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990-PF Return of Private Foundation | OME No 15450052
Form or Section 4947(a)}{1) Trust Treated as Private Foundation 2@1 6
D P Do not enter social security numbers on this form as it may be made public.
epartment of the Treasury -
Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf K\ LIRGEZTITRFNTT]
For calendar_year 2016 or tax year beginning , 2016, and ending .20
Name of foundaton ~ STERT,ING INSURANCE COMPANY FOUNDATION C/O A Employeridentification number
COMMUNITY BANK NA 008132 46-7199984

Number and street {or P O box number f mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)

5 FORD AVE

City or town, state or province, country, and ZIP or foreign postal code

C foomption spplicationss »[]
ONECNTA, NY 13820
G Check all that apply:

|| Inttial return - Initial return of a former public charity | 3 koreign orgamzations, check here . . P> D
| Final return Amended return 2. Foreign organizations meeting the
Address change | Name change campuoan e (]
H Check type of organization* l ISectlon 501(c){3) exempt private foundation
. E If private foundation status was terminated

] Section 4947{a){1) nonexempt charitable trust I Other taxable private foundation under section 507(b{1HA). check here « P
I Fair market value of all assets at [J Accounting method:l 3’ Cash I Accrual

end of year (from Part I, col. (c), line D Other {specify)

16) » $ 896,124, (Part I, column (d) must be on cash basts )

Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b}, (c}, and (d) (aéxRpe::sr:;epir:d {b) Net investment {c) Adjusted net for charttable
may not necessarily equal the amounts in books income income purposes
column {a) (see instructions) ) {cash basis only)

F if the foundation 1s tn a §60-month termination

under section 507(b}{1)(B), check here , P D

Contributions, gifts, grants, etc, received (attach schedule} , 2 O 44 0 O 5 o

if the foundation 1s not reqmredto
Check B attach Sch B. . . . . .

1
2
3 Interest on savings and temporary cash investments-
4

Dividends and interest from securities . - . . 13,975 13,975. STMT 1

Ba GrosSrents « -« v & v s & s s 2 n e a e x e s

b Net rental ncome or (loss)

6a Net gain or (loss) from sale of assets not on line 10 7L4 31.

b Grosssales price for all
assets on Im% 6a 270, 152

Revenue

7 Capital gain net income (from Part IV, line 2) . 7,431.
8 Net short-term capital gain

9 Income modifications . . .« . . . - . . ...
10a Gross sales less returns
and allowances . . . . .

b Less Costof goodssold .

¢ Gross profit or (loss) (attach schedule) | , .
11 Other income (attach schedule) , ., . . ...
12  Total. Add hnes 1 through 11 . . . . . . . . 225,411, 21,406.
13 Commmm dlrec’tors Arustees, etc , 3,226, 3,226.
14 | ot @ m{niin 1) Xje{g Adwages . . . . . NON NONH
15 | Bfsion on plane, smploys B5TET TYRRREE NONH NONH

16al ‘Eb al f acheschadple) . {1 .
b ' Al couni?rg fee'% ?"3 m‘fhed 8} TMT 3 300, NONH NONH

¢ Other pyofesslon§l fees (attach]$chédule) .
l ¢
17 ntefest .7/ 1. e

18 Taxes (anach schedul“) (see instrubtMd]. 4 | 704 |

19 Depreciation (attach schedule) and depletion .
20 Occupancy . . .

Expenses

300.

ive

strat

mni

704.

21 Travel, conferences, and meetings . . - . . . NONH NONE
22 Prnting and publications ., ., ... .. .. NONE NONE
23 Other expenses {attach schedule) STMT, 5 . 200, 200.
24 Total operating and administrative expenses.
Add ines 13 through 23. . . . .. ... .. 4,430 ) 3,226. NONE 1,204.
25 Contnbutions, gifts, grantspaid . . . . . . . 55,628 55,628.
26  Totalexpenses and disbursements Add lines 24 and 25 60 , 058 . L 226. NONH 56 ; 832.
27  Subtract line 26 from line 12
a Excess of over exp and disbur .. 165 ) 353,
b Net investment income (if negative, enter -0-) 18,180
¢ Adjusted net income (if negative, enter -0-).

ssa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)
6E1410 1000

FRN611 N591 04/20/2017 13:07:37 008132
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Form 990-PF (2016) 46-7199984 Page 2
Balance Sheets ﬁg:cﬁ?:t?oiczgﬂ\:rl\?:r:‘:ulag‘ b%ufrgf éﬂggf-year Beginning of year End of year
amounts only {See instructions ) {a) Book Value (b} Book Value (¢} Fair Market Value
1 Cash-nonunterestbearing . . . . ... .. ... ... 100 ’ 236. 127. 127.
2 Savings and temporary cash investments . . . . . . .. . 112,748. 140,858. 140,858.
3 Accounts receivable P>
Less' allowance for doubtful accounts P>
4  Pledges receivable b J
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . . . ... 0000 Ve e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , .
7  Other notes and loans receivable {attach schedule} M J
Less' allowance for doubtful accounts P NONE
13 8 Inventories forsaleoruse. . . . . . . . ... 0.
@ 9 Prepad expenses and deferred charges . . . . . . . .. .
<(10a Investments- U S and state governmentobhgatlons(attacsmm&. . 14 9L8 04. 149 { 612. 14 9 419,
b Investments - corporate stock {attach schedute) . STMT .7. 170,922, 283,282. 325,079.
¢ lInvestments - corporate bonds {attach schedule), STMT .8, 24,232, 99,343. 99,175.
11 Investments- land, buildings, »
and equipment basts
Less accumulated depreciation
(attach schedule}
12  Investments -mortgageloans. - « « « « v o 0 00 s 0L
13 Investments - other {attach schedule) . . . . . . STMT .9. . 136,108. 186,154. 181,466.
14 Lland, buildings,and [
equipment basis
Less accumulated depreciation »
{attach schedule}
15  Other assets {describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item |} . . . ... ... .... 694,050. 859,376 896,124.
17  Accounts payable and accrued expenses . . . . . PO
18 Grantspayable. . . . . . ... ... 0o
'g 19 Deferredrevenue. . . . v o v v o v o i b e e e e
= 20  Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule} , ., , . .
|22 Other liabilities (describe B )
23  Total liabilities (add lines 17 through 22} . . . . . ... . .. NON
Foundations that fofllow SFAS 117, check here | DL_J
3 and complete lines 24 through 26 and lines 30 and 31.
g 24  Unrestricted . . . . v . 0 h h s e e e e e e e e e e e e
g 25 Temporanlyrestricted . . . . . .. ..o n e e s
|26 Permanentlyrestncted . . . . . .. ..o oL
E Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds + . . . . . . . . 694,050. 859,376.
§ 28  Paid-in or capital surplus, or fand, bidg , and equipmentfund. . . . . .
&l 29  Retained earnings, accumulated income, endowment, or other funds , .,
= 30 Total net assets or fund balances {see instructions) , . . . . . 694,050. 859,376.
2131 Total liabilities and net assets/fund balances (see
INSITUCHONS) « « v ¢ v v 4 e s 4 et e e a s ettt n e 694 ,050. 859,376.
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column {(a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn), . . . . ... ... L 1 694,050.
2 Enteramountfrom Part |, line 27a. . . . 0 . vttt e e e e e e e e e e e 2 165,353.
3 Other increases not included in line 2 {itemize) » 3
4 AddIiNes 1, 2,8N0 3 . . o vttt e e e e e e e e e e . 4 859,403,
5 Decreases not included in line 2 {itemize) » SEE STATEMENT 10 5 217.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b}, line30 . ... | 6 859,376.

