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Form 990'PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning

, and ending

Name of foundation

Bonide Foundation Inc

A Employer identification number

27-0951890

Number and street (or P O box number if mail 1s not delivered to street address)

6301 Sutliff Road

Room/suite B Telephone number (see instructions)

(315) 736-

8231

City or town, state, and ZIP code

Oriskany

NY

13424

G Checkallthatapply  [] Inital return

[] Final return

[] Imtial return of a former pubtic chanty

] Amended return
[[] Address change [ ] Name change

H Check type of organization Section 501(c)(3) exempt private foundation
[] Section 4947(a)(1) nonexempt charitable trust [_| Other taxable private foundation

| Fair market value of all assets at end
of year (from Part Il, col (c),

J Accounting method

[] other (specify) ..
Iine 16) » $ 795,617| (Part I, column (d) must be on cash basis )

Cash [] Accrual

C If exemption application 1s pending, check here B |:|

D 1. Foreign organizations, check here » D

2. Foreign organizations meeting the 85% test,
check here and attach computation » D

E If private foundation status was terminated
under section 507(b)(1)(A). check here »[]

F If the foundation 1s In a 60-month termination
under section 507(b)(1)(B), check here » D

Analysis of Revenue and Expenses (The total of

(a) Revenue and

(d) Disbursements

U3NNYOS

77 & T NAP

¢ Adjusted net income (If negative, enter -0-)

amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b) Netinvestment (c) Adjusted net for charitable
the amounts in column (a) (see instructions) ) books income income purposes
(cash basis only)
1  Contnbutions, gifts, grants, etc , received (attach schedule) 126,500
2 Check DI:l if the foundation 1s not required to attach Sch B
3 interest on savings and temporary cash investments 188 188
4 Dividends and interest from securities 19,558 19,558
5 a Gross rents
o b Net rental income or (loss)
g 6 a Net gain or (loss) from sale of assets not on line 10 12,519
14 b Gross sales pnce for all assets on line 6a 637,393
g 7 Capital gain net income (from Part IV, line 2) 12,519
8 Net short-term capital gain
9 Income modifications
10 a Gross sales less returns and allowances
b Less Cost of goods sold
¢ Gross profit or {loss) (attach schedule) RECE©hNEA .
11  Other income (attach schedule) | Y&u s
12 Total. Add lines 1 through 11 158,765 32,065 1 veull (7)
2 13 Compensation of officers, directors, trustees, etc &) YUN (4 2012 9
@ 14 Other employee salarnies and wages i
8. 15 Pension plans, employee benefits @@DE\T‘."-T’!
] 16 @ Legal fees (attach schedule) N T U_L
® b Accounting fees (attach schedule)
2 ¢ Other professional fees (attach schedule) 2,079 2,079
g 17  interest .
£118 Taxes (attach schedule) (see instructions) 103
£l19 Depreciation (attach schedule) and depletion
El20 o
- ccupancy
<21 Travel, conferences, and meetings
% 22 Prninting and publications
ol 23 Other expenses (attach schedule) 8,447 74 8,373
é 24 Total operating and administrative expenses.
© Add lines 13 through 23 10,629 2,153 8,373
8_ 25 Contnbutions, gifts, grants paid 116,682 116,582
©O|26  Total expenses and disbursements. Add lines 24 and 25 127.211 2.153 124,955
27 Subtract ine 26 from line 12
a Excess of revenue over expenses and disbursements 31,554
b Net investment income (if negative, enter -0-) 30,112

For Paperwork Reduction Act Notice, see instructions.
(HTA)

