9,082,522,
Form 990 (2011)
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GREATER OLEAN COMMUNITY FOUNDATION DBA
990 (2011) CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127 page12

i Raeconciliation of Net Assets
Chack if Schadula O contains a response to any question in this Pam Xl ......cooiiiiiiiieiarie s eessessasss s s e rssnsnes
1  Total ravenue (must equal Part VI, column (A), IN@ 12) i iessiesssesiesserieiens |1 487,316.
2 Total expenses (must equal Part IX, column (Al 18 25) ............ccooevvuemsssssesmesssssssssssseesisseesissssesssseniessnsessos 2 616,760,
3 Revenue less expenses. Subtract lne 2 fromlined1 ... el . | -129,444.
4  Net assets or fund balances at beginning of year (must equal Part X Ilna 33. column (A)) .............................. 4 9 2] 86 r 426.
5 Other changes in net assats or fund balances (explain in Schedula O) | P 5 -401,418.
. G . Nat assets or fund balances at end of year. Combine lines 3, 4, and 5 must [l ual F’aﬂ X Hne 33 calumn B)) 6 9,055,564,

tH| Financial Statements and Reporting
Check if Schedula O contains a responsa to any quastion in this Part Xl

1 Accounting method used to prepare tha Form 890: [Jcash [X]Accrual [_] other
If the organization changed its methed of accounting from a prior year or checked “Other," explain In Schedule O.
2a Were the organlzation's financlal statements complled or reviewed by an independent accountant?
b Were tha organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organlzation have a committee that assumes reaponmbihty for overalght of!ha audﬂ
review, or compilation of its financial statements and selection of an independent accountant? _.............ccocoiiieivicisiiecennins
If tha organization changed either its oversight process or selection process durlng the tax year, explain In Scheduls O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or hoth:
X] Separate basis [ consolidated basls [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACT BN OB CIrCUIRE A B3 it iiiessiissiesesssssesessrsesesseess s mm e s e e meeeeemeee e e s eemeeeeemimneesmnsoseedinsees et sesinssensbeesinssasseias da X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., 3b
Form 990 (2011)
152012

01-23-12



SCHEDULE A
(Ferm 990 or 990-E2)

Department of the Treasury
Intemal Revenus Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

GREATER OLEAN COMMUNITY FOUNDATION DBA

CATTARAUGUS REGION COMMUNITY FOUNDATION

Employer identification number

16-1468127

Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The. organization is not a private foundation becausae it is: (For lines 1 through 11, check only one box.)
1 1A church, convention of churches, or assoclation of churches described in section 170(b){1){A)().
2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:’ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospltal described in section 170(b)(1)(A)(ifi). Enter the hospltal's name,

clty, and state:

5 |:| An organization operated for the benefit of a co]laga or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 ] A fadaral, state, or local government or governmental unit described In section 170(b)(1)(A){v).

7 m An organizatlon that normally receives a substantlal part of its support from a governmental unit or from the general public described in
saction 170(b)(1){A){vi). (Complete Part 1)

8 l:l A community trust described in seetion 170(b)(1)(A)(vi). (Complete Part Il.)

9 [:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIL.)

10 I:] An erganization organized and operated exclusively to test for publlc safety. See section 508(a)(4).

11 E] An organization organized and operated exclusively for the benefit of, to parform tha functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 503(g)(2). See section 509(a)(3). Check the box that
describes the typa of supporting organization and complete lines 11e through 11h.
a1 Typel Type I ¢ [ Type Il - Functionally Integrated d [ Type Il - Other

el | By checking this box, | certify that the organization Is not controlled directly or indirectly by onae er more disqualified persons other than
foundation managers and other than one or mere publicly supperted organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that It Is a Type |, Type Il, or Type Il
supperting organization, check thls box ... T H

g Since August 17, 2008, has the organization accaptad any grft or contrlbu‘tlon from ﬂl‘ly l:uf the follnwing paraons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization? .............c.ccoeeveieieseiiesii oo | 118000

{ii) A family member of a parson dascribad in () 8DOVET L. e | 11g(i)
{iii) A 35% controlled antity of a person described In () OF () BBOVET ... siesei e s eressesreesesssessen e e e seeeesanes |11 g(iii)

h Provide the following Information about the supported organization(s).

(ith) Type of iv) Is the organization| (v) Did you notify the | (vi) Isthe
W Nir:;aﬂ:zsﬂizﬂmm e ( dasc?iLgBa;Estlms i I c):m. ) Iistgd in your (n)rganiiation innv.':ul. ﬂﬁggpd;%ﬁ'z%'b lmﬁL ('“Lﬁ;,?r? hor
sbove of IR0 séation governing document?| (1) of your support?
(sea instructions)) Yes No Yes No Yes No
Total

LHA For Paparwork Reduction Act Notu:u, see tha lnstruntlons for

Form 890 or 890-EZ.