JSA
6E1420 1 000

FRN611 N591 04/20/2017 13:07:37

008132

form 990-PF (2016)



46-7199984

Form 990-PF (2016) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and descnibe the kind{s) of property sold (e g, real estate, LBH?E"{, (¢} Date acqurred| {d) Date sold
2-story brick warehouse; or common stock, 200 shs, MLC Co ) E'_';:)r:;‘::?‘ {mo, day, yr) (mo, day, yr)
1a PUBLICLY TRADED SECURITIES
b
[
d
e
{f) Depreciation allowed (g} Cost or other basis {h) Gain or (loss)
(e} Gross sales price (or allowable) plus expense of sale (e} plus (f} minus (g)
270,192, 262,761, 7,431,

o Q0o oo

Complete only for assets showing gain n column {h} and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus

(i) FM V. as of 12/31/69 li) Adyusted basts k) Ex zf,fs(ﬁf ,‘;‘;'n(y' ) e (‘I(_){)::;sn((f)rtol;szgre?:)io-) *
a 7,431,
b
[
d
e
2 Capital gain net income or {net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 7,431,
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6}’
If gain, also enter in Part |, line 8, column {c} (see instructions). If {loss), enter -O- m}
Part L fINe 8 . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 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 4840(d}{2} applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? Yes D No
If "Yes," the foundation does not qualify 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.

Calendar y:asre(oe?;:)y?a:lres;:mnmg n) Adjusted qualifying distributions Net value of nonchantable-use assets {col (ts‘c;:vrdt:a%nb?ggl eh

2015

2014

2013

2012

2011
2 Totalofhine 1, columnid) . . .. . ... ... ... ... 2
3 Average distribution 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 flessthanSyears. . . . . ... ... 3

4  Enter the net value of noncharitable-use assets for 2016 from Part X, line5 . .. .. .. .. 4
5 Multiplylinedbyline 3. . . . o v v i ittt e e e e e e e e 5
6 Enter 1% of net investment income (1% of Part |, line 27b}. . . . . . . .. ... ... .... 6
7 AdAINES 5 and B. . . .t it e e e e e e e e e e e e e e e e 7
8 Enter qualifying distributions fromPart Xll, lined . . . . . . . . . . . . . .. . ... 8

If line 8 i1s 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.

ég%o 1000 Form 990-PF (2018)
FRN611 N591 04/20/2017 13:07:37 008132 6 -~




Form 990-PF {2016} 46-7199984

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e}, or 4948 see instructions)

1a Exempt operating foundations described in section 4940(d}(2), check here » L_I 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 n Part V, check 1 364.
here P> L—_, andenter 1% of Part ], N8 27D &+ v v v o v v v vt s e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. (b}.
2 Tax under section 511 (domestic section 4947(a}(1} trusts and taxable foundations only Others enter -0- 2
3 Addlnestand2............. e e e e 3 364.
4 Subtitle A (income} tax {domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-} . , . {_4 NONE
5 Tax based on investment income. Subtract hine 4 from line 3 If zeroorless,enter-0- . . . . . . . ... ... 5 364.
6 Credits/Payments
a 2016 estmated tax payments and 2015 overpayment credrted to 2016. . . . |_68
b Exempt foreign orgamzations - tax withheld atsource . . . . . . . . . . ... 6b NONE
¢ Tax pard with application for extension of time to file {Form 8868), . . . . . . 6¢ NONE
d Backup withholding erroneouslywsthheld . . . . . . . ... ... ..... 6d
7 Total credits and payments. Add 1ines 6athrough 60 « « « « v v+ 0 v v v v w b e e e e e s 7 NONE
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 i1s attached . . . . . ..
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed , . . . .. ... ... .... > 9 364.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid . . . . .. ... . »| 10
11 Enter the amount of ine 10 to be Credited to 2017 estimated tax » NONE Refunded B[ 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campalgn?. . . . . . . . . .t i v e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the vyear (either directlty or indirectly) for poliical purposes (see
Instructions forthe definition)?. . . & . . . it i i i e e e e e e e e e e e e e e e e e e 1b X
if the answer is "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any materials
pubhshed or distributed by the foundation in connection with the activities
¢ Did tha foundation file Form 1120-POL forthis Year? . . . . . o o i v e v e o e e et e e e e e e e e e e e e 1c X
d Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year
(1) On the foundation P> $ (2) On foundation managers > s
e Enter the reimbursement (f any} paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged 1n any activities that have not previously been reportedtothe 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 mstrument, articles of
incorporatian, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges . . . . . .. ... .. 3 X
4a Dud the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . ... .. .. ... 4a X
b I "Yes," has it filed a tax return on Form 990-T forthis year? |, . . . . . . . i v i i it e e e e e e et e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . .. . v« v v .. 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 In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrumMant? . o & & v o 4 v 4 @ o v v 0t w v b e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part |l, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered {see instructions) P
NY
b If the answer 1s "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 claming status as a private operating foundation within the meaning of section 4942(])(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 ({see instructions for Part XIV)? If "Yes,”
complete Part XIV . & @ v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substanttal contributors during the tax year? If "Yes," attach a schedule hsting their
names and addreSSes . . . . . v . e v aw e e e w e e e w e e e a e w e a s e e e e e a STMT 11........ 10 X
Form 990-PF (2016)
JSA