B

Form 990-PF (2011)
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Form 990-PF (2011) Bonide Foundation Inc 27-0951890 Page 2
Attached schedules and amounts in the description column Beginning of year End of year
Balance Sheets should be for end-of-year amounts only (See l‘r’ISlrUCfIOHS ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing
Savings and temporary cash investments 185,982 82,694 82,694
3 Accounts recewvable » |
Less allowance for doubtful accounts >
4 Pledgesreceivable ®» . !
Less allowance for doubtful accounts »
5 Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans recewvable (attach schedule) »
Less allowance for doubtful accounts ®» _
®| 8 Inventores for sale or use
% 9 Prepaid expenses and deferred charges
2 10 a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) 600,143 735,735 712,923
¢ Investments—corporate bonds (attach schedule)
11 Investments—iand, bulldings, and equipment basis » _ . ]
Less accumulated depreciation (attach schedute) ®» .
12 Investments—mortgage loans
13 Investments—other (attach schedule)
14 Land, buildings, and equipment basis ™ ___ . _____
Less accumulated depreciation (attach schedule) ™ __ .
15 Otherassets (describe P . )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 786,125 818,429 795,617
17 Accounts payable and accrued expenses
o | 18 Grants payable
2|19 Deferred revenue
:E 20 Loans from officers, directors, trustees, and other disqualified persons
S| 21 Mortgages and other notes payable (attach schedule)
=11 22 Other liabilities (describe W L )
23 Total liabilities (add lines 17 through 22) 0 0
» Foundations that follow SFAS 117, check here > D
8 and complete lines 24 through 26 and lines 30 and 31.
S| 24  unrestrcted
g 25 Temporarily restricted
- | 26  Permanently restricted
5 Foundations that do not follow SFAS 117, check here P
l-I.: and complete lines 27 through 31.
O | 27 Capital stock, trust principal, or current funds
%;- 28 Pad-in or capital surplus, or land, bldg , and equipment fund
8 29 Retained earnings, accumulated income, endowment, or other funds 786,125 818,429 A |
f' 30 Total net assets or fund balances (see instructions) 786,125 818,429
é’ 31 Total liabilities and net assets/fund balances (see
Instructions) 786,125 818,429
IEI"l Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 786,125
2 Enter amount from Part |, line 27a 2 31,554
3 Other increases not Included nline 2 (temize) ® Retumed Grants ... 3 750
4 Addlines1,2,and 3 4 818,429
5 Decreases notincluded inline 2 (temize) P> 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part II, column (b), line 30 6 818.429

Form 990-PF (2011)




Form 990-PF (2011)

Bonide Foundation Inc

27-0951890  Page 3

- 1sdl"4 Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g , real estate, “’:,T;L ra;qausl;ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co)) D—Donation (mo , day, yr) (mo, day, yr)
1a Publicly-traded Securities
b
[
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 637,393 624 874 12,519
b
[
d
e

Complete only for assets showing gain in column (h) and owne

d by the foundation on 12/31/69

() FMV asof 12/31/89

(1)) Adjusted basis

(k) Excess of col (1)

() Gamns (Col (h) gain minus

col (k), but not less than -0-) or

as of 12/31/69 over col (), if any Losses (from col (h))
a 12,519
b
c
d
e
2 Capital gain net income or (net capital loss) { :; ?Iﬁlsns,)'az:)t:rn_t(e)_r :2 g:: II ::::; } 2 12,519

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter In Part 1, line 8, column (c) (see instructions) If (loss), enter -0- }

in Part |, ine 8

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? [:I Yes No
If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)

Base pertod years

Calendar year (or tax year beginning in)

(b)

Adjusted qualifying distrtbutions

(c)

Net value of nonchantable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2010 174,113 653,455 0 266450

2009 0 533,553 0 000000

2008 0 000000

2007 0 000000

2006 0 000000

2 Total of line 1, column (d) 2 0 266450
3 Average distnibution ratio for the 5-year base period—divide the total on line 2 by 5, or by

the number of years the foundation has been in existence If less than 5 years 3 0 133225

4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 776,705

5 Multiply line 4 by line 3 5 103,477

6 Enter 1% of net investment income (1% of Part I, line 27b) 6 301

7 Addlines 5 and 6 7 103,778

8 Enter qualfying distributions from Part XIi, ine 4 8 124,955

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See

the Part VI instructions

Form 990-PF (2011)




Form 990-PF (2011)  Bonide Foundation Inc 27-0951890  Page 4
Part VI Excise Tax Based on investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here » [:] and enter "N/A" on line 1
Date of ruling or determination letter  _________________. (attach copy of letter If necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 301
here B [X] and enter 1% of Part 1, Iine 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4%
of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addlines 1and 2 . 3 301
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 301
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 0
b Exempt foreign organizattons—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 0
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7 0
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 Is attached 8 0
9 Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amount owed »| 9 301
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid »| 10 0
11 Enter the amount of line 10 to be Credited to 2012 estimated tax B> o| Refunded | 11 0
Statements Regarding Activities
1 a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? . 1b X
If the answer is "Yes"to 1a or 1b, attach a detailed descniption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ (2) On foundation managers P $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers » $

2 Has the foundation engaged In any activittes that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If “Yes," has it filed a tax return on Form 990-T for this year? 4b |N/A

5 Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? 5 X

If "Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language n the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions

that conflict with the state law remain in the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year?/f "Yes,” complete Part i, col (c), and Part XV 71X
8 a Enter the states to which the foundation reports or with which 1t is registered (see instructions) b

b if the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No," attach explanation 8b | X

9 Is the foundation claiming status as a pnivate operating foundation within the meaning of section 4942()(3) ]
or 4942(3)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,"”

complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing
their names and addresses 10 X

Form 990-PF (2011)




Form 990-PF (2011) Bonide Foundation Inc 27-0951890

LAY Statements Regarding Activities (continued)