132021
01-24-12

Schedule A

(Form 990 or 990-EZ) 2011



GREATER OLEAN COMMUNITY FOUNDATION DBA
le A (Form 890 or 990-£7) 2011 CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127 page2
I| 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 | or if the organization failed to qualify under Part IIl. If the crganization
falls to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or flscal year heginning in) b= (a) 2007 (b) 2008 () 2009 (d) 2010 (g) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”) 1320762.| 772,101.| 185,727.| 328,647.| 378,206.| 2985443,
2 Tax ravenues levied for the organ-
ization's banefit and either paid to
or expanded on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .........
5 The portion of total contributions
by each persen (other than a
governmental unit or publicly
supported organizatlon) included
on line 1 that exceeds 2% of the

o

1320762.| 772,101. 185,727.  328,647. 378,206.] 2985443.

amount shown on line 11,
eoluepm (p i
8 Public support, subtract line 5 from line 4. [755 G L e 2985443.
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 () 2008 (d) 2010 {g) 2011 {f) Total
7 Amounts fromlined .. ... 1320762. 772,101- 185,727- 323;647- 378;206- 2985443,

8 Gross income from interest,
dividends, payments recelved on
sacurities loans, rents, royalties
and income from similar sources . 246 r 624.| 232 ’ 439, 178' 814.| 195 7 712.] 231 ’ 794.) 1085383.

9 Net income frem unrelated business
activities, whether or not the
business |s regularly carrled on

10 Other income. Do not include gain
or loss from the sale of capltal
assets (Explain in Part V) ...........

11 Total support. Add lines 7 through 10

{1 4070826.

12 Gross receipts from related activities, ete. (see Instructions) ... |12 | 566,135.
13 First five years. If tha Form 290 is fer the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP REI8 ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (iine 6, column () divided by line 11, colUMA () ...ovoov e 14 73.34 4
15 Publle support percentage from 2010 Schedule A, Part I, line 14 15 75.27 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organiZation ... ....c.ccciveieeeeeiereseseeseeeessesssesssssessessesreesssssassesssssses »[X]
b 33 1/3% support test - 2010. If the organization dld 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 esssesssseseeseeseeeeemeen e eenee e

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a bex on line 13, 16a, or 16b, and line 14 is 10% or mora,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain In Part |V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .............c.ceeve e |

b 10% -facts-and-circumstances test - 2010, If the organizatlon did not check a box on line 13, 16a, 16b, or 173, and line 15 iz 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part |V how the

organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization ..............ooi0. b= I:I
18 Private foundation. If the organization did not check a box on line 13, 18a, 168k, 17a, or 17b, check this box and see Instructions ... | D

Schedule A (Form 990 or 880-EZ) 2011

132022
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> A (Form 990 or 990-E2) 2011 _ ~ Page 3 _
t:| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b= (s) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purposa

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
jzation's benefit and elther paid to
orexpended on fts behalf

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified parsons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7h .......coooeeenn,

8 Public support (ubincline 7¢ romline ) L
Section B. Total Support

Calandar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (=) 2011 {f) Total

9 Amountsfromline6 ...
10a Gross Income from interest,
dividends, payments received on
securities loans, rants, royalties
and income from similar sources |,
b Unrelated business taxable Income
(less section 511 taxes) from businesses

acquired after June 30, 1975

e Add lines 10aand10b ...
11 Net income from unrelated business
actlvitles not included in line 10b,
whether or not the business is
regularly carrieden ...
12 Other income. Do not include gain
or loss from the sale of capital
aszsets (Explain in Part [V)) ---oeeeeees
13 Total support (Add lines B, 10¢, 11, and 12.)

14 First five years. If the Form 990 Is for the organization's first, second, third, feurth, or fifth tax year as a sectlon 501(c)(3) organization,

checkthis boX and STOP Here ... s |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (lIine 8, column (i) divided by line 13, column @) ... [15 %
16 Publlc suppert percentage from 2010 Schedula A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) _..........cccceeeees. (A7 %
18 Investment income percentage from 2010 Schedule A, Part lIL IN& 17 .. sesnernnens 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ccccceveeeenenn. [ ]

b 33 1/3% support tests - 2010. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 i= not more than 33 1/3%, check this box and step here. The crganization qualifles as a publicly supported organization ...........