6E1440 1 000
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Form 990-PF {2016} 46-7199984 Page B
| P VKA | Statements Regarding Activities (continued)
11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No

meaning of section 512(b)(13)? If "Yes," attach schedule {seeinstructions), , . . . . . . . . . . . v i i v vt e vt m s 11 X
, 12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had adwvisory privileges? If "Yes,” attach statement (see INStructions) . . . . . . . . . . v v 4 v v @ vt e e L L2 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X

Website address D> N/A

14 The books are in care of [>__Community Bank N.A. Telephone no B> {607) 433-4131
Located at > 5 FORD AVE, ONEONTA, NY z2IP+4 >_ 13820

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lleu of Form 1041 - Check here . . . . . . .. .. .. E>LJ
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . v -t 0 v 4 0. > l 15 l

16 At any time dunng calendar year 2016, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account Inaforeign country?. . ., . . . . . . Lttt e e e e e e e e e e e e, 16 X

See the instructions for exceptions and fiing requirements for FINCEN Form 114. If "Yes, enter the name ofj
thg foreign country B>
Vll-B \| Statements Regarding Activities for Which Form 4720 Wiay Be Required

File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. | Yes | No
1a During the year did the foundation (either directly or indirectly). \
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . ., . . . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to f{or accept 1t from) a
disqualified person? . . . . . . . v 0 . e e e e e e e e e e e e e e e e e e Yes No |
{3) Furmish goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes No '
(4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . Yes No
{5} Transfer any income or assets to a disquahfied person (or make any of either avaitable for ! :
the benefit or use of adisqualified person)?. . . . . . . . . . . L L. L e e e e e D Yes No | |

(6) Agree to pay money or property to a government official? (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 witn 80 days.), . . . . . . . . . ... . ... D Yes No |
b If any answer 1s "Yes" to 1a(1)46), did any of the acts fall to qualify under the exceptions described In Regulations | _
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions}? . . . . . . . I 1bJ ]
Orgamizations relying on a current notice regarding disaster assistance check hare . . . . . . . . . . . ... .. &D
¢ Did the foundation engage in 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 yearbeginmng in2016? . . . . . . . . . ¢ v v« v v b v v a . R 1CJ ] X

2 Taxes on falure to distnbute income ({section 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942()){3) or 494 2{j)(5)) }

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and '
6e, Part XIlI} for tax year(s) beginning before 20167. . . . . . . ... .. ... L o 0oL D Yes No | Y
If "Yes," list the years [> i , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942{a)(2)
(relating to incorrect valuation of assets) to the vyear's undistributed income? (If applying section 4942(a}(2) to

all years listed, answer "No” and attach statement - S INSIIUCHONS.) . . . . . . . . . i v i v e s e e e e e e e e e e ZbJ I X
c If the provisions of section 4942(a){2) are being applied to any of the years listed in 2a, hst the years here. ‘ '
> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmedunngtheyear? . . . . ¢ v o v b b e b h e s e e e e e e e e e Dves No
b If “Yes," did 1t have excess business holdings in 2016 as a result of {1) any purchase by the foundation or
disquahfied persons after May 26, 1969, (2} the lapse of the 5-year period {or longer period approved by the
Commussioner under section 4943(cl(7)} to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15, or 20wyear fust phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2016 ) . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment 1n a prior year (but after December 31, 1969) that could jeopardize Its
charrtable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 | 4b X

Form 990-PF (2016)

JSA
6E1450 1 000
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Form 990-PF (2016) 46-7199984 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to:
{1} Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e})? . , . . . . D Yes No
(2} Influence the outcome of any specific public election {see section 4955}, or to carry on,
directly or indirectly, any voter registration drive?, , , , ., ... . .. e e e e e e Yes No
{3} Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . ... Yes No
{4) Prowide a grant to an organization other than a charitable, etc., organization descnbed in
section 4945(d)(4}{A)? (see instructions), , , . . .. ... e e e e e Yes No
{5} Provide for any purpose other than religious, charitable, scientific, Iterary, or educational
purposes, or for the prevention of cruelty to children oramnmalds? . . . . . . . .. ... .. .. Yes No
b If any answer i1s "Yes" to 5a{1}{5), did any of ths transactions fail to qualify under the exceptions descnbed in
Regulations section 53.4845 orn a current notice regarding disaster assistance (see instructions)? , , , , ., ... .. .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. ... ... .... | 4 D
¢ |f the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibihty for the grant? ., . . . . . e e e e e . Yes D No
If "Yas," 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? , , . . .., .. e e e e e e e e e e DYGS N°
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . , ... ... 6b X
If "Yes” to 6b, file Form 8870.
7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction?, , [:I Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ., . . ... .. .. 7b

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

and Contractors

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

{b] Title, and average {c) Compensation {d) Contributions to

(a) Name and address hours per week {if not paid, employee benefit plans le) Expense account,
devotedeo position entergo-) and deferred conmpensaauon other allowances
Community Bank NA Trustee
5 Ford Ave, Oneonta, MY 13820 1 3,226. -0- -0-

2 Compensation of five highest-paid employees
IINONE.II

{other than those included on line 1 - see instructions).