11

12

13

14

15

16

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions)

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see instructions)

Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address P

Page 5
11 X
12 X
13 X

Located at P 6301 Suthff Road Onskany NY Z2IP+4 »

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the year » US |

At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of
the foreign country »

16

ST AYIE-N Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies.
During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? |__-I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? |:| Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes No

(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? |:| Yes No
(5) Transfer any Income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? |:| Yes No
(6) Agree to pay money or property to a government offictal? (Exception. Check "No"

if the foundation agreed to make a grant to or to employ the official for a period

after termination of government service, If terminating within 90 days ) |:| Yes No
If any answer I1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here > |:|

Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20112

Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)(3) or 4942())(5))

At the end of tax year 2011, did the foundation have any undistributed income (lines 6d

and Be, Part XIl) for tax year(s) beginning before 201172 [:| Yes No
If "Yes," list the years > 20 ____. , 20______ , 20 . , 20 __.

Are there any years histed In 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see instructions )

If the prowisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> 20 . 20 ... , 20_____. , 20

enterpnise at any time during the year? . D Yes No
If "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation

or disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer perod approved

by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)

the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2011

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20112

Yes

No

1b

N/A

1c

2b

N/A

3b

N/A

4a

X

|

4b

X

Form 990-PF (2011)




Form 990-PF (2011) Bonide Foundation Inc

27-0951890

Page 6

URYIE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a charitable, etc , organization described
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see nstructions)

(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or
educational purposes, or for the prevention of cruelty to children or animals?
b If any answer 1s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see tnstructions)?
Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay
premiums on a personal benefit contract?
b Did the foundation, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b 1f"Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction?

DYes No

l___l Yes No
EI Yes No

D Yes No
D Yes No

»[]
I:IYes DNO

DYes No
|:|Yes No

Part VIl
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Titte, and average (c) Compensation (d) Contnbutions to
hours per week (If not paid, enter employee benefit plans
devoted to position -0-) and deferred compensation

(a) Name and address

(e) Expense account,
other allowances

SEE ATTACHMENT.

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions).
enter "NONE."

If none,

{b) Tile, and average (d) Contributions to
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employee benefit {e) Expense account,
devoted to position plans and deferred other allowances
compensation
NONE e,
00
00
00
00
00
Total number of other employees paid over $50,000 . »

Form 990-PF (2011)



Form 990-PF (2011) Bonide Foundation Inc 27-0951890 Page 7
Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for professional services »

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as
the number of organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1

Part IX-B Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

Total. Add lines 1 through 3 »

0

Form 990-PF (2011)




Form 990-PF (2011)  Bomide Foundation Inc

27-0951890

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly farr market value of securities 1a 620,145
b  Average of monthly cash balances 1b 168,388
¢ Fairr market value of all other assets (see instructions) 1c 0
d Total (add Iines 1a, b, and ¢) 1d 788,533
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detalled explanation) | 1e I
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract ine 2 from line 1d 3 788,533
4 Cash deemed held for chantable activities Enter 1 %2 % of line 3 (for greater amount, see
nstructions) . 4 11,828
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 776,705
Minimum investment return. Enter 5% of ine 5 . 6 38,835
Distributable Amount (see instructions) (Section 4942())(3) and (j}(5) private operating
foundations and certain foreign organizations check here » and do not complete this part )
1 Mimimum investment return from Part X, Iine 6 1 38,835
2a  Tax oninvestment income for 2011 from Part VI, ine 5 . 2a 301
b  Income tax for 2011 (This does not include the tax from Part VI ) 2b 0
C  Add lines 2a and 2b 2c 301
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 38,534
4 Recoveries of amounts treated as qualifying distributions 4 750
5 Add lines 3 and 4 5 39,284
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from ine 5 Enter here and on Part XIII,
hne 1 7 39,284
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes ]
a Expenses, contnibutions, gifts, etc —total from Part I, column (d), line 26 1a 124,955
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2 0
3 Amounts set aside for specific charntable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIIl, line 4 4 124,955
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part [, line 27b (see instructions) 5 301
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 124,654

Note. The amount on line 6 will be used in Part V, column (b}, In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2011)




Form 990-PF (2011)
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Bonide Foundation Inc

27-0951890

Page 9

Undistributed Income (see instructions

Distnbutable amount for 2011 from Part XI,

line 7

Undistributed income, If any, as of the end of 2011
Enter amount for 2010 only

Total for prior years 20 , 20 , 20

(a)
Corpus

(b)
Years pnor to 2010

{c)
2010

(d)
2011

39,284

Excess distnbutions carryover, if any, to 2011
From 2006

From 2007

From 2008

o lo|o|o

From 2009

From 2010

133,825

Total of lines 3a through e

Qualifying distributions for 2011 from Part
Xl ine4d » $ 124,955
Applied to 2010, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distributions out of corpus (Election
required—see Iinstructions)

Applied to 2011 distnbutable amount
Remaining amount distributed out of corpus
Excess distnbutions camyover applied to 2011

(If an amount appears in column (d), the
same amount must be shown in column (a) )

Enter the net totat of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract Iine 5
Prior years' undistributed income Subtract

line 4b from hine 2b .

