Form 990.- PF

Depaftr;‘ent of the Treasury
Intemal Revenue Service

Return of Private Foundation

or Section 4947(a){1) Trust Tr eated as Private Foundation

P> Do not enter social security numb ers on this form as it may be made public.
P Go to www.irs.gov/Form 990PF for instructions and the latest inform ation.

294911532021¢ 8

OMB No 1545-0052

2017

For calendar year 2017 or tax year beginning , and ending
Name of foundabon A Employer identification number
DR. G. CLIFFORD & FLORENCE B. DECKER
FOUNDATION, INC. 16-1131704
Number and steet (or PO box number it masl 1s not delivered to street address) Room/suite

8 RIVERSIDE DRIVE

B Telephone number
{(607)722-0211

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

BINGHAMTON, NY 13905

G Check all that apply: 1 tnitial return

[ inat return

[ Address change

D tmtial return of a former public chanty
|___] Amended return
I:] Name change

H Check type of organization:

Section 501(c)(3) exempt private foundation

|:| Section 4947(a)(1) nonexempt charitable trust i:] Other taxable private foundation

| Fair market value of all assets at end of year
(from Part|t, col. (c), line 16)

J Accounting method:

U Jcash [ Acerua

[X] other (speciy) INCOME TAX BASIS

C 1 exemption appfcation 15 pending, check here >D

D 1. Foreign organizations, check here P[]
2. F t eeting the 85% t
ok hera ana attach compaton ettt []

E If private foundation status was terminated
under section 507(b){1)(A), check here >

F If the foundation is 1n a 60-mont termination
under section 507(b)(1)(B), check here P>

>3 38,166,421 . |(Partl, column (d) must be on cash basis.)
) ConTE R e | it [ O'me | e | o
\\ 1 Contributons, gifts, grants, efc., received N/A
2 Check P [ K] rtthe foundation s not required to atach Sch B
3 ihorest on svngs and temporary 908. 908. STATEMENT 1
4 Dwidends and interest from securities 747,476. 747 ,425. STATEMENT 2
5a Gross rents
b Net rental income or (!oss)
o 6a Net gain or (loss)from sale of assets not on line 10 5 y 0 5 1 7 6 7 5 .
3| p Gosssaesproeforal 66,329,988,
% 7 Capital gain net income (from Part IV, line 2) 5 z 0 5 l ’ 6 7 5 .
! g Net short-term capital gan
9 Income modifications
Gross sales less returns
e, 102 and allowances
5 b Less Cost of goods sold
o~
o ¢ Gross profit or (loss)
e |11 Otherincome 388. 388. STATEMENT 3
.12 Total Addlines 1through 11 5,800,447.] 5,800,396.
2 13 Compensation of officers, directors, trustees, etc 126 ,000- 12 ; 600. 113 ,400 .
|14 Other employee salaries and wages 25,912. 2,591. 23,321,
€3 |15 Pension plans, employee benefits 11,393. 1,139. 10,254.
Lt 8l 16a Legal fees _STMT 4 10,750. 5,375. 5,375.
‘38 b Accounting fees STMT 5 8,835. 4,418.] - 4,417.
;f:::u% ¢ Other professional fees STMT 6 37,395. 36,143. ) 1,252.
.7, 917 Interest )
©UE[18 Taxes STMT 7 69,555. 1,596.| v ¢ o 10,459.
.§ 19 Depreciation and depletion 18,242. 0. 7 ) H
'E{ 20 Occupancy
|21 Travel, conferences, and meetings 657. 0. 657.
Bl22 Printing and publications
Eiza Other expenses STMT 8 31,519. 138. 31,381.
%124 Total operating and administrative
8 expenses. Add lines 13 through 23 340, 258. 64,000. 200,516.
Ol 25 Contributons, gifts, grants paid 1,563,191. 1,563,191.
26 Total expenses and disbursements.
Add lines 24 and 25 1,903,449, 64,000, 1,763,707,
27 Subtract hine 26 from hne 12:
a Excess of revenue over expenses and disbursements 3 ’ 8 9 6 ’ 9 9 8 .
b Net investment income of negative, enter -0-) 5,736,396,
—1__c Adjusted net income (f negative, enter -0-) N/A

723501 01-03-18
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LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2017)

DR. G. CLIFFORD & FLORENCE B. DECKER

FOUNDATION, INC.

16-1131704

Page 2

Part Il Balance Sheets

Attached schedwules and 2mounts in the description
column should be for end-o1-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1
2
3

8
9

1

Cash - non-interest-bearing .
Savings and temporary cash investments
Accounts receivable P>

1,484.

1,013.

1,013.

1,531,870.

984,480.

984,480.

|

Less; allowance for doubtful accounts P

Pledges receivable »

il

Less: allowance for doubtful accounts P

Grants receivable i
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recemvable >

Less:; allowance for doubtful accounts P

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obhgations

b Investments - corporate stock
¢ Investments - corporate bonds

18,298,277.