20 Private foundation. If the erganization did not check a box on line 14, 193, or 19b, check this box and sea instructions ........................ | |:l
132023 01-24-12 Schedule A (Form 880 or 890-EZ) 2011




Schedule B Schedule of Contributors
(Form 9980, 980-EZ,

or 890-PF) B~ Attach to Form 980, Form 990-EZ, or Form 890-FF. 2 01 1

Department of the Treasury
Internal Revenus Sarvica

OMB No. 1545-0047

Name of the organization Employer identification number
GREATER OLEAN COMMUNITY FOUNDATION DEA
CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitabla trust not treated as a private foundatlon
|-_—| 527 political organization
Form 980-PF [ 501(c)(3) exemnpt private foundation
] 4947(a)(1) nenexempt charitable trust treated as a private foundation
[] 501(c)(3) taxable private foundation

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

General Rule

[:l For an erganization flling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mere (in money or property) from any one
contributor. Complete Parts | and II.

Spacial Rules

For a saction 501(c)(3) organization fillng Form 990 or 980-EZ that meat tha 33 1/3% support test of the regulaﬂons undler sections
509(a)(1) and 170(b)(1)(A){v]) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Completa Parts | and II.

(] Forasection 501(c)(7), (8), or (10) organizatior filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mere than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the preventlon of cruelty to children or animals. Complete Parts |, I, and Il

] Forasection 501(c)(7). (8), or (10) erganization filing Form 8390 or 990-EZ that recelved from any one contributeor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that wera receivad during the year for an exciusively rellgious, charitable, ste.,
purpose. Do not complete any of the parts unless the General Rule appllés to this organization bacausa it raceived nonexclusively
religious, charitable, etc., contributions of $5,000 or more dufing the YEar.  ........cccccevrirvssrsssssssesssesssssensones -

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schadule B (Form 980, 880-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 290-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedula B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-E2Z, or 990-PF) (2011)

Page 2

Name of organization
GREATER OLEAN COMMUNITY FOUNDATION DBA

Employer Identification number

CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127
Contributors (see instructions). Use duplicate coples of Part | If additional space Is needed.
(=) (b) (c) (d)
No. ‘ Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ANONYMOUS GIFT Person  [X]
Payroll D

120 N UNION ST

10,000. Nencash [ |

OLEAN, NY 14760

(Complete Part Il if there
Is a noncash contributlon.)

(a) (b) (c) {d)
No. Mame, address, and ZIP + 4 Total contributions Typa of contribution
2 [ MR. RAY I, HUNT Person (X]
Payroll ]

1900 NORTH AKARD STREET

50,000. Noncash [ |

DALLAS, TX 75201

(Complete Part Il if there
i= a noncash contribution.)

(@ {b)

{e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DR. AND DR. ASHOK KOTHARI Person [X]
Payrall ]

4 UPLAND TERRACE

25,488. Noncash [

ALLEGANY, NY 14706

(Complete Part Il if there
Is a nencash contributlon.)

(a) {b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Typea of contribution
4 | MR. AND MRS BEN SCHWABENBAUER Person  [X]
Payroll ]

306 S. BARRY STREET

10,100. Noncash [ |

OLEAN, NY 14760

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

(a) (b) {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
5 | OLEAN GENERAL HOSPITAL Person [ X]
Payroll D

515 MAIN STREET

10,000. Noncash [ |

OLEAN, NY 14760

(Complete Part [l if there
Is a nencash contributlon.)

() (b)

(e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of cantribution
6 | MR. JOHN J. MURPHY Person  [X]
Payroll |

4324 BORDEAUX AVENUE

111,618. | Noncash

DALLAS, TX 75205

(Complete Part |l if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
GREATER OLEAN COMMUNITY FOUNDATION DBA
CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127

Contributors (see instructions). Use duplicate coples of Part | if additional space Is neaded.

(=) (b) (e) {d

Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MR. RICHARD REILLY Person  [X]
Payroll ]
1836 WINDFALL ROAD 5 15,000. Noncash [ |
(Complete Part Il if there
OLEAN, NY 14760 is a noncash contribution.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll —_
$ Noncash [ |

(Con‘iplata Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll [
§ Noncash [ |

(Complete Part Il if there
i= a noncash contribution.)

(@) (b) (c) (d)
No. Neme, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
$ Noncash [ |

(Complete Part Il if there
is a nencash contribution.)