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b Taxable
amount—see instructions

Undistributed income for 2010 Subtract ine

4a from line 2a Taxable amount—see
instructions

Undistributed income for 2011 Subtract

lines 4d and 5 from line 1 This amount must

be distnbuted 1n 2012

Amounts treated as distrnibutions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see instructions)
Excess distnbutions carryover from 2006

not applied on line 5 or line 7 (see instructions)
Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9

Excess from 2007 0

133,825

85,671

219,496

219,496

Excess from 2008 0

Excess from 2009 0

Excess from 2010

133,825

O Q0o

Excess from 2011

85,671

Form 990-PF (2011)




Form 890-PF (2011) Bonide Foundation Inc 27-0951890

Page 10

i@\ Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of the ruling | 4

b Check box to indicate whether the foundation i1s a pnvate operating foundation descnbed in section |:] 4942())(3) or [:] 4942(j)(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the mmimum

investment return from Part X for each {a) 2011 {b) 2010 {c) 2009 {d) 2008

(e) Total

year listed

(=]

o

b 85% of line 2a 0 0 0 0

¢ Qualifying distnbutions from Part XII,
line 4 for each year listed . 0

d Amounts included in ine 2c not used directly
for active conduct of exempt activiies

e Qualifying distributions made directly
for active conduct of exempt activities

Subtract line 2d from line 2¢ 0 0 0 0

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(»

b "Endowment" alternative test—enter 2/3
of mimimum investment return shown 1n
Part X, line 6 for each year histed 0

¢ "Support" alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)(n)

(3) Largest amount of support
from an exempt organization

(4) Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the tota! contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P |X] if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds !f the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and matenals they should include

¢ Any submussion deadiines

d Any restricttons or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

Form 990-PF (2011)




Form 990-PF (2011) Bonide Foundation Inc

27-0951890

Page 11

Supplementary Information (continued)

3  Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient is an individual,
show any relatonship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a  Paid during the year
AIDS COMMUNITY RESOURCES
401 COLUMBIA ST
UTICA NY 13502
ALLIANCE DEFENSE FUND INC
15100 N SOTH ST
SCOTTSDALE AZ 85260
ALS OF UTICA
9169 RIVER RD
MARCY NY 13403
A CTR FOR LAW AND JUSTICE -DIST OF CO INC
201 MARYLAND AVE NE
WASHINGTON DC 20002
AMERICAN DIABETES ASSOCIATION
110 LOMOND COURT, LOMOND OFC PARK
UTICA NY 13502
AMERICAN FDN FOR SUICIDE PREVENTION
120 WALL ST 22ND FL
NEW YORK NY 10005
AMERICAN HEART ASSOCIATION
120 LOMOND COURT
UTICA NY 13502
AMERICAN LIFE LEAGUE
1179 COURTHOUSE RD
STAFFORD VA 22554
AMERICAN RED CROSS
303 WLIBERTY ST
ROME NY 13440
AMERICAN RED CROSS OF THE MOHAWK VLY
1415 GENESEE ST
UTICA NY 13501
AMERICAN RED CROSS OF THE MOHAWK VLY
1415 GENESEE ST
UTICA NY 13501

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

509(a)(1)

509(a)(1)

509(a)(1)

509(a)(1)

509(a)(1)

509(a)(1)

509(a)(1)

508(a)(1)

509(a)(1)

509(a)(1)

509(a)(1)

General & Unrestricted

General & Unrestricted

General & Unrestricted

General & Unrestricted

General & Unrestricted

Utica New York

Campaign

Charitable Event

General & Unrestricted

Fire Relief Fund For

Rome, NY

General & Unrestricted

For Fire Relief Fund for
Utica, NY

500

2,000

500

2,500

500

500

2,332

2,000

5,000

1,750

5,000

Total See Attached Statement

116,582

b Approved for future payment

Total

0

Form 990-PF (2011)




Form 990-PF (2011)  Bonide Foundation Inc 27-0951890  Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 )
(a) (b) (c) (d) Related or exempt
Business code Amount Exclusion code Amount function income

See instructions
1 Program service revenue ( )

[- I - T Y I -

f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 14 188
4 Dividends and interest from securites . 14 19,558
5 Net rental income or (loss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property
7 Other investment iIncome
8 Gain or (loss) from sales of assets other than inventory . 18 12,519
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) 0 32,265 0
13 Total. Add Iine 12, columns (b), (d), and (e) . 13 32,265
(See worksheet in line 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2011)




Form 990-PF (2011) Bonide Foundation Inc 27-0951890 Page 13

i@l Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets .
(4) Reimbursement arrangements
(5) Loans or loan guarantees .
(6) Performance of services or membershlp or fundraising soI|C|tat|ons
¢ Sharing of facilities, equipment, mailing Iists, other assets, or paid employees .