If none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {¢) Compensation

(e} Expense account,
other allowances

‘NONE NONE NONE NONE
Total number of other employees paid over$50,000 . . . . . .. . . ... e e e e e e . NONE

Form 990-PF (2016}
JSA

6E1460 1000

FRN611 N591 04/20/2017 13:07:37 008132



) 46-7199984
Form 990-PF (2016)

Page 7

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
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . 4 4 v o s 2ot o4 . . . . » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
orgamzations and other beneficiaries served, conferences convened, research papers produced, etc pense
1PROVIDE FUNDS TO ASSIST CHARITABLE ORGANIZATIONS
55,628,
2
3
4
L BNG: A  Summary of Program-Related Investments (see instructions)
Amount

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

1NONE

All other program-related investments See instructions,

3NONE

Total, Add lines 1 through 3 . . . . . . . . . e e e e e e e e e e e e e e »

JSA
B6E1485 1000

FRN611 N591 04/20/2017 13:07:37 008132
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Form 990-PF (2016)
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Forin 990-PF {2016) 46-7199984

Page 8
Minimum Investment Return (Ali domestic foundations must complete this part. Foreign foundations,
see instructions,)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value OF SECUMNEIES . . v« v v v v v v v e e e e e e e 1a 681,159.
b Average of monthly cash balances. . . . . v v v v v it v e e e e 1b 64,572,
¢ Fair market value of all other assets {see inStructions). . . . . . . . v i vt v i vttt e v a e e Tc NONE
d Total (add hines 13, b,an0€) . . . . . . i i e e e e e id 745,731.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) _ . . . ... ... ... ....... l 1eJ
2 Acquisition indebtedness applicable toline 1assets . . . . . ... ... ..o v oo, 2 NONE
3 Subtracthne 2Zfromiine 1d . . . . . . .. .. e e e 3 745,731,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
MStTUCHONS) |, L . i i it it e e e e e e e e e e e 4 11,186.
5 Net value of noncharitable-use assets. Subtract fine 4 from line 3. Enter here and on Part V, line 4 | 5 734,545.
6 Minimum investment return. Enter 5% ofline5 . . . . . . .. o ..o ool 6 36,727.
Distributable Amount (see instructions)} (Section 4942(;)(3} and (j}{5) private operating foundations
and certain foreign organizations check here p r—] and do not complete this part.)
1 Minimum investment return fromPart X, line 6 - . . .« . o« o o it h e e e e e 1 36,727,
2a Tax on investment income for 2016 from Part Vi, line5 . . ... .. 2a 364.
b Income tax for 2016. {This does not include the tax from Part VI.}. . | 2b
€ AdAIineS 22and 2D . .. i e e e e e e e e e e e e 2¢ 364.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . .. ... .. ... . ... 3 36,363.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . ... . e e 4 NONE
B Addlines 3and ., . . .. ... s e e e e e e e e e e s 5 36,363.
6 Deduction from distributable amount (see INStrUCONS). .+ + . v & v v v v v v v v v e v e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
= I T T T PSP 7 36,363,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),hne 26 . . .. .. .. ... .. ... 1a 56,832,
b Program-related investments -total fromPartIX-B |, . . . ... . .. ... ... . . .. . ..., 1b
2 Amounts paid to acquire assets used (or held for use} directly in carrying out charitable, etc.,
PUIDOSES & v v v v vt e i et e it e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test {prior IRS approvalrequired) . . . . ... ... ... .. ... . i i 3a NONE
b Cash distnibution test {attach the required schedule) . . . . . . .. . . . i it i ittt v v 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, tine 4 | 4 56,832.
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) . . . . . . . . . . . . . . . v i i e e 5 N/A
6 Adjusted qualifying distributions. Subtract lne 5 fromliined . . . . ... ... ... .. ... ... 6 56,832.
Note: The amount on line 6 will be used 1n 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 (2016}
JSA
6E1470 1 000
FRN611 N591 04/20/2017 13:07:37 008132 11 -




46-7199984

Form 990-PF {2016) Page 9
BT Undistributed Income (see instructions)
(a} (b} (e} (d)
1 Distnbutable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
hne7 ... ... st e e s e s 36,363.
2 Undistributed incomae, «f any, as of the end of 2016
a Enter amountfor20t5only, . . . . . . . ... NONE
b Total for prioryears 20 14 ,20 ,20 NONEK
3 Excess distributions carryover, if any, to 2016.
a From2011 . ... .. * NONE
b From2012 . ... .. NONE ,
¢ From2013 . .. ... NONE
dFrom2014 ... ... 11,055.
e From2015 . ... .. 32,724,
f Totalof ines 3athroughe . . . . . . ... .. 43,779.
4 Qualfying distributions for 2016 from Part XH,
hne d: » § 56,832,
a Applied to 2015, but not more than line 2a . NONE
b Applied to undistnibuted income of prior years
(Election required - see instructions) . . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see instructions) . . . . . . . .. .. NONH
d Applied to 2016 distributable amount. . . . . . 36,363.
e Remarning amount distributed out of corpus. . . 20,469,
5 Excess distnbutions carryover applied to 2016 . NON NONE
(if an amount appears in column (d}, the same
amount must be shown in column {a} )
6 Enter the net total of each column as
indicated below:
a Corpus. Add hings 3f, 4¢, and 4e. Subtract fine 5 64,248
b Prior years' undistributed income. Subtract
hmedbfromhne2b. . . ... ... ..... . NONH
¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942{a)
tax has been previously assessed . . . . . . . . NONE|
d Subtract line 6c from line 6b. Taxable
amount -See INSHTUCHIONS & « &+ v + v 4 o+ .+ . NON
e Undistributed income for 2015 Subtract line
4a from hne 2a. Taxable amount - see
INSIUCHONS  « « « & ¢ v v v 4 e vm v e e e n NONH
f Undistributed income for 2016. Subtract hines
4d and 5 from line 1. This amount must be
distibuted n2017. . . . . . . . v . 00 0. NONE
7 Amounts treated as distributions out of corpus
to satisfy requirements tmposed by section
170(b){1)F) or 4942(g}{3) (Electon may be
required - see instructions) . . . . . . . . . . . NONH
8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , . . NONH
9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromline6a . . . . . . . 64,248,
10 Analysis of line 9
a Excess from 2012 . . . NONE
b Excess from 2013 . . . NONE
¢ Excess from 2014 11,055.
d Excess from 2015 , . . 32,724,
o Excess from 2016 . , . 20,469,
Form 990-PF (2016)
JSA
6E1480 1000
FRN611 N591 04/20/2017 13:07:37 008132 12 -



Form 990-PF (2016) 46-7199984 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that It i1s a private operating
foundation, and the ruling is effective for 2016, enter the date oftherulng . . . . . . . . . . . . .. »
b Check box to indicate whether the foundation is a private operating foundation described in section 1 J 4942{))(3) orr ] 4942()}(5)
2a Enter the lesser of the ad- Tax yoar Prior 3 yoars (e} Total
justed net income from Part {a) 2016 (b) 2015 le) 2014 {d) 2013

I or the minimum investment
return from Part X for each
yearhsted. . « - . . . .

b 85%oflne2a. . . . . .