(@) (b) (e) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il if there
is a nonecash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll |:|
$ Noncash [ |

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

123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Scheduls B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization
GREATER OLEAN COMMUNITY FOUNDATION DBA

CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127
Padil Noncash Property (see instructions). Usa duplicata copies of Part |l if additional space is neadad.
(a)
(c)
No. (b) (d)
;:Jrr:I Description of noncash property given l:::: i(:;tfig‘lt?:n‘:)} Date raceived
1800 SHARES OF PEPSICO STOCK
6
111,618. 10/26/11
(a)
{c)
::l;‘ b I (b) . . FMV (or estimate) Dt () o
s escription of noncash property given (see Instructions) ate receive
{a)
(c)
1”"' (b) . EMV (or estimate) 5 (d) iind
PI::I Description of noncash property given (see Instructions) ate raceive
(a)
(e
f""' . () : FMV (or estimate) - @ ’
P:Jrl'tﬂ' Description of noncash property given (sea instriictions) ate receive
(@)
{c)
fNo. . () FMV (or estimate) Dist (d) e
Pl:):l Description of noncash property given (e Instruations) ate receive
(e)
(e
'Na. (b) 1 FMV (or estimate) = (d) ved
Pr;:‘ll Description of noncash property given (see instructions) ate recaive

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 980, 980-EZ, or 390-PF) (2011)

Page 4

Name of organization
GREATER OLEAN COMMUNITY FOUNDATION DEA

CA TARAUGUS REGTON COMMUNITY FOUNDATION
P i Exclusivelyreligious, charitable, ete., individual contributions to section E[I1(I|:](1) , (8), or (10) organizations that Tofal mora than $1,000 for the
year. Complete columns (a) thrnugh(a) and the fallowing line entry. For organizations comnpleting Part (11, enter

the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this information once) >

Employer identification number

16-1468127

Usa duplicate copies of Part |Il if additional space is neadad.

(a) No.
E'I‘Orl:'ll (b) Purpose of gift (e) Use of gift (d) Description of how gift is hald
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E'mr’tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(2) Transfer of gift
Transferee’s name, address, and ZIP + 4 Ralationship of transferor to transferee
{a) No.
'f,rﬂrrtﬂl {b) Purposa of gift (c) Use of gift (d) Description of how gift is hald
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l’l;rom {b) Purpose of gift (c) Use of gift (cd) Dascription of how gift is hald
a
(e) Transfer of gift

Transferea's name, address, and ZIP + 4

Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements g

{(Form 890) I Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Deparmuit.atiiy Trewsuy B Attach to Form 990. B~ See separate instructions. .
Name of the organization GREATER OLEAN COMMUNITY FOUNDATION DBA Employer identification nurnhar
CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organlzation answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year __. :
2 Aggregate contributions to (durlng yaar) ........................
3 Aggregate grants from (during year) ...
4
5

Aggregate valueatend of year .

Did the organization inform all donors and danor advisurs in writing that the assets held in denor advised funds

ara the crganization's property, subject to the erganization’s exclusive legal control? ... . ] Yes [ Ino
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funda can ba usad only

for charitable purposes and not for the benefit of the donor or dener advisor, or for any other purpose confpmng

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 all that apply).
Preservation of land for public use (e.g., recreation or education) El Preservation of an historically important land area
[ Protection of natural habitat [ presarvation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributlon In the form of a conservation easement on the last

day of the tax year.
| Held al the End of the Tax Year

a Total number of conservation BaBEMENTE .. ... . .. s ser e es s esasesssssessessesseses 2a
b Total acreage restricted by conservation BasaMANTS ... . ....ccocceeriiiereeeeeseesessie e eeeeeeeeeeaessnseeeseennnsssnes 2b
¢ Number of consarvation easements on a certified historic structure Included in (8) ..........ooovevivieesicsiiinnnns 2ec
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

{istiedd 1 the NAtIORAl REOIBEAE . ... i v et s sty oy s s w63 4 G 2d

3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax
year =

4 Number of states where property subject to conservation easement is located I
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements [ NOIST . iiiiiiisiiirssiissssssssssserssessssaasssrsann |:| Yes \:l No
6 Staff and volunteer hours devetad to monitering, inspecting, and enforcing conservation easements during the year b=
7 Amount df expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd SEGHON T7OMMANBIIN? .......ooroececeorseeeesseesssees s ssssssss oo sessor e e eeeeseeeeeseeeee oo emerereeeees i [ JIves [Ine
9 In Part X1V, describa how the organization reports conservation easements In its revenue and expensa statament, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" to Form 990, Part IV, line B.
1a Ifthe organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheat works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASCT 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other slmilar assets held for public exhibition, educatien, or research in furtherance of public service, provide the followlng ameounts
relating to thesa itams:

(i) Revenues Included In Form 990, Part VI, 0 1 i esesseeaiesersesseessssressesssssssessssesasnseinsens
(i) Assets INGIUded in FOMM B8O, PAM X ... oo sesesssseseessseeeessseeseeseeseeessseseesseseeeseseeesessesseessseeas [