- Yes| No

J
!

1a(1)
1a(2)

> |x

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

XX XXX >

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharlng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b} Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . |:] Yes No

b If "Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete Declaration of preparey (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sig n May the RS discuss this retum
H ere ‘})((‘\ )( — R with the preparer shown below (see
LA Aan { & L / | 5 ' Q - 9— } eq nstructions)? . Yes l:] No

( Slgﬁfﬁre of ofﬁcf.(r o&rustee (\ Date Title

* nnt/Type plepardr's name YPreparer's signature Date PTIN
Pai(K__j Check [
Preparer |Jeffrey D Haskell Jeffrey D. Haskell 3/27/2012 selt-employed  |P01345770
Use Only Fim's name  ®» Foundation Source Frm'sEIN » 51-0398347

Fim's address ® 55 Walls Drive, Fairfield, CT 06824 Phone no  (800) 839-1754

Form 990-PF (2011)




Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-E2Z,

or 990-PF) 2@1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemal Revenue Semvice

Name of the organization Employer identification number
Bonide Foundation Inc 27-0951890

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( } (enter number) organization
|—__| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
r__] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il

Special Rules

|—_—] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
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 (1) Form 990, Part VIII, line 1h, or (1) Form 890-EZ, ine 1 Complete Parts | and
Il

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, Iiterary, or
educational purposes, or the prevention of cruelty to children or anmals Complete Parts I, Il, and Il

D For a section 501(c)(7), (8), or (10) organization fihng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did not
total to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contnbutions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part 1, ne 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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)

(HTA)




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

Page 2

Name of organization

Employer identification number

Bonide Foundation Inc 27-0951890
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed
‘ (a) (b) (c) (d)
} No. Name, address, and ZIP + 4 Total contributions Type of contribution
|
]
1. | BomdeProductsine. ... Person
oo Finance Dept, 6301 Suthff Rd___________...__... Payroll [ ]
Onskany ... NY el 13424 | $_______.______....125000 Noncash [ ]
Foreign State or Province: __________ ... ... _.__...._. (Complete Part Il if there 1s
Foretgn CouNrY o e e ee e a noncash contnbution )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y Person |:|
__________________________________________________ Payroll E]
___________________________________________________________________________ 0 Noncash |:|
‘ Foreign State or Province _______________ ... ... _..... (Complete Part Il if there is
|
| Foreign Country e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. T I Person |:|
__________________________________________________ Payroll |:]
___________________________________________________________________________ 0 Noncash
Foreign State or Province ______ ___ . .eee.-. (Complete Part Il if there 1s
Foreign Country o e e meem—an a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I T Person |:|
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash EI
Foreign State or Province. _________________ ... ...... (Complete Part I if there 1s
Foreign Country e a noncash contnbution )
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T Person |:|
__________________________________________________ Payroll EI
___________________________________________________________________________ 0 Noncash D
Foreign State or Province __________________.___._.._... (Complete Part Il if there 1s
Foreign CouMtrY e a noncash contribution )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S < T Person |:|
S Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province _________________ . _____.... (Complete Part Il if there 1s
Foreign Country s a noncash contribution )

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




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

Page 3

Name of organization
Bonide Foundation Inc

Employer identification number

27-0951890

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed

(a) No. {c)
from D ioti f (b) h . FMV (or estimate) Date ::)e'v d
Part| escription of noncash property given (see instructions) a ceive
e | O | s
(a) No. (c)
(b) . (d)
from . . FMV (or estimate .
Part | Description of noncash property given (see(instructions)) Date received
S e o R
No. c
(?zon? e ®) . FMV (or( eLtimate) (d) .
| Part | Description of noncash property given (see Instructions) Date received
|
S O | e
No. c
(?l)'orr? D ioti f (b) h . FMV (or(ezstimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
e 8 O |
a) No. c
(f:om (b) FMV (or( eLtimate) (d) .
Part | Description of noncash property given (see instructions) Date received
i | o IR
a) No. c
(f:om (b) . FMV (or( eLtimate) (d) .
Part | Description of noncash property given (see instructions) Date received
..................................................... 0

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




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number
Bonide Foundation Inc 27-0951890

Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part ll, enter the total of exclusively religious, chartable, etc,

contributions of $1,000 or less for the year (Enter this infformation once See instructions) b § 0

Use duplicate copies of Part Iil if additional space I1s needed
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov______ % Country | e
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov____ Country | e
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_____ % Country Tt | e
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_____ Country Tt | e

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Bonide Foundation Inc 27-0951890 Page 1 of 10

Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

AMERICAN YOUTH SOCCER ORGANIZATION - WHITESTOWN AYSO REGION 327

Street

4 WHITE ST

City State |Zip Code Foreign Country
WHITESBORO NY_ 13492
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution Amount
General & Unrestncted _

Nae
BOYS & GIRLS CLUB OF UTICA INC

Street

755 LANSING ST

City State |Zip Code Foreign Country
UTICA NY_ 13501
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestrlcted

CATHOLIC CHARITIES OF ONEIDA

Street

1408 GENESEE ST
City State |Zip Code Foreign Country
UTICA NY ]13502
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrrlcted -

Name
CATHOLIC MEDICAL MISSION BOARD INC

Street

10 W 17TH ST

City State |Zip Code Foreign Country
NEW YORK NY {10011
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestncted

Name
CHILDRENS MUSEUM OF NATURAL HISTORY

Street

311 MAIN ST
City State |Zip Code Foreign Country
UTICA NY_]13501
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution Amount
General & Unrestrlcted

Name T
CHRISTIAN APPALACHIAN PROJECT INC

Street

6550 S KY RTE 321

City State |Zip Code Foreign Country
HAGERHILL KY 141222
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution Amount

General & Unrestricted 300




Bonide Foundation Inc

27-0951890 Page 2 of 10

Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
COMFORT HOUSE INC

Street
1203 KEMBLE ST

City
UTICA

State
NY

Zip Code
13501

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestrlcted

Name
CROSS INTERNATIONAL CATHOLIC OUTREACH INC

Street
PO BOX 273908

City
BOCA RATON

Zip Code

33427

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Name
DUNHAM PUBLIC LIBRARY

T Y SR W

TR i AT 17 D A I S MR T Tt P R i T T e R N T Lo RNl 10 G AR R L A o T e AT R

1,000

Street
76 MAIN ST

City
WHITESBORO

State
NY

Zip Code

13492

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestncted

TR R e e KR 2 R T L R T I S T

FAMILY NURTURING CENTER OF CENTRAL NEW YORK INC

Street

209 ELIZABETH ST PAUL BLDG 4TH FL

City State |Zip Code Foreign Country
UTICA NY_ 13501

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution
General & Unrsrlcte

FEED OUR VETERANS

Amount

Street
33 ROCKPORT RD

City
NEW HARTFORD

State
NY

Zip Code

13413

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution

FOOD FOR THE POOR INC

Funds o Be Used In TheUtlca NY Area __

Street
6401 LYONS RD

City
COCONUT CREEK

State
FL

Zip Code

33097

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Amount
1,000




Bonide Foundation Inc
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Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

FRIENDS OF THE ARC FOUNDATION INC

Street
245 GENESEE ST

City
UTICA

State
NY

Zip Code
13501

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted ______

Name
FRIENDSHIP MISSIONARY BAPTIST CHURCH

Street
1004 ALBANY ST

City
UTICA

Zip Code

13501

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution

General & Unrestricted
S T e e, TR e - © P T T Iy NN iR

Name

T T R R e T R T

HELP HOSPITALIZED VETERANS

T A R A T U TR T e S o B T A P 1 T T A e

1,500

Street
36585 PENFIELD LN

City
WINCHESTER

Zip Code

92596

Foreign Country

Relationship
N/A

Foundation Status
508(a)(1)

Purpose of grant/contribution
General & Unrestnc _

Name
HERITAGE FOUNDATION

AT T R S R S TR R RIS B S, T L T

Street
214 MASSACHUSETTS AVE NE

City State |Zip Code Foreign Country
WASHINGTON DC _[20002

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution
General & Unrestncted

HOLY CROSS ACADEMY

Street
4020 BARRINGTON RD

City State |Zip Code Foreign Country
ONEIDA NY 113421

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution
General & Unrestructed A

Name
HOSPICE & PALLIATIVE CARE INC

Street
4277 MIDDLE SETTLEMENT RD

City
NEW HARTFORD

State
NY

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Amount
500




Bonide Foundation Inc ' 27-0951890 _ Page 4 of 10

Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

HOUSE OF THE GOOD SHEPHERD

Street

1550 CHAMPLIN AVE

City State |Zip Code Foreign Country
UTICA NY_ [13502
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