0.

5,019,757.

0.

]

Investments - land, buldings, and equipment basts »
>

Less accumulated depreciation

Investments - mortgage loans
Investments - other .
Land, buildings, and equipment: basis P

STMT 9
735,190.

5,860,566.

33,616,468.

36,438 ,931.

|

Less accumulated depreciation STMT 100

305,614.

433,129.

429,576.

700 ,500.

Other assets {(describe ™ PREPAID EXCISE

TAX

)

22,997.

41,497.

41 ,497.

Total assets (to be completed by all filers - see the

— instruchons. Also, see page 1, item 1)

Liabilities

31,168,080.

35,073,034.

38,166 ,421.

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other liabilties {describe P> PENSION PAYABLE

)

750.

123 Total liabitities (add lines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Tota) liabilities and net assetsfund balances

750.

Foundations that follow SFAS 117, check here L
and complete lines 24 through 26, and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted .

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund

> (X]

> [ ]

Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund halances

31,167,330.

35,073,034.

31,167,330.

35,073,034.

31,168,080.

35,073,034.

Part lIl | Analysis of Changes in Net Assets or Fund Balances

1

o BwN

o

Total net assets or fund balances at beginning of year - Part I1, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a

Other increases not included in hne 2 (temizz) » BOOK TO TAX DIFFERENCE ADJUSTMENT

31,167,330.

3,896,998.

8,706.

Add lines 1,2,and 3

Decreases not included in line 2 (;temze) b

Total net assets or fund balances at end of year (ine 4 minus line 5) - Partl),

35.073,034.

0.

723511 01-03-18
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column (b), line 30

o jon | oo [N |=—

35,073,034,

Form 990-PF (2017)
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DR. G. CLIFFORD & FLORENCE B. DECKER
Form 990-PF (2017 FOUNDATION, INC. 16-1131704 Page 3
[ Part IV | *Capital Gains and Losses for Ta x on Investment Income
. (a) List and describe the kind(s) of property sold (for example, real estate, (b)How acauired | (¢) Date acquired (d) Date sold
2-story brick warehouse; or common siock, 200 shs. MLC Co.) D- D'f,',fangﬁ mo., day, yr.) (mo., day, yr.)
1a LONG TERM CAPITAL GAIN DISTRIBUTIONS P VARIOUS VARIOUS
b SHORT TERM COVERED TRANSACTIONS P VARIQUS VARIOUS
¢ LONG TERM COVERED TRANSACTIONS P VARIOQUS VARIOUS
d LONG TERM NON COVERED TRANSACTIONS P VARIQUS VARIOUS
e
(f) Depreciation allowed () Cost or other basis (h) Gam or (loss)
() Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 4,321. 4,321.
b 42,641,257, 41,027,225. 1,614,032,
c 20,440,941. 17,694,228. 2,746 ,713.
d 3,243,469. 2,556,860. 686,6009.
e
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69. () Gains (Col. (h) gan minus
. col. (k), butnot less than -0-) or
(1) FMV as of 12/31/69 O s s o ) Losses (from col. (1))
a 4,321.
b 1,614,032,
c 2,746,713,
d 686,609.
e
If gain, also enter in Part !, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- i Part |, ine 7 2 5,051,675,
3 Net short-term caprtal gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part I, line 8, column (c).
If (loss), enter -0-1n Part I, line 8 3 N/A
| PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Inve stment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment income.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? CJves [(X] o
If "Yes," the foundation doesn't 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.
o (b) (c) (o
Calendar ygf&?wge%ﬂggnmnu) Adjusted qualifying distnbutions Net value of nonchanitable-use assets (col. ?gf%',g}gg"bﬁ!g,_ (©)
2016 1,773,101. 34,368,636. .051591
2015 1,685,372. 36,164,570. .046603
2014 1,691,496. 36,359,191. .046522
2013 1,413,996. 34,298,864. .041226
2012 1,431,909. 30,973,591. .046230
2 Total of line 1, column (d) _ . 2 .232172
3 Average distribution ratio for the 5-year base penod d|V|dethe total on Ime 2 byb5.0,0r by the number of years
the foundation has been in exsstence If less than 5 years . . . 3 .046434
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 . . 4 36,603 ,070.
5 Multiply line 4 by line 3 ) ) ) o o ) 5 1,699,627.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . L. 6 57 364.
7 Addlines5and6 o o o ) N 7 1,756 ,991.
8 Enter qualifying distributions from Part XII, line 4 8 1,763 ,707.

If line 8 1s equal to or greater than line 7, check the box in Part VI, Ime 1b andcomplete that part using a 1% tax rate.
See the Part VI instructions.

723521 01-03-18
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/‘/
DR. G. CLIFFORD & FLORENCE B. DECKER

Form 990-PF (217 FOUNDATION, INC. - 16-1131704 Page 4
Part VI | - Excise Tax Based on Investm ent Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> ] and enter "W/A” on line 1.
Date of ruling or deermination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P and enter 1% 1 57,364.
of Partl, line27b
¢ All other domestic foundations enter 2% of hne 27b Exempt foreugn orgamzatlons, enter 4% of Partl 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 Add lines 1and2 . . . . . . 3 57,364.
4 Subtitle A (Income) tax (domestic section 4947(a) 1) trusts and taxable foundations only; others, enter -0-) 4 0.
§ Tax based on investment income. Subtract fine 4 from line 3. |f zero or less, enter -0- 5 57,364.
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 ) . 6a 98,998.
b Exempt foreign orgamzations - tax withheld at source _ B i 6b 0.
¢ Tax pard with application for extension of time to file (Form 8868) . 6c 0.
d Backup withholding eroneously withheld o §d 0.
7 Total credits and payments. Add lines 6a lhrough 6d . . o 7 98,998.
8 Enter any penalty for underpayment of esttmated tax. Check here D if Form 2220 1s atached i 8 0.
9 Tax due. If the total of hines 5 and 8 1s more than hine 7, enter amount owed » 9
10 Overpayment. If hne 7 1s more than the total of ines 5 and 8, enter the amount overpaid . .. L. » | 10 41,634.
11__Enter the amount of ine 10 to be: Credited to 2018 estimated tax P> 41,634 |Retun ndedp- | 19 0.
1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it paticipate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during he year (either directly or indirectly) for political purposas'? See the mstruchons for the deﬂnmon 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed 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 politica expenditures {section 4955) |mposed during the year:
(1) On the foundation. > $ 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. - $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If *Yes,” attach a detailed description of the activittes.
3 Has the foundation made any changes, not previously reported to the IRS, in its govermng instument, articles of incorporation, or
bylaws, or other similar mstruments? If "Yes," attach a conformed copy of the changes 3 X
4a 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? . . N/A 4
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
It "Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied esther:
® By language 1n the governing mstrument, 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? If "Yes,” complete Part I, col. (¢), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See nstructions. P
NY
b If the answer s "Yes" to line 7, has the foundation furmshed 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 g | X
9 Isthe foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942()(5) for calendar J e Yy
year 2017 or the tax year beginning n 26172 See the instructions for Part XIV. If "Yes," complete Part X1V ] 9 X s
10 _ Did any persons become substantial coniributors during the tax year? it ~ves - attach a schedute lising therr names and addresses 10 X

723531 01-03-18
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DR. G. CLIFFORD & FLORENCE B. DECKER

Form 990-PF (2017) FOUNDATION, INC. 16-1131704 Page
IPart Vil-A | Statements Regarding Activities (continued)

Yes| No

11 Atanytime 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 ) . 11 X

12 Did the foundation make a distribution to a donor advised fund over which thefoundanon ora drsqualrfred person had advrsory prrvrleges”
1f “Yes,” attach statement. See instructons L. o o 12 X

13 Did the foundation comply with the public inspection requrremems for its annual retums and exempnon applrcatron'7 o B 13X
Website address p» WWW . THEDECKERFOUNDATION.COM

14 Thebooksare mcareof p» THE DECKER FOUNDATION Telephone no.p-607-722-0211
Locatedat 8 RIVERSIDE DRIVE, BINGHAMTON, NY 2P+4 13905

15 Section 4947(a)( 1) nonexempt chariable trusts filing Form 930-PF in liev of Form 1041 - check here I L. ] >}
and enter the amount of tax-exempt interest received or accrued during the year L. »| 15 | N/A

16 At any time during calendar year 2017, did the foundation have an interest in or a signaure or other authorrty over a bank, Yes| No
securities, or other financial account in a foragn courtry? L . 16 X
See the instructions for exceptions and fing requirements for FInCEN Form 114, If 'Yes enter the name of the

foreign count
| Part Vii-B | Statements Regardrng Activities for Which Form 4720 May Be Req 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 (etther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? o |:| Yes [X] No
(2) Borrow money from, lend money 1o, or otherwise extend credit to (or accept it from)
a disqualified person? o |:| Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? o I:l Yes [X] 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)? . . D Yes IXI 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 terrminating within 90 days.) . LT ves No
b If any answer is "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulanons
section 534941(d)-3 or in a current notice regarding disaster assistance? See mstructions 1b X
Orgamizations relying on a current notice regarding disaster assistance, check here . . »[ ]
¢ Did the foundabon engage 1n a prior year in any of the acts descnbed n 12, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20177 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operatrng foundation
defined 1n section 4942(j)(3) or 4942())(5)x
a At the end of tax year 2017, did the foundation have any undistnbuted income (Iines 6d and 6e, Part XIIt) for tax year(s) beginning
before 20177 . ] ] ] Lo 1 ves No
It "Yes," list the years s
b Are there any years listed in 2a for which the founda‘non IS not appiving lhe provisions of section 4942(a)(2) (refating 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 nstructions.) B o N/A 2b
¢ If the provisions of section 4942(a)(2) are berng applred to any of the ywrs lrsted In 2a, st the years here.
| 2 , , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any ime
during the year? . o 1 Yes @] No
b If"Yes,” did it have excess business holdings in 2017 asa result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or fonger period approved by the Commissioner under section 4343(c)7)) o dispose
of holdings acquired by gift or beguest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedute G,
Form 4720, to cetermine if the foundation had excess business holdings n 2017.) o N/A 3b
4a Did the foundation nvest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any mvestment in a prior year (but after December 31, 1969) that could popardize its charitable purpose that ]
had not been removed from jeopardy before the first day of the tax year beginning in 2017? 4b X
Form 990-PF (2017)

723541 01-03-18
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DR. G. CLIFFORD & FLORENCE B. DECKER
16-1131704 Page 6

Form 990-PF (2017 FOUNDATION, INC.
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or icur any amount to: Yes| No
{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? L ] [:] Yes @ No
(2) Influence the outcome of any specific public efection (see section 4955); or to @rry on, drectly or indirectly,
any voter registration drive? _ .. o . I:I Yes IE No
(3) Provideagrantto an lndmdual for travel, study or other S|m|lar purposes’7 L. L D Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization descnbed n secnon
4945(d)(4)(A)? See nstructons . . ... .. . [ ves No
(5) Prowvide for any purpose other than rehglous charitable, sclennﬁc literary, or edutznonal purposes or for
the prevention of cruelty to children or animals? l:l Yes - No
b if any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptlons descnbed n Regulatxons
section 534945 or m a current notice regarding disaster assistance? See instructions ] _N/ A 5b
Organizations relying on a current notice regarding disaster assistance, check here o > ]
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because n mamtamed
expenditure responsibility for the grant? ] . N/A ] |:| Yes |:] No
It "Yes,” attach the statement required by Regulanons sectlon 53.4945-5(@).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? _ |:| Yes [_}_ﬂ No
b Did the foundahon, during the year, pay premums, directly or mdlrectly, on a personal benefit comract? 6b X
It *Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shetter transaction? B ‘:] Yes [Z] No
b If “Yes.” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
_ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
Title, and average c) Compensation | {d) Contnbutions to e) Expense
R — R | P | VTS| Sl
SEE STATEMENT 11 126,000. 9,450. 0.
2 Compensation of five highest-paid employees (other than tiose included on line 1} If none, enter "NONE."
d) Contributions to
{a) Name and address of each employee paid more than $50,000 (b)thILIfs 329 ek (c) Compensation & Oyce Denefitpans 38?:2)5: ‘other
devoted to position pensaton allowances
NONE

Total number of other employees paid over $50,000 » | 0
Form 990-PF (2017)

723551 01-03-18
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DR. G. CLIFFORD & FLORENCE B. DECKER
Form 990-PF (2017) FOUNDATION, INC. 16-1131704 Page 7
IPart—VIII ‘| Information About Officers, Directors, Trustees, Foundation Managers, Highly
) Paid Employees, and Contractors (continued)
3 Five highest-paid independent contractors for professional services. if none, enter "NONE."
(a) Name and address of each person paid more han $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 far professional services » 0
Part IX-A| Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant staistical information such as the

number of orgamizations and other beneficiaries served, conferences convened, research papers produced, etc.
1N/A

Expenses

[ Part 1X-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1N/A

All other program-related investments, See mstructions.
3

Total. Add lines 1 through 3 » 0.
Form 990-PF (2017)

723561 01-03-18
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DR. G. CLIFFORD & FLORENCE B. DECKER

16-1131704 Page §

Form 990-PF (2017) FOUNDATION, INC.

Minimum Investment Return (Al domestic foundations must complete ths part. Foreign foundations, see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chanitable, etc., purposes:
a Average monthly fair market value of securities 1a 32,707,889.
b Average of monthly cash balances 1b 3,710,591.
¢ Fair market value of all other assets 1e 741 ,997.
¢ Total {add hnes 1a, b, andc) 1d 37,160,477.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1¢ (attach detailed explanation) L e | 0.
2 Acquisition indebtedness applicable to hne 1 assets 2 0.
3 Subtract ine 2 from fine 1d . . 3 37,160 ,477.
4 Cash deemed held for chanitable activities. Enter 1 122% of tine 3 {for greater amount, see instructions) 4 557 ,407.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, ine 4 5 36,603,070,
6__Minimum investment return. Enter 5% of lng 5 6 1,830 ,154.
- Distributable Amount (see instructions) (Section 4942(j)(3) and (1)(5) private operating foundations and certain
foreign organizations, check here B [ and do not complete this part)
1 Mimmum investment return from Part X, fine 6 L. . 1 1,830,154.
2a Taxon mvestment income for 2017 from Part VI, lme 5 2a 57,364.
b Income tax for 2017. (This does not include the tax from Part V1.) 2b
¢ Add lines 2a and 2b % 57 ,364.
3 Distributable amount before adjustments. Subtract line 2c from fine 1 3 1,772 ,790.
4 Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Addhnes3and4 5 1,772 ,790.
6 Deducton from dlstnbutable amount (see mstrucllons) 6 0.
7__Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part X1l line 1 7 1,772 ,790.
[Part XIT] Qualifying Distributions (see instructions)
1 Amounts paid (induding adminstrative expenses) to accomplish chanitable, etc., purposes:
a Expenses, contributons, gifts, etc. - total from Part 1, column (d), Ine 26 1a 1,763 ,707.
b Program-related investments - total from Part IX-B . 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly 1 carrymg out chantable, etc., purposes o 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabilty test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b
Qualifying distributions. Add lines 1a through 3h. Enter here and on Part V, ine 8; and PartXlll,line 4 . 4 1,763 ,707.
5 Foundations that gualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, Ine 27b 5 57 ,364.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 1,706 ,343.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation qualfies for the section

4940(e) reduction of tax in those years.

723571 01-03-18
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DR. G. CLIFFORD & FLORENCE B. DECKER

Form 990-PF (2017) FOUNDATION,

INC.

16-1131704

Page 9

Undistributed Income (see instructions)

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

1 Distnibutable amount for 2017 from Part X1,
line 7

1,772,790.

2 Undstributed income, of any, as of the end of 2017-
a Enter amount for 2016 only

1,655,485.

b Total for prior years;

3 Excess distibutions carryover, ff any, to 2017:
aFrom 2012
b From 2013
¢ From 2014
dfrom 2015
eFrom 2016

f Total of hnes 3a through e

4 Qualifying distributions for 2017 from
PartXil,ine4:»$ 1,763,707.
a Applied to 2016, butnot more than line 2a

1,655,485,

b Applied to undistributed income of prior
years (Election required - see instruchons)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2017 distnibutable amount

108, 222.

e Remaining amount distrbuted out of corpus

0.

5§ Excess distributions carryover applied to 2017

0.

(i 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 lines 31, 4c, and 4e Subtract line 5

b Prior years' undistributed income. Subtract
line 4b from Ime 2b

¢ Enter the amount of prior years'
undistributed income far which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from kine 6b. Taxable
amount - see mstructions

e Undistributed income for 2016. Subtract line
4a from hine 2a. Taxable amount - see instr.

f Undistributed income for 2017. Subtract
hnes 4d and 5 from Ine 1. This amount must
be distributed in 2018

1,664,568.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)F) or 4942(g)(3) (Election
may be required - see instructions)

8 Excess distributions carryover from 2012
not applied on line 5 or ime 7

9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a

10 Analyss of line 9:
a Excess from 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

723581 01-03-18

13310509 758174 17674000
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DR. G. CLIFFORD & FLORENCE B. DECKER L

Form 990-PF (2017 FOUNDATION, INC. 16-1131704 Page 10
I Part XIV | Private Operating Foundations (see instructions and Part VIF-A, queston 9) N/A
1 a i the foundation has received a ruling or determination letter that it is a private operating ) 4
foundation, and the ruling 1s effective for 2017, enter the date of the ruting » L
b Check box to indicate whether the foundation s a private operating foundation described in section . [:] 4942()(3) or D 4942(D(5) .
2 a Enter the lesser of the adjusted net Tax year Prior 3 years Az
income from Part | or the mimmum {a) 2017 (b) 2016 {c) 2015 (d)2014 . {e) Total
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualrying distributions from Part XII,
hine 4 for each year listed

d Amounts included in hne 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or c 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)(1)
b *Endowmenf alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year
listed .

¢ "Support” alternative test - enter:

(1) Total support other than gross
mnvestment income (Interest,
dividends, rents, payments on
securities loans (section ,
512(a)(5)), or royaltes) /

(2) Support from general publc /
and 5 or more exempt /

organizations as provided in g
section 4942())(3)B)(m) /

(3) Largest amount of support from /
[\

an exempt organizabon

4) Gross mvestment 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 foundabon who have contributed more than 2% of the total contnbutions received by the foundaton 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 [__] if the foundation only makes confributions to preselected charitable organizations and does not accept unsohcited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizahions under other condrtions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or emarl address of the person to whom applicatons should be addressed:
GERALD E PUTMAN, EXECUTIVE DIRECTOR, (607) 722-0211
8 RIVERSIDE DRIVE, BINGHAMTON, NY 13901
b The form tn which applications should be submtted and information and materials they should include:
SEE ATTACHED APPLICATION FORM
¢ Any submission deadlines:
NONE