2  |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported undar SFAS 116 (ASC 958) relating to these ltems:

a Revenues included in Form 990, Part VI NG T oo e e ss b e cas b ba e s rn s s L
B Assets INClUded In Form 800, Part X it iieiiesiesestesiessseesresseasssosereessesaessseamsnssamsesaanseseaseemeneaes i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 9390) 2011
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GREATER OLEAN COMMUNITY FOUNDATION DEA
Schedule D (Form 990) 2011 CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127 Page 2
‘Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems

(check all that apply):
a [:] Public exhibition d |:| Loan or exchange programs
b [] Scholarly research e [ other

c t:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exampt purpose in Part X1V,
5 During tha year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntalned as part of the organization's collection? ..., D Yes I:l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Isthe organization an agent, trustes, custodlan or other Intermediary for contributions or other assets not included
On FOrm B0, PAR KT it ereer et n e r e e sa e s e e s st ee e s h s s e ea e n e en e aes e ann e sas et e pent e [ Yes [ Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:
' Amount
C BegiNNINg DRIANTE ..o iesbms i (53 b e i oo S Sy i s ic
d Additlong ditingIRe VEEE . oo e e 1d
8. DIetr oS UG O YBBE i i e G e N s b et 1e
T BN DIBROE s e e e e e R 11
Dld the organization Include an amount on Form 990, Part X, IN@ 217 ... sssessssssesssessessasssesiensenne [ Yes [ INe

[f “Yes," explain the arrangemeant in Part XIV.
jh wgi EndQWment Funds. Complete ifthe o rganlzatlon answered "Yes' to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e

1a Beginning of year balanca | 9,038,147, B 648,251, 7,035,190, &

b Centributions . 203,333, 113,404, 94,355,

c Net Inve.ﬂ.tmem earnlnga galns. anc:! lnsses -280,958, BB3 763, 1,657,620,

d Grants orscholarships ..............coccoeene. 352,703, 404,881, 67,352,

e Other expenditures for facilities

T Lo o el i R —— 185, 1,178, a3,

f Administrative expenses 115,219, 181,212, 71,463,

g Endofyearbalance .. ... B, 492 415, 9,038 147, 8 648,251,
2  Provide the estimated percentage of the current year end balance (llne 1g, column () held as:

a Board designated or quasl-endowment B %

b Permanent encowment B %

¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should aqual 100%.
3a Arethere andowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated organizations 3a(i) X

(i) related organizations ... ————————— SRR £ -1 X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R7 ... sssssssessesesns 3b

4 __Describe in Part XIV the intended uses of the organization's endowment funds
[P3rt Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 0.

Description of property (a) Cost or other (b) Cost ar other (e) Accumulated (d) Book value
basis (investment) basls (other) depremaﬂnn

35,503. 35,503. 0
el 2,290. 2,290, 0.
Total. Add lines 1a through 1e. (Column (&) must equal Forme890, Part X, column (B), llne 10(c).) ..o = 0.

Schedule D (Form 920) 2011
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GREATER OLEAN COMMUNITY FOUNDATION DBA
Schedule D (Form 990) 2011 CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127 page3
PartVili Investments - Other Securities. See Form 990, Part X, line 12.

(e) Description of security or categery
(including name of security)

(c) Method of valuation:

() Bosk valuy Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity Interests

(3) Other
(A)
(B)
(C)
(D)
(E)
(3]
(G)
(H)

)]

b) must equal Form 990, Part X, col (B) line 12.) b= i
rt ViIl| Investments - Program Related. Ses Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book valua Cost o ancof-yaar markst valuie

b) must equal Form 990, Part X, col (B) ling 13.) I
| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
must equal Form 990, Part X, col (B) e 15.) .oocovvoviiieiisiicisiciiiiiiccicc B
i Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ ASSETS HELD FOR AGENCIES 29,216.
()
(4)
&)
(8)
(7)
{8
)]
(10)
(11)
; 29,216. i
& To Tha organizalion's financial STATEmEnts That mi’iﬂm's TiaBlllty Tar Lncertain tax posibons under

é??é’:ﬂz Schedule D (Form 990) 2011



GREATER OLEAN COMMUNITY FOUNDATION DBA

Smmmmbmmmgmnmn1 CATTARAUGUS REGION COMMUNITY FOQUNDATION

16-1468127 paged

| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

o Q0o oo

Total revenue (Form 990, Part VIII, column (A), Ine 12) e L1

487,316.

Total expenses (Form 890, Part 1X, column (A), N8 25) ...........oooovvovversssesssesssssssessssssesessessessssssson 2 616,760,
Excess or (deficit) for the year. Subtract line 2fremline 1 . i, |3 -129,444.
Net unrealized gains (10558) 0N INVESIMEBNIE . . it eissasssessssntesessressrnseeran 4 -401,4 18.
Donated sarvicas and use of TACHIIBE. .. .. .. i sisiessreresiasarssarsaiosaniieasesesen s amaesamsssmess 5
INVEBIMENT BXPENSES . i e it sa e et e e e et e e e sn st ete et e sieensnenne |8
Prior pariod adjUSIMBNTS ... ...t ve s s e s e e s ra e s e s neresten 7
Other (Describe In Part XIV) ... R A e e e |

-401,418.

-530,862.
Total revenue, gains, and other suppert per audited financial statemants 85,898.
Amounts included on line 1 but not on Form 920, Part VIII, line 12:
Net unrealized gains on INVestments ... . s
Donated services and use of Tacilities .............ccceiivineniiisrseinmmsssssersisinesssinisses
Recovearias of prior Year Qrants ............cccceveerieeseseeess e setee e eaessemesseeeannnenen
Other (Describe In Part XIV.)
T -401,418.
Sublrect nefefromlined e s rmssnrs e e s e S T 487 ’ 316.
Amounts Included on Form 990, Part VIIl, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VIll, line 7b ...
Other (Descrbe I Pamt XIV.) et s st s s rbe s s sareenareeen
AGIINES 8 BNAAD  _.........ccocooooeeeeeseeeereesssesssss s ssesssssssessseseeoe e sseseeeeee e oeeeet oo 0.

487,316.

@ oo oo

;. r-:ﬂh; :'I k]

Total expenses and losses per audited financial statements .
Ameunts included on line 1 but not on Form 990, Fart [X, line 25:
Donated services and use of facilities

1 616,760.

Prior year adjustmants ... s saa s iaeens | 2D

ONBF IORRAR. o i i s e e e e A s i e

Other (Describa in Part XIV.) i sses e meses e e 2d

Add lines 2a through 2d
Subtract lIne 2e from line 1
Amounts included on Form 980, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vlll,line7b ... | 4a

Other (Describa in Part XIV.) et srssesaninenn |20

Add lines 4a and 4b

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, llng 78.)  .ooivvvviiienisirniiininiiinns

.................................................................. 2a

2c
................................................................................................................................. 0.
.............................................................................................................................. 616,760.
...................................................................................................................................... 0.
5 616, 760.

| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2t; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE FOUNDATION’S ENDOWMENT FUNDS ARE TO BE USED TO

ENRICH THE QUALITY OF LIFE IN THE SOUTHERN TIER.

INCOME DERIVED FROM

THESE CHARITABLE FUNDS IS TO BE USED TO SUPPORT EDUCATIONAT,

SOCTATL,

CULTURAL AND CIVIC

PROJECTS WHICH HAVE MET THE CRITERIA ESTABLISHED BY ITS

DONORE AND THE BOARD OF DIRECTORS.

SCHEDULE D — PAGE 3, PART X , LINE 2: THE FOUNDATION IS A NOT-FOR-PROFIT

ORGANIZATION, EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

132054

01-23-12

Schedule D (Form 990) 2011



GREATER OLEAN COMMUNITY FOUNDATION DBA
Schedule D (Form 990) 2011 CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127 pages
Part XIV! supplemental Information (continued)

THE UNITED STATES INTERNAL REVENUE CODE. CONTRIBUTIONS TO THE FOUNDATION

ARE DEDUCTIBLE UNDER SECTION 170(C) OF THE CODE. THE FOUNDATION IS NOT A

PRIVATE FOUNDATION AS DESCRIBED IN SECTION 509(A) OF THE CODE.

INCOME TAX RETURNS THAT REMAIN OPEN FOR EXAMINATION BY TAXING AUTHORITIES

INCLUDE 2008 AND LATER YEARS.

Schedule D (Form 280) 2011
132055
01-23-12
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SCHEDULE L Transactions With Interested Persons NG, \am0047

(Form 990 or 990-EZ) B Complete if the organization answered

“Yes'" on Form 990, Part IV, lina 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 880-EZ, Part V, line 38a or 40b.

Department of the Treasury

Intarnal Revenue Seryvice I Attach to Form 990 or Form 990-EZ. B> See separate instructions. :
Name of the organization GREATER OLEAN COMMUNITY FOUNDATION DBA Employer identification number
CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127

Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations anly).
Complata if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

:
(a) Name of disqualified person (b) Description of transaction “:’( S
e5 o

2 Enter the amount of tax imposed on the organization managers or disqualified persens during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
Completa if the orqganization answered "Yes" on Form 990, Part |V, line 28, or Form 980-EZ, Part V, line 38a.

(a) Nama of interasted (b) Loan to or from | (¢) Original pnnclpal (d) Balanca due {e) In Q Approved | (o) Written
y board or

person and purpose the organlization? amount default? committea? | 2dreement?

To From Yes No Yes No Yes No

"Partili] Grants or Assistance Benefiting Interested Persons.
Completa if the organization answerad "Yes" on Form 890, Part |V, line 27.

(a) Name of interested person (b) Relationship between interested person and (e) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule L (Form 990 or 990-EZ) 2011

132131 01-1812



GREATER OLEAN COMMUNITY FOUNDATION DBA

L (Form 990 or 930-£7) 2011 CATTARAUGUS REGION COMMUNTITY FOUNDATION 16-1468127 page2
IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, lina 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between Interested (e} Amount of {d) Description of c(:) gﬂgg{i'g of
person and the organization transaction transaction r%vanues'? a
Yeas No
WARD SKIP WILDAY - BOARD MINVESTMENT ADVISOR | 8 +960,568.FMV OF FUND X
DOUG PRICE - BOARD MEMBER [INSURANCE AGENT 0 .[INSURANCE X

1 Supplemental Information

Complete this part to provide additional information for respenses to questions on Schedule L (see instructions).
SCH L, PART IV,

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: WARD SKIP WILDAY — BOARD MEMBER

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

Schedule L (Form 980 or 990-E2Z) 2011
132132
01-18-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ v

Earm §90 or 490-E2) Complete to provide information for responses to specific questions on 2 01 1
B S Form 990 or 980-EZ or to provide any additional information,
iitpral Revariin Saeyios. P> Attach to Form 990 or 990-EZ.

Name of the organization GREATER OLEAN COMMUNITY FOUNDATION DEA Emplover Identification number

CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127

FORM 950, PART VI, SECTION B, LINE 1ll: LINE 1lA EXPLANATION - THE FORM 990

15 PROVIDED TO ALL BOARD MEMBERS FOR REVIEW BEFORE FILING.

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

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

CONFLICT OF INTEREST STATEMENTS ARE REVIEWED AND UPDATED ANNUALLY.

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

COMPENSATION COMPARISON COMPILED FROM OTHER SIMILARLY SIZED AND REGIONALLY

LOCATED COMMUNITY FOUNDATIONS AND NOT FOR PROFITS FOR DETERMINING THE

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

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

INFORMATION OF COMPARABLY SIZED NOT-FOR-PROFITS.

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

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -401,418.

FORM 990, SCHEDULE L - PART IV

WARD SKIP WILDAY SERVES ON THE GREATER OLEAN COMMUNITY FOUNDATION DEA

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

INVESTMENT ADVISOR FOR MORGAN STANLEY SMITH BARNEY. MORGAN STANLEY

SMITH BARNEY IS THE CUSTODIAN FOR CRCF'S INVESTMENT PORTFOLIO.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ, Schedule O (Form 990 or 980-EZ) (2011)

132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization GREATER OLEAN COMMUNITY FOUNDATION DBA Employer identification number
CATTARAUGUS REGION COMMUNITY FOUNDATION 16-1468127

042332 Schedule O (Form 990 or 990-E2) (2011)



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Dapartment of the Treasury
Intemal Revenue Service _ P= File a separate application for each return.

@ |f you ara filing for an Automatic 3-Month Extansion, complete only Part | and check this box

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an autornatic 3-month extension on a previously filad Form 8868,

Electronic filing (e-fife} You can electronically file Form 8868 If you need a 3-month automatic extension of time to flle (6 months for a corporation

required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically fila Form 8868 to request an extension

of time to flle any of the forms listed in Part [ or Part Il with the exception of Form B&70, Information Return for Transfers Associatad With Gertain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For mora datails on the electronlc filing of this form,

Vlslt www.irs.gov/efila and click on e-file for Charitles & Nonprofits.
i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corpnratlon raguired to file Form 990-T and requesting an automatic 6-month extenslon - check this box and complete

BRIRLENE -osansouiisosonrossein oo e T S g > [ ]

All other corporations (Including 1120-C filers), partnarships, REMICs, and trusts must use Form 7004 to request an extansion of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see Instructlons. Employer identification number (EIN) or
print GREATER OLEAN COMMUNITY FOUNDATION DBA
Fia by the CATTAURAUGUS REGION COMMUNITY FOUNDATION X] 16-1468127
duedate for [ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 120 N. UNION STREET
Instruetions. [ City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
OLEAN, NY 14760

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Cods
Form 990 01 Form 990-T (corporation) 07
Form 990-BL |02 |Form1i041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

KAREN BUCHHEIT
® Thebooks arainthecareof B+ 120 NORTH UNION STREET - OLEAN, NY 14760

Telephone No.B= (716) 372-4433 FAX No. B
® |[f the organization does not have an office or place of business in the United States, check this BOX ... ]
® |[f this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) . If this is for the whole group, check this

box B [1.ifit Is for part of the group, chack this box B+ ] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (8 months for a corporation required to file Form 890-T) extension of tima until
AUGUST 15, 2012 , to file the exempt organization return for the organlzation named above. The extension
is for the organizatlon's return for:

P [X] calendaryear 2011 o
B[ tax year beginning , and ending

2  |f the tax year entered in line 1 is for lass than 12 months, check reason: 1 Initial return |:| Final return
I:] Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b If this application is for Ferm 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if raquired,
by using EFTPS (Flectronic Fadaral Tax Payment System). See Instructions. 3c | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



Form 8888 (Rev. 1:2012) Page 2
® |fyou are fillng for an Additional (Not Automnatic) 3-Menth Extenslon, complete only Part Il and check thiabox ... B» [EI'L

Note. Only complete Part |l if you have already baen granted an automatic 3:month extanslon on a praviously filed Form 8868.
® |l you are flling for an Automstla 3-Month Extonslon, complete only Part | (on page 1).

[RAFEHE]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's idantifylng number, see instructions

Typeor | Name of axempt organization or other fller, sea instructions Employer ldentillcation number (EIN) or
print GREATER OLEAN COMMUNITY FOQUNDATION DBA

fabythe [oATTAURAUGUS REGION COMMUNITY FOUNDATION [X] 16=1468127
:ﬁ'::;;:"r Nurnber, streat, and reormn or sulte no. If a P.O. box, s#e Instructions. Soaln) security numbar (SSN)

mum.gee (120 N. UNION STREET

Insinictians. | - ity, town or post office, state, and ZIP coda. For a forelgn address, sea Instructions.

OLEAN, NY 14760

Enter tha Return coda for the return that this application is for (file a separate applleation for each return) ..., | 0 | 1 |
Application Raturn | Application Retumn
Is For Coda

Form 880 1] A ‘ i
Form 990-BL 02 Form 1041-A 08
Form 890-EZ - 01 | Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 890-T (seo. 401(g) or 408(a) truat) 05 | Form 6069 11
Forrm 880-T (trusi other than above) 06 | Form 8870 18- =
STOPI! Do not complets Part || [f you wara not alrea nted an mitla 3-mon i usly flled Form 8868.

KAREN BUCHHEIT
® The books arelnthecareof B 120 NORTH UNION STREET - OLEAN, NY 14780

Telephone No.B= (716) 372-4433 FAX No. b=
* |fthe organlzation does not have an office or place of business In the Unlted States, chack this BOX ................ensmemsssioneen, L
= |fthis Iz for a Group Return, enter the organization's four digit Group Exemnption Number (GEN) . [fthiaIs for the whole group, check this
box I D . [f It Is for part of the group, cheak this box | E] and attach a |lst with tha names and EiNa of all membsrs the extenslon is for.
4  [request an additional 3-month extenslon of time untl _ NOVEMBER 15, 2012, - - S !
5 Forcalendaryear 2011 , or other tax year beglnning ,and endin ;
6 [ tha tax year enterad In line 5 Is for less than 12 menths, check reason: |:| Inltial retum |j__| Final raturn

Change In accounting peried
7  State In datall why you nead tha axtenslion =
ADDITIONAL TIME IS NEEDED TO COMPILE ALL THE DATA NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a |f this application |s for Form 890-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any

nonrefundable credits. Ses inatructlana, 0.
b Il this application |s for Form 990-PF, 980-T, 4720, or 6069, enter any refundabla oradits and estimated
tax payments made. Include any prior year overpayment allowed as a oredlt and any amount pald
reviously with Form 8888. ' 0.

¢ Balance due, Subtract lne Bb from line 8a. Include your payment with this farm, if required, by using
EFTPS (Electronic Fedaral Tax Payment Systam). Ses instructions. ge | 8 0.
Signature and Verification must be completed for Part It only.

Undar penaities of parjury, | declara that | have examined this form, Including accompanylng schedulas and statements, and to tha best of my knowladgs and balfef,
it s true, correct, and complate, and that | am authorlzed to prepare this form, :

Signature = il A )dfut Titla B> ‘ﬁ'\ﬂa&.ﬁ'&;ﬁ' " Date B d-;_,(qu..ﬂ /3 Qol3
Form 8868 (Rev. 12012)

123842
01-08-12