Blrthda Club and Hohda Hoes _ ____ _ o 25000

Name
HUMAN TECHNOLOGIES CORPORATION

Street

2260 DWYER AVE
City State |Zip Code Foreign Country
UTICA NY_ 13501
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution

General & Unrestncted

Amount

500

e e e e e et T I e e G e e

INSIGHT HOUSE CHEMICAL DEPENDENCY SERVICES INC

Street

500 WHITESBORO ST

City State |Zip Code Foreign Country
UTICA NY (13502
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution Amount
General & Unrestncted

B Ry AT ine Sk R B S

KUYAHOORA VOLUNTEER AMBULANCE CORPS INC

Street

PO BOX 282
City State |Zip Code Foreign Country
POLAND NY_ 13431
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestncted

MUSCULAR DYSTROPHY ASSOCIATION

Street

1140 AVE OF THE AMERICAS STE1801

City State |Zip Code Foreign Country
NEW YORK NY_ 110036
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
Donatlon To HeI Those Who Are ReSIdents Of The Utuca Area _

NATIONAL FFA FOUNDATION INC

Street

PO BOX 68960

City State |Zip Code Foreign Country
INDIANAPOLIS IN_|46268
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution Amount

General & Unrestricted 250




Bonide Foundation Inc

27-0951890 Page 5 of 10

Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

NEIGHBORHOOD CENTER INC

Street
293 GENESEE ST

City
UTICA

State
NY

Zip Code
13501

Foreign Country

Relationship
N/A

Foundation Status
508(a)(1)

Purpose of grant/contribution

ame B
ORISKANY CENTRAL SCHOOL DISTRICT

General & Unrestncted

Street
1313 UTICA ST

City
ORISKANY

Zip Code

13424

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
Orlskan S

OUR LADY OF THE ROSARY

ports Booster - "The Gun" Basketball Machme

Street
1736 BURRSTONE RD

City State |Zip Code Foreign Country
NEW HARTFORD NY {13413

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

PLAYERS OF UTICA INC

General & Unrestrlcted
SIS T T

Street

PO BOX 29

City State |Zip Code Foreign Country
NEW HARTFORD NY {13413

Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution

ae S e
PRIESTS FOR LIFE

Street
PO BOX 141172

City
STATEN ISLAND

State
NY

Zip Code

10314

Relationship
N/A

Foundation Status
509(a}(2)

Purpose of grant/contribution
General & Unrestrlcted _

Name 4
REMSEN VOLUNTEER FIRE COMPANY, INC

Street
9623 MAIN ST

City
REMSEN

State
NY

Zip Code

13438

Foreign Country

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestricted

Amount

1,000




Bonide Foundation Inc

27-0951890  Page 6 of 10

Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year

Recipient(s) paid during the year
Name

RESOURCE CENTER FOR INDEPENDENT LIVING INC

Street
PO BOX 210

City
UTICA

State
NY

Zip Code
13503

Foreign Country

Relationship
N/A

Foundation Status

509(a)(1)

Purpose of grant/contribution
General & Unrestricted_______

Name |
RISING STARS SOCCER CLUB OF CENTRAL NY INC

Street
PO BOX 423

City
ROME

Zip Code
13442

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution
General & Unrestncted

SAINT PETER'S CATHOLIC CHURCH

Street
5457 SHADY AVE

City State |Zip Code Foreign Country
Lowville NY [13367

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution
General& Unrestrlcted _

Name A
SCHOLARSHIP AMERICA INC

Street
1 SCHOLARSHIP WAY

City State |Zip Code Foreign Country
ST PETER MN_ |56082

Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution

SCULPTURE SPACE INC

Dollars For cholars To Be Used In Utlca NY

Amount

Street
12 GATES ST

City
UTICA

State

Zip Code

13502

Relationship
N/A

Foundation Status
509(a)(1)

Purpose of grant/contribution

Name -
SOCIETY OF MANUFACTURING ENGINEERS

General & Unrestrlcted _ ___

Street
326 RANSOM AVE

City
SHERRILL

Zip Code
13461

Foreign Country

Relationship
N/A

Foundation Status
509(a)(2)

Purpose of grant/contribution
General & Unrestnicted

Amount
250




Bonide Foundation Inc 27-0951890 Page 7 of 10

Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

SOUTH TRENTON COMMUNITY ASSOCIATION INC

Street

7010 TRENTON RD

City State |Zip Code Foreign Country
BARNEVELD NY_ 13304
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestncted ed

SOUTH TRENTON PRESBYTERIAN CHURCH

Street

7010 TRENTON RD
City State |Zip Code Foreign Country
BARNEVELD NY 13304
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestrlcted

Name
ST JOHN FISHER COLLEGE

Street

3690 E AVE

City State |Zip Code Foreign Country
ROCHESTER NY_]14618
Relationship Foundation Status

N/A 509(a)y(1)

Purpose of grant/contribution Amount
General & Unrestrlcted .