€ Qualifying distributcans from Part
XIl, line 4 for each year listed .

d Amounts included sn line 2¢ nat
used directly for active conduct
of exempt activities « « « «

& Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromling2c . « . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

8 "Assetg” aiternative test - enter

(1) Value of ail assets. +  «

{2) Value of assets qualfying
under section

4942()3jBX). & . . .

b "Endowment” alternative test-

enter 2/3 of mimmum invest-
ment return shown m Part X,
line 6 for each year listed , . .

€ "Support” alternative test - enter

{1) Total support other than
gross vestment income
(interest, dividends, rents,
payments on  securities
loans ({section 512(a}{5}),
orroyaftiesj. « « .« . .

{2) support from general
public and 5 or more
exempt organizations as
provided In section 4942
3B} & . .. ..

{3) Largest amount of sup-
port from an exsmpt
organization. . . . . .

{4) Grossinvestment 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 contnbuted more than 2% of the total contnbutions 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).)
N/A
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.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebif the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {(see instructions) to individuals or organizations under
other conditions, complete 1tems 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

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

¢ Any submission deadlines-

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

6E1490.1 000 Form 990-PF (2016)
FRN611 N591 04/20/2017 13:07:37 008132 13 -



46-7199984
Form 990-PF (2016} Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid Duringthe Year or Approved for Future Payment

Recipient "sﬁf",f':r'\‘; 'feﬂ'?.é?.ds'r\'.'g‘z’g' Fo::r:dan?n Purpose of grant or Amount
status o
Name and address (home or business) o ey | recipient contribution
a Paid during the year
SEE STATEMENT 27 55,628.
0 T I I I T > 3a 55,628.
b Approved for future payment
10 P I I T » 3b
JSA Form 990-PF (2016)

6E1491 1000

FRN611 N591 04/20/2017 13:07:37 008132 14 -



46-7199984

Form 990-PF (2016} Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 {e)
@) b) © ) Related or exempt
Business code Amount Exclusion code Amount function income
1 Program service revenue {See instructions.}
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . - . . .
3 Interest on savings and temporary cash investments»
4 Dividends and interest from securities . . . . 14 13,975.
5 Net rental income or (loss) from real estate:
a Debt-financed property . . . . . .. ...
b Not debt-financed property » . + - . . . .
6 Net rental incoms or {loss) from persanal property. »
7 Other investment income « « - « . « . v .
8 Gain or lloss) from sales of assets other than inventory 18 7 L 431.

9 Net income or {loss) from special events - -
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a

b
[
d
e
12 Subtotal. Add columns (b}, (d}, and {e) , . . . 21,406.
13 Total. Add line 12, columns (b), (d), and (e} . . . . . e e e e e e .13 21,406,
(See worksheet in ine 13 instructions to verify 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 the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See nstructions.)

NOT APPLICABLE

JSA Form 990-PF (2016)

6E1492 1,000

FRN611 N591 04/20/2017 13:07:37 008132 15 -



Form 990-PF {2016) 46-7199984 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

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 foundatton to a noncharitable exempt organization of*
(1) Cash. o« v vt et e e e e e e e 1a(1 X
(2) Other assetS. « « v v v v v v v e vt e e n e e e e e e e e e e e e e e 1a(2) X

b Other transactions:
{1} Sales of assets to a noncharitable exempt organization .. .« . . . . . v v v v ittt e e e e e e . . . (1b(1) X
{2) Purchases of assets from a noncharitable exempt orgamization. . . . . . .. .« . v 0. e e e e 1b(2) X
(3) Rental of facilities, equipment, or 0ther @ssetS . . . . - . .« . i i i i i i e e e e e e e e e e e 1b(3) X
{4) Reimbursement arrangements . . - . - v v v v v o i b h e e e e e e e e e e e e e e e e e e 1b(4) X
[5) LOAns orloan QuUarantees . - . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1b{5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . . ... o 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . . .. . . oo .1 1e X

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 sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved {¢} Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described in section 501({c) of the Code {other than section 501{c){3)) orinsection 5277 . . . . . . . . . .. .. D Yes No
b if "Yes," complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship

have examined this return, including eccompanying schedules and stetements, and to the best of my knowledge and belief, 1t 13 trus
complete \Dack(ation of prapafer (other than taxpayer} 1s based on all information of which preparer has any knowledge

Sign } . May the IRS discuse this return

Here l 04[ 20 / 2017 Trust Officer with the preparer__shown _below
Signature of officer or trustee Date Title {see instructions)? DVes DNo
PATRICIA A LOWE

. Print/Type preparer’s name Preparer’s signature Date Check I ] £ | PTIN
Pa'd self-employed
Preparer Firm’s name » Firm'sEIN P>

Use Only | Frmsaddress B ‘

Phone no

Form 990-PF (2016)

JSA
6E1493 1000

FRN611 N591 04/20/2017 13:07:37 008132 16 -



' Schedule B Schedule of Contributors OMB No_1545-0047
{Form 990, 990-EZ,

ol safgn'z:zof the Troasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
,mgma, Revenue Service | B Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www irs gov/form99Q

Name of the organization Employer identification number

STERLING INSURANCE COMPANY FOQUNDATION C/0O 46-7159984
Organization type (check one):

Fifers of: Section:
Form 390 or 990-EZ 501(c) } {enter number) organization

4947{a){1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

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

OO OO0

501(c}(3) taxable private foundation

Check if your organization 1s 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 orgaruzation filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts [ and Ii. See instructions for determining a
contributor’s total contributions.

Special Rules

l:l For an organization described in section 501(c)(3} 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}{{w1), that checked Schedule A {Form 990 or 990-EZ), Part ll, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on {i) Form 990, Part VI, line 1h, or (1) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c){7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, {i, and L.

D For an organization described tn section 501{c}{7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . .. . . .t ittt i >3

Caution: An orgamization that isn‘t covered by the General Rule and/or the Spectal Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part {V, line 2, of its Form 980; or check the box on line H of its Form 390-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn’t 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} (2016)
JSA
6E1251 1 000

FRN611 N591 04/20/2017 13:07:37 008132 17 -



Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Page 2

Name of organization

STERLING INSURANCE COMPANY FOUNDATION C/O

Employer identification number

46-7199984

Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1 STERLING INSURANCE COMPANY

182 BARNERVILLE RD PO BOX 9

$ 94,981.

COBLESKILL, NY 12043-0009

Person -
Payroll -
Noncash

{Complete Part li for
noncash contnbutions }

(a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

2_ | CHUBB & SON, A DIV OF FEDERAL INS C

15 MOUNTAINVIEW RD

$ 4,000.

WARREN, NJ 07059

Person
Payroll
Noncash

{Complete Part il for
noncash contributions )

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

3 STERLING INSURANCE COMPANY

182 BARNERVILLE RD PO BOX 9

$ 96,873.

COBLESKILL, NY 12043-0009

Person -
Payroll -
Noncash

{Complete Part il for
noncash contributions )

(a) ' (b}
No. Name, address, and ZIP + 4

(]

Total contributions

(d)
Type of contribution

4 STERLING INSURANCE COMPANY

182 BARNERVILLE RD PO BOX9

$ 8,151.

COBLESKILL, NY 12043-0009

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Camplete Part {l for
noncash contributions.)

(al (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnibutions.)

JSA
6E1253 1 000

FRN611 N591 04/20/2017 13:07:37

Schedule B (Form 990, 990-EZ, or 390-PF) (2016)
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Schedule B (Form 990, 930-EZ, or 930-PF) {2016}

Page 3

Name of organization

STERLING INSURANCE COMPANY FOUNDATION C/O

Employer identification number

46-7199984

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) {c) (d)
from D ioti f h rty gi FMYV (or estimate) Dat ived
Part | escription of noncash property given (See instructions) ate receive
115 shsg White Mountain Ins Grp
1

94,981, 07/27/2016
{a) No. {c}
from D inti i {b) h v gi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive

1060 SHARES IDEX CORP
3

96,873. 12/20/2016
{a) No. {c}
from D inti f (b) h 1ty gi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
{a) No. (c)
from D ioti § (b) h v gi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions| ate receive:
{a) No. {c)
from D inti f (b) h ry o FMV (or estimate) Dat d) ived
Part | escription of noncash property given (See instructions) ate receive
{(a) No. {c)
from Descripti § (b) h rty gi FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E£1254 1000

FRN611 N591 04/20/2017 13:07:37
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STERLING INSURANCE COMPANY FOUNDATION C/O 46-7199984

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
AMORTIZATION ON ORACLE BOND 24.
ADJUST DUE TO ROUNDING 3.
TOTAL 27.

STATEMENT

X0876 2000 pRN611 N591 04/20/2017 13:07:37 008132 29

10




STERLING INSURANCE COMPANY FOUNDATION C/O 46-7199984

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

STERLING INSURANCE COMPANY
182 BARNERVILLE RD PO BOX 9
COBLESKILL, NY 12043-0009

STERLING INSURANCE COMPANY
182 BARNERVILLE RD PO BOX 9
COBLESKILL, NY 12043-0009

STERLING INSURANCE COMPANY
182 BARNERVILLE RD PO BOXS9
COBLESKILL, NY 12043-0009

STATEMENT 11

XD576 2 000

FRN611 N591 04/20/2017 13:07:37 008132 30 -




STERLING INSURANCE COMPANY FOUNDATION C/O

FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:

MARATHON FOR A BETTER LIFE
ADDRESS:

PO BOX 268

WARNERVILLE, NY 12187
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROVIDE FINANCIAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

NC

AMOUNT OF GRANT PAID ... ... it e e iee e

RECIPIENT NAME:

NEW YORK INSURANCE SCHOLARSHIP FOUNDATIO
ADDRESS:

130 WASHINGTON AVENUE

ALBANY, Ny 12210
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FOR ONGOING EDUCATIONAL ASSISTANCE
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ..ttt it i e i e

RECIPIENT NAME:
PEACEFUL ACRES HORSES INC
ADDRESS:
3740 RYNEX CORNERS RD
PATTERSONVILLE, NY 12137
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
AID IN THE CARE OF RESCUED HORSES
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID . ... .. ..t iiiinnaeenns

XD576 2000

46-7159984
GRANTS PAID

............. 125.

STATEMENT 12

FRN611 N591 04/20/2017 13:07:37 008132 31 -




STERLING INSURANCE COMPANY FOUNDATION C/O 46-7199984
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

RICHMONDVILLE VOLUNTEER EMERGENCY SQUAD
ADDRESS:

PO BOX 11

RICHMONDVILLE, NY 12149
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ASSIST IN ITS PROVISION OF EMERGENCY SERVICES
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... e e et et e 500.

AN

RECIPIENT NAME:
RONALD MCDONALD HOUSE CHARITIES
ADDRESS :
139 SOUTH LAKE AVE
ALBANY, NY 12208
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . ..ttt it e et e bt e e et e et e e i et e 250.

RECIPIENT NAME:

ROTARY CLUB OF COBLESKILL
ADDRESS:

PO BOX 69

COBLESKILL, NY 12043
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

TO SUPPORT ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et et et et ety 750.

STATEMENT 13

XD578 2000

FRN611 N591 04/20/2017 13:07:37 008132 32 -




STERLING INSURANCE COMPANY FOUNDATION C/O 46-7199984
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CATSKILL AREA HOSPICE & PALLIATIVE CARE
ADDRESS:

ONE BIRCHWOOD DRIVE

ONEONTA, NY 13820
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

FINANCIAL SUPPORT OF ORGANIZATION’'S MISSION
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt it it i i sttt it ie s aa e eenans 1,825.

RECIPIENT NAME:
AMERICAN DIABETES ASSOCIATION
ADDRESS:
1701 N BEAUREGARD STREET
ALEXANDRIA, VA 22311
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt ittt ittt s ittt 300.

RECIPIENT NAME:
COBLESKILL UMC FOOD PANTRY
ADDRESS :
107 CHAPEL STREET, SUITE 1
COBLESKILL, NY 12043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:
NC
AMOUNT OF GRANT PAID ...ttt ittt it ettt et e taaeeanaaaas oo 200.

STATEMENT 14

XD576 2 000

FRN611 N591 04/20/2017 13:07:37 008132 33 -



STERLING INSURANCE COMPANY FOUNDATION C/O

FORM 950PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
IROQUOIS INDIAN MUSEUM
ADDRESS:
PO BOX 7, 324 CAVERNS ROAD
HOWES CAVE, NY 12092
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE FINANCIAL SUPPORT TC THE MUSEUM
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........cciiiiiennennnn.

RECIPIENT NAME:
LANDIS ARBORETUM
ADDRESS:
PO BOX 186, LAPE ROAD
ESPERANCE, NY 12066
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
FUNDRAISER AT GRAPEVINE FARMS
FOUNDATION STATUS OF RECIPIENT:
NC

AMOUNT OF GRANT PAID . .......c¢ciiiiimennerennn.

RECIPIENT NAME:
LITERACY NEW YORK
ADDRESS :
PO BOX 852
COBLESKILL, NY 12043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION’S MISSION
FOUNDATION STATUS OF RECIPIENT:
BPC

AMOUNT OF GRANT PAID .......viiiiiiiieeennnn

XD576 2000

FRN611 N591 04/20/2017 13:07:37

46-7199984
GIFTS, GRANTS PAID

.................... 1,800.

.................... 500.

.................... 1,600.

STATEMENT 15

008132 34 -




STERLING INSURANCE COMPANY FOUNDATION C/O

46-7199984

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
REGIONAL FOOD BANK OF NENY
ADDRESS:
965 ALBANY-SHAKER ROAD
LATHAM, NY 12110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt it er e

RECIPIENT NAME:

AYERS MEMORIAL ANIMAL SHELTER
ADDRESS:

133 HILLTOP ROAD

SPRAKERS, NY 12166
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ASSIST IN CARE OF SHELTER ANIMALS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ...ttt ittt ittt ittty

RECIPIENT NAME:
CATHOLIC CHARITIES OF DELAWARE & OTSEGO
COUNTIES
ADDRESS:
489 WEST MAIN ST
COBLESKILL, NY 12043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION'S MISSICN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PATID ... ittt ittt ittt iieieeineennnn

XD576 2 000

FRN611l N591 04/20/2017 13:07:37 008132

....... 50.

....... 150.

....... 1,575.

STATEMENT 16

35 -




STERLING INSURANCE COMPANY FOUNDATION C/O

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:

WAMC NORTHEAST PUBLIC RADIO
ADDRESS:

3185 CENTRAL AVE

ALBANY, NY 12206
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROVIDE SUPPORT FOR ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ............. ¢t

RECIPIENT NAME:
THE JOSHUA PROJECT
ADDRESS:
111 WELLS AVE PO BOX 311
MIDDLEBURGH, NY 12122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION’S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .........cuitiiiinninan.

RECIPIENT NAME:
BSA - TROOP 264
ADDRESS:
488 ALTAMONT BLVD
ALTAMONT, NY 12009
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR TROOP’S ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
NC

AMOUNT OF GRANT PAID .......¢iiiiiieenennnnnn

XD576 2000

FRN611 N591 04/20/2017 13:07:37

46-7195984
GIFTS, GRANTS PAID

.................... 100.

.................... 500.

.................... 500.

STATEMENT 17

008132 36 -



STERLING INSURANCE COMPANY FOUNDATION C/O

46-7199984

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ANTMAL SHELTER OF SCHOHARIE VALLEY
ADDRESS:

PO BOX 40

HOWES CAVE, NY 12092
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ASSIST IN CARE OF SHELTER ANIMALS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... ...ttt onnsonn

RECIPIENT NAME:
SCHOHARIE COUNTY ARC
ADDRESS:
PO BOX 307
SCHOHARIE, NY 12157
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... .00t iiinitenennen

RECIPIENT NAME:

COBLESKILL PARTNERSHIP INC
ADDRESS:

PO BOX 10

COBLESKILL, NY 12043
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROVIDE SUPPORT FOR ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:

NC

AMOUNT OF GRANT PAID . ... ..t iiiiiineennenens

X0576 2000

FRN611 N591 04/20/2017 13:07:37

................... 650.

STATEMENT 18

008132 37 -




' ¢
STERLING INSURANCE COMPANY FOUNDATION C/O 46-7199984
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SCHOHARIE COUNTY CHILD DEVELOPMENT
COUNCIL
ADDRESS :
11 LARK STREET
COBLESKILL, NY 12043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION’'S MISSION
FOUNDATION STATUS OF RECIPIENT:
NC

AMOUNT OF GRANT PAID .......... e e e e e e e 500.
RECIPIENT NAME:
EXCHANGE CLUB OF COBLESKILL
ADDRESS:
4949 STATE ROUTE 145
COBLESKILL, NY 12043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION’S MISSION
FOUNDATION STATUS OF RECIPIENT:
NC
AMOUNT OF GRANT PAID ..t ittt it ittt ittt et et e et ettt e e e nenn 250.
RECIPIENT NAME:
SCHOHARIE COUNTY HISTORICAL SOCIETY
ADDRESS: |
145 FORT ROAD
SCHOHARIE, NY 12157
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION’'S MISSION
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ittt ittt e s e it et e e e e e e e 500.

STATEMENT 19

XD576 2000

FRN611 N591 04/20/2017 13:07:37 008132 38 -



STERLING INSURANCE COMPANY FOUNDATION C/O

46-7199984

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SUNY COBLESKILL FOUNDATION
ADDRESS:
106 SUFFOLK CIRCLE
COBLESKILL, NY 12043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... ittt nen ey

RECIPIENT NAME:
WOUNDED WARRIOR PROJECT INC
ADDRESS:
4899 BETFORD RD SUITE 300
JACKSONVILLE, FL 32256-0633
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION'’S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt ttnnnesanaaennney

RECIPIENT NAME:

YO-DREN MEMORIAL GOLF TOURNAMENT
ADDRESS:

449 ENDERS AVE

HOWES CAVE, NY 12092
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROVIDE SUPPORT FOR FUNDRAISER
FOUNDATION STATUS OF RECIPIENT:

NC

AMOUNT OF GRANT PAID ... ittt ittt it ittt iae e iaennas

XD576 2000

FRN611 N591 04/20/2017 13:07:37 008132

....... 190.

....... 450.

STATEMENT 20

39 -



STERLING INSURANCE COMPANY FOUNDATION C/O 46-7199984
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

HERO FUND OF AMERICA
ADDRESS:

PO BOX 121

SHARON SPRINGS, NY 13459
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROVIDE SUPPORT FOR ORGANIZATION’'S MISSION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt it it e e e e e et e et e et e et e e 200.

RECIPIENT NAME:

ASPCA FOUNDERS SOCIETY
ADDRESS :

PO BOX 9568929

WASHINGTON DC, DC 20090
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROVIDE SUPPORT FOR ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ...t ittt ittt ittt et et e e e e e e e e e e e 500.

RECIPIENT NAME:
THE ROLPHIE FUND
ADDRESS:
665 BUSH STREET
COBLESKILL, NY 12043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION’S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... et e et e e e et e e 100.

STATEMENT 21

XD576 2 000

FRN611 N591 04/20/2017 13:07:37 ) 008132 40 -



éTERLING INSURANCE COMPANY FOUNDATION C/O

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:

ST JUDE CHILDREN’S RESEARCH HOSPITAL
ADDRESS:

2 PINE WEST PLAZA, SUITE 202

ALBANY, NY 12205
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROVIDE SUPPORT FOR ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ........ ...,

RECIPIENT NAME:
LITTLE LAWS BIG DREAMS
ADDRESS:
868 MINERAL SPRINGS ROAD
COBLESKILL, NY 12043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION’'S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ..ttty

RECIPIENT NAME:
THE COMMUNITY LIBRARY
ADDRESS:
PO BOX 219 UNION STREET
COBLESKILL, NY 12043-0219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ... .ttt

XD576 2000

FRN611 N591 04/20/2017 13:07:37

46-7199984
GIFTS, GRANTS PAID

.................... 250.

.................... 125.

STATEMENT 22

008132 41 -



STERLING INSURANCE COMPANY FOUNDATION C/O

46-7199984

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FAM "FUND" RUN/WALK
ADDRESS:
PO BOX 399
COBLESKILL, NY 12043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
TO SUPPORT FUNDRAISER
FOUNDATION STATUS OF RECIPIENT:
NC

AMOUNT OF GRANT PAID ......... ...,

RECIPIENT NAME:
SCHOHARIE-RICHMONDVILLE EDUCATION
FOUNDATION

ADDRESS:

155 WASHINGTON AVENUE

COBLESKILL, NY 12043
RELATIONSHIP:

NONE

PURPOSE OF GRANT:

PROVIDE SUPPORT FOR ORGANIZATION’S MISSION

FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID

RECIPIENT NAME:
SCHOHARIE COUNTY CHRISTMAS FOR KIDS
ADDRESS:
PO BOX 413
MIDDLEBURGH, NY 12122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION’'S MISSION
FOUNDATION STATUS OF RECIPIENT:
NC
AMOUNT OF GRANT PAID

XD576 2000

FRN611 N591 04/20/2017 13:07:37

STATEMENT 23

008132 42 -



STERLING INSURANCE COMPANY FOUNDATION C/O 46-7199984
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CURE CHILDHOOD CANCER ASSOCIATION
ADDRESS:
200 WESTFALL ROAD
ROCHESTER, NY 14620
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION’'S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt i et i e e i e e 100.

RECIPIENT NAME:
DONATE LIFE AMERICA
ADDRESS:
701 EAST BYRD ST 16TH FLOOR
RICHMOND, VA 23219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION’S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt it ittt ittt ettt it ee i ettt ee e 250.
RECIPIENT NAME:
SCHOHARIE COUNTY COMM ACTION PROGRAM
ADDRESS:
795 E MAIN ST, SUITE 5
COBLESKILL, NY 12043
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION’'S MISSION
FOUNDATION STATUS OF RECIPIENT:
NC
AMOUNT OF GRANT PAID ... i e e i e e e et e e e 350.

STATEMENT 24
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STERLING INSURANCE COMPANY FOUNDATION C/O 46-7199984
FCRM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNIVERSITY OF ALBANY FOUNDATION
BDDRESS:
1400 WASHINGTON AVE, UAB 226
ALBANY, NY 12222
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION'’S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt et e it e et et e et e e e e e e 100.

RECIPIENT NAME:
THE INSTITUTE
ADDRESS:
4200 PROVIDENCE RD, SUITE 100
MALVERN, PA 19355-3433
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION’S MISSION
FOUNDATION STATUS OF RECIPIENT:
NC

AMOUNT OF GRANT PAID ..ttt ittt ittt ettt et e e et e et e e et e e e 438.

RECIPIENT NAME:

ST CATHERINES CENTER FOR CHILDREN
ADDRESS:

40 NORTH MAIN AVE

.ALBANY, NY 12203
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROVIDE SUPPORT FOR ORGANIZATION’'S MISSION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. ittt ittt et e et et e e e i 250.

STATEMENT 25
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STERLING INSURANCE COMPANY FOUNDATION C/O

46-7199984

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

CCE SCHOHARIE AND OTSEGO COUNTIES
ADDRESS::

173 SOUTH GRAND ST, SUITE 1

COBLESKILL, NY 12043
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROVIDE SUPPORT FOR ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ...ttt ittt ettt ettt ettt 100.

RECIPIENT NAME:

SCHOHARIE COUNTY COUNCIL ON ALCOHOLISM
ADDRESS:

349 MINERAL SPRINGS RD

COBLESKILL, NY 12043
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROVIDE SUPPORT FOR ORGANIZAION'S MISSION
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. ittt ittt ittt ittt tes ittt 250.

RECIPIENT NAME:
AMERICAN FOUNDATION FOR PREVENTION OF
SUICIDE
ADDRESS:
120 WALL STREET 29TH FLOOR
NEW YORK, NY 10005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROVIDE SUPPORT FOR ORGANIZATION'S MISSION
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt t it it ottt ittt e s it i i 25,

XD576 2 000

FRN611 N591 04/20/2017 13:07:37

008132
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STERLING INSURANCE COMPANY FOUNDATION C/O 46-7199984
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF BASSETT
ADDRESS:
ONE ATWELL ROAD
COOPERSTOWN, NY 13326
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MATCHING CONTRIBUTION FOR EMERGENCY ROOM
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ittt et et et e et e e 25,650.
TOTAL GRANTS PAID: 55,628.

STATEMENT 27
FRN611 N591 04/20/2017 13:07:37 008132 46 -
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