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:
SEE ATTACHED APPLICATION FORM

723601 01-03-18 Form 990-PF (2017)
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DR. G. CLIFFORD & FLORENCE B. DECKER

Form 990-PF (2017 FOUNDATION, INC. 16-1131704  Page 11
I Part XV I Supplementary Information (ontnueq)

3 __Grants and Contibutions Paid During the Year or Approved far Future Payment
Recipient If recipient 1s an indivdual,
P show any relationship to Foundatlofn Purpos&t’,I OJ %ram or Amount
status o contribution
Name and address r any feundation manager
ame a (home or business) or substantial contributor fecipient
a Paid dunng the year

BOY SCOUTS OF AMERICA, BADEN-POWELL NoNE F’UBLIC CHARITY [ONSTRUCT TOILET &
COUNCIL FHOWER AT CAMP

[FUSCARORA
BINGHAMTON, NY 85,000,
BROOME COUNTY ARTS COUNCIL, INC, [vonE PUBLIC CHARITY [NITED CULTURAL FUND
BINGHAMTON, NY 45,000,
FAMILY ENRICHMENT NETWORK PONE PUBLIC CHARITY CLASSROOM FLOOR

EPLACEMENT
BINGHAMTON, NY 20,750,
LOURDES HOSPITAL FOUNDATION NONE PUBLIC CHARITY PURCHASE MODILE DENTAL

PNIT
BINGHAMTON, NY 401,560,
MENTAL HEALTH ASSOCIATION OF THE NONE PUBLIC CHARITY BUILDING RENOVATIONS
SOUTHERN TIER
BINGHAMTON, NY 140,525,

Total SEE CONTINUATION SHEET(S) » 3, 1,563,191,
b Approved for future payment
BINGHAMTON BOYS & GIRLS CLUB OF NONE L"UBLIC CHARITY REMODEL KITCHEN &
WESTERN BROOME COUNTY REPLACE TILE FLOOR
BINGHAMTON, NY 40,000,
NYSARC INC,, BROOME-TIOGA CHAPTER NONE PUBLIC CHARITY hETROFIT BUILDING
(ACHIEVE)
BINGHAMTON, NY 300,000,
ROBERSON MUSEUM & SCIENCE CENTER NoNE PUBLIC CHARITY FACILITIES REPAIRS
BINGHAMTON, NY 125,694,
Total SEE CONTINUATION SHEET(S) » 3b 715,694,

Form 990-PF (2017)
723611 01-03-18
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DR. G. CLIFFORD & FLORENCE B.

FOUNDATION, INC.

DECKER

16-1131704

Page 12

Form 990-PF {2017)

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by secton 512, 513, or 514

(a) (b)

Business
code Amount

c
el
sion
code

(d)
Amount

{e)
Related or exempt
function income

b
¢
d
¢

f

g Fees and contracts from governmentagencies

2 Membership dues and assessments
3 Interest on savings and temporary cash
investments .
4 Dwvidends and interest from securibies
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 income
8 Gam or (loss) from sales of assets other
than mventory .
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

908.

14

747,476.

ra—— g—,i- !- D

Piiaiy - |

14

388.

18

5,051,675.

12 Subtotal. Add columns (b), (d), and (&)
13 Total. Add line 12, columns (b), {d), and(e)

(See worksheet in line 13 instructions to venfy calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

[ ParbXVi-By

5,800,447,

0.

13

5,800 ,447.

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income s reported in column (e) of Part XVI-A contnibuted importantly to the accomplishmentof

723621 01-03-18

L3310509 758174 17674000
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DR. G. CLIFFORD & FLORENCE B. DECKER

Form 990-PF (2017) FOUNDATION, INC. 16-1131704  Page13
| Part XVII'| Information Regarding Transfers to and Transac tions and Relationships With Noncharitable
. Exempt Organizations
1 Did the organization directly or indirectly engage 1n any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, refating to polttical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash .. e . . N  1a(1) X
(2) Otherassets . . . C . a2 X
b Other transactions: ]
(1) Sales of assets to a noncharitable exempt organization o . . o . R [ § X
{(2) Purchases of assets from a noncharitable exempt orgamizaton ] L . L o 1b(2) X
{3) Rental of facilities, equipment, or other assets ) o ) ) o 1b(3) X
(4) Rembursement arrangements ) ) ) ) o o o . 1b{4) X
(5) Loans or loan guarantees ) o ) ) ] 1b(5) X
(6) Performance of services or membership or fundraising solicitations i B ~ |L1b(6)] X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees R . i i ic X
d i the answer to any of the above 1s "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 receved.
(a) une no (b) Amount involved (c) Name of nonchanitable exempt orgamization (d) Description of transfers, fransactions, and sharing arangements
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in sectton 501(c) (other than sechon 501(c)(3)) or in section 5277 . . . . . [ vYes No
b _1f*Yes," complete the following schedule.
(a) Name of organtzation (b) Type of orgamzation (c) Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and satements, and to the best of my knowledge m
SI gn and belief, 27\49, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge reta:m vemh o elspcr:zg:r er,s
shown below? See instr
Here } % 'g’i‘“«v/ | o"/ll//é> } TREASUN L0, Yes [_1No
Signature of officeCdr trustee Date ' Title
Print/Type preparer's name Preparer's signature Date Check |:| f | PTIN
TERA A. STANTON, self- employed
Paid CPA TERA A. STANTON, [05/09/18 P01243815
Preparer {rym'sname » DAVIDSON, FOX & COMPANY, LLP Frm'sEIN > 15-0544726
Use Only
Firm's address » 53 CHENANGO STREET
BINGHAMTON, NY 13901 Phoneno. (607) 722-5386

Form 990-PF (2017)

723622 01-03-18
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. DR. G. CLIFFORD & FLORENCE B. DECKER
FOUNDATION, INC. 16-1131704
l Part XV l Supplementary Information
3 Grants and Confibutions Paid During the Yea (Continuation) ‘i
Recipient It recipient 1s an indmdual,
show any relationship to Fotl;r;danofn Purpomtar %f gtrant or Amount
status o contribution
Name and address (h r any foundation manager v
{home or business) or substantial contribulor recipient

MERCY HOUSE OF THE SOUTHERN TIER NONE PUBLIC CHARITY PURCHASE & INSTALL

BOILER
BINGHAMTON, NY 110,000,
ROBERSON MUSEUM & SCIENCE CENTER NONE PUBLIC CHARITY FACILITIES REPAIRS
BINGHAMTON, NY 68,085,
THE FOUNDATION OF THE STATE NONE PUBLIC CHARITY PURCHASE OF MOTORIZED
UNIVERSITY OF NEW YORK AT BINGHAMTON, TNVERTED MICROSCOPE OF
INC, TRUE CONFOCAL SCANNING

SYSTEM (TCS)
BINGHAMTON, NY 532,634,
THE JUNIOR LEAGUE OF BINGHAMTON, INC, [NONE PUBLIC CHARITY KOPERNIK SCIENCE PARK
BINGHAMTON, NY 50,000,
TRI-CITIES OPERA COMPANY, INC. kONE PUBLIC CHARITY REPLACEMENT OF HVAC

EYSTEM
BINGHAMTON, NY 14,637,
TRINITY MEMORIAL CHURCH LONE PUBLIC CHARITY PRGAN RESTORATION

rROGRAM
BINGHAMTON, NY 10,000,
UNITED WAY OF BROOME COUNTY kons PUBLIC CHARITY RANNUAL CAMPAIGN
BINGHAMTON, NY 85,000,

Total from continuation sheets 870,356,

723631
04-01-17
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DR. G. CLIFFORD & FLORENCE B. DECKER
FOUNDATION, INC. 16-1131704

RRSEDVE Supplementary Information
3 Grants and Confributions Approved far Future Payment (Continuation)
Reciptent if recipient 1s an indmdual,
show any relationship to Fog{daﬁofn Purpose %t grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
THE SALVATION ARMY NoNE PUBLIC CHARITY ﬁomsmucnou OF
COMMUNITY CENTER
BINGHAMTON, NY 250,000,
Total trom continuation sheets 250 ,000.
723835
04-01-17
16
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DR. G.

CLIFFORD & FLORENCE B. DECKER FOU

16-1131704

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE
MONEY MARKET FUNDS

TOTAL TO PART I, LINE 3

(A)

(B) (c)

REVENUE NET INVESTMENT ADJUSTED
PER BOOKS INCOME NET INCOME
908. 908.
908. 908.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (c)

GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
BOND AMORTIZATION 12,204. 0. 12,204. 12,204.
CORPORATE BONDS
AND NOTES 72,204. 0. 72,204. 72,204.
CORPORATE EQUITY
SECURITIES 663,060. 0. 663,060. 663,0009.
OID 8. 0. 8. 8.
TO PART I, LINE 4 747,476. 0. 747,476. 747,425.
FORM 990-PF OTHER INCOME STATEMENT 3

(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
OTHER INCOME 388. 388.
TOTAL TO FORM 990-PF, PART I, LINE 11 388. 388.
FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (Cc) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 10,750. 5,375. 5,375.
TO FM 990-PF, PG 1, LN 16A 10,750. 5,375. 5,375.
17 STATEMENT(S) 1, 2, 3, 4

3310509 758174 17674000
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DR. G. CLIFFORD & FLORENCE

DECKER FOU

16-1131704

FORM 990-PF

ACCOUNTING FEES

STATEMENT 5

DESCRIPTION

ACCOUNTING FEES

TO FORM 990-PF, PG 1, LN 16B

(A) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

8,835. 4,418. 4,417.

8,835. 4,418. 4,417.

FORM S590-PF

OTHER PROFESSIONAL FEES

STATEMENT 6

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT FEE 36,004. 36,004. 0.
PAYROLL FEES 1,391. 139. 1,252.
TO FORM 990-PF, PG 1, LN 16C 37,395. 36,143. 1,252.
FORM S90-PF TAXES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAXES 57,500. 0. 0.
FOREIGN TAXES 434. 434. 0.
PAYROLL TAXES 11,621. 1,162. 10,459.
TO FORM 990-PF, PG 1, LN 18 69,555. 1,596. 10,459.
18 STATEMENT(S) 5, 6,

L3310509 758174 17674000
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DR. G. CLIFFORD & FLORENCE B. DECKER FOU 16-1131704

FORM 990-PF OTHER EXPENSES STATEMENT 8
(a) (B) () (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
DIRECTOR'S EXPENSE 4,582. 0. 4,582.
DUES & SUBSCRIPTIONS 5,633. 0. 5,633.
INSURANCE - BUILDING 3,726. 0. 3,726.
INSURANCE -OTHER 1,377. 138. 1,239.
MISCELLANEOUS 970. 0. 970.
NYS FILING FEES 750. 0. 750.
OFFICE EXPENSE 1,920. 0. 1,920.
REPAIR AND MAINTENANCE 7,145. 0. 7,145.
TELEPHONE 2,501. 0. 2,501.
UTILITIES 2,681. 0. 2,681.
WATER & SEWER 234. 0. 234.
TO FORM 990-PF, PG 1, LN 23 31,519. 138. 31,381.
FORM 990-PF OTHER INVESTMENTS STATEMENT 9
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
INTER-TERM INVEST GR ADM COoST 1,680,444. 1,676 ,879.
SHORT-TERM INVEST GR ADM COST 1,652,301. 1,644 ,564.
TOT INTL BOND ADMIRAL COST 1,756,062. 1,754,435.
TOT INTL STOCK IX INST COST 10,148,173. 11,263,515.
TOTAL BOND MKT INDEX ADM COST 3,348,924. 3,354,910.
TOTAL STOCK MKT IDX INST COST 15,030,564. 16,744 ,628.
TOTAL TO FORM 990-PF, PART II, LINE 13 33,616,468. 36,438,931.
19 STATEMENT(S) 8, 9
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DR. G. CLIFFORD & FLORENCE B. DECKER FOU

16-1131704

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 10

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND FIXTURE 7,108. 7,108. 0.
RUG 9,080. 9,080. 0.
LANDSCAPING 5,000. 5,000. 0.
LAND 23,000. 0. 23,000.
PORTAITS 2,000. 2,000. 0.
COMPUTER 1,915. 1,915. 0.
LAWN 1,784. 1,784. 0.
SOFTWARE 480. 480. 0.
BUILDING IMPROVEMENTS 27,062. 10,235. 16 ,827.
BOOKCASE AND COMPUTER DESK 588. 588. 0.
BUILDING IMPROVEMENTS 14,450. 5,373. 9,0717.
ARCHITECT FEES 1,000. 359. 641.
PRINTER AND CARTRIDGES 325. 325. 0.
COAT RACK 317. 317. 0.
TV/VCR 180. 180. 0.
BUILDING 611,504. 256,100. 355,404.
IMPROVEMENT~ADJUSTMENT OF

BASIS -5,000. -1,471. -3,529.
COPY MACHINE 2,400. 2,400. 0.
2 COMPUTERS 1,514. 1,514. 0.
TABLET 565. 565. 0.
NEW SIGN 4,730. 958. 3,772.
HVAC SYSTEM 10,500. 314. 10,186.
DRIVEWAY PAVING 14,688. 490. 14,198.
TOTAL TO FM 990-PF, PART II, LN 14 735,190. 305,614. 429,576.

L3310509 758174 17674000
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DR. G. CLIFFORD & FLORENCE B. DECKER FOU 16-1131704

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 11
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOHN FITZSIMMONS CHAIRMAN
0.00 0. 0. 0.
BRACKNEY, PA 18812
DOUGLAS JOHNSON TREASURER
0.00 0. 0. 0.
BINGHAMTON, NY 13905
MARY LOU FAUST SECRETARY
0.00 g. 0. 0.
BINGHAMTON, NY 13901
GERALD PUTMAN EXEC. DIRECTOR
40.00 126,000. 9,450. 0.
BINGHAMTON, NY 13905
JAMES E LEONARD, CPA TRUSTEE
0.00 0. 0. 0.
ENDWELL, NY 13760
SUZANNE F HESTER TRUSTEE
0.00 0. 0. g.
BIBLE SCHOOL PARK, NY 13737
SUSAN M. CARPENTER TRUSTEE
0.00 0. 0. 0.
VESTAL, NY 13850
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 126,000. 9,450. 0.
21 STATEMENT(S) 11
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