Name
ST PATRICK'S SCHOOL

Street

354 ELIZABETH ST

City State |Zip Code Foreign Country
ONEIDA NY 13421
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestricted 100

A O P i M P RS RO T T AT LT o T A R 0 AL e R ra T N T BT v 7 o A TS AN Y AL S R TIPS e o 0o A PR o MO R e e T
Name

ST PAULS CHURCH

Street

16 PARK AVE

City State |Zip Code Foreign Country

WHITESBORO NY_ 113492
Relationship Foundation Status

N/A 509(a)}(1)

Purpose of grant/contribution Amount
General & Unrestrlcted

Name
STITTVILLE FIRE DEPARTMENT

Street

9069 MAIN ST

City State |Zip Code Foreign Country
STITTVILLE NY_ 13469
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestricted 2,000




Bonide Foundation Inc 27-0951890 Page 8 of 10

Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

THE BARBARA HAUF CANCER FOUNDATION INC

Street

8480 BALT NATL PIKE STE M TMB 181

City State |Zip Code Foreign Country
ELLICOTT CITY MD_ {21043
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestricted _______

Name

THE SALVATION ARMY
Street

440 W NYACK RD

City State |Zip Code Foreign Country
WEST NYACK NY_ {10994
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
Utica Salvation Allocation Fun

R e sl

THEA BOWMAN HOUSE INC
Street

731 LAFAYETTE ST

City State |Zip Code Foreign Country
UTICA NY_ 13502
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

TOWN OF DEERFIELD

Street

6329 WALKER RD

City State |Zip Code Foreign Country
DEERFIELD NY 113502
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

nald Youle

TRADITIONAL VALUES COALITION EDUCATION AND LEGAL INSTITUTE INC

Street

100 S ANAHEIM BLVD STE 350

City State |Zip Code Foreign Country
ANAHEIM CA 192805
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

General & Unrestricted

Name
UNITED CEREBRAL PALSY & HANDICAP PERSONS ASSOC OF THE UTICA

Street

1020 MARY ST

City State |Zip Code Foreign Country
UTICA NY 13501
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount

General & Unrestricted 500




Bonide Foundation Inc 27-0951880 Page 9 of 10

Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

UTICA RESCUE MISSION

Street

212 RUTGER ST

City State |Zip Code Foreign Country
UTICA NY_ 13501
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestncted .

Name
UTICA ZOOLOGICAL SOCIETY

Street

99 STEELE HILL RD

City State |Zip Code Foreign Country
UTICA NY_ ]13501
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestncted

Name
VILLAGE OF ORISKANY

Street

708 UTICA ST

City State |Zip Code Foreign Country
ORISKANY NY 13424
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
DoTo The Onskan F|re Det Towards Future Ewment Needs

Name
VILLAGE OF ORISKANY

Street

708 UTICA ST
City State (Zip Code Foreign Country
ORISKANY NY ]13424
Relationship Foundation Status

N/A 509(a)(1)
Purpose of grant/contribution

Donation To The Osuskan F|re Det Towards Future Eq

R R s T e T
Name
WHITESBORO FIRE DEPARTMENT INC

Street

171 ORISKANY BLVD

City State |Zip Code Foreign Country
WHITESBORO NY 13492
Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution Amount
General & Unrestncted

uipment Needs

T R N T A TN+ D 7Ly P R TR

Name
Y WC A OF THE MOHAWK VALLEY

Street

1000 CORNELIA ST

City State |Zip Code Foreign Country
UTICA NY_ ]13502
Relationship Foundation Status

N/A 509(a)(2)

Purpose of grant/contribution Amount

General & Unrestricted 1,000




Bonide Foundation Inc 27-0951890  Page 10 _of 10

Form 990-PF, Part XV, Line 3a - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name

YOUNG MENS CHRISTIAN ASSOC & WOMANS COMMUNITY CTR OF ROME NY

Street

301 W BLOOMFIELD ST

City State |Zip Code Foreign Country

ROME NY 113440

Relationship Foundation Status

N/A 509(a)(1)

Purpose of grant/contribution

General & Unrestricted 5,000
L N R 3 T RV 3 OO L ik - R R = T R P T s o s e
Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Name

Street

City State |Zip Code Foreign Country
Relationship Foundation Status

Purpose of grant/contribution Amount

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

s_amrmmvm.rWﬁrﬁ#@ﬁmmrvmﬁmiw:CmﬁmmmE&mﬁ«mﬂmwﬂﬁ%xﬁa%ﬁﬁmﬁm»
ame

Street

City State [Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

Street

City State (Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount




