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Department of the Treasury

Return of Private Foundation

or Section 4947(aX1) Trust Treated as Private Foundation QDS’

> Do not enter social security numbers on this form as it may be made public.

2949130702006 8

OMB No 1545-0052

2017

Intemal Revenue Service > Go to www.irs.gov/Form930PF for instructions and the latest information pert 1o Pablic inspoction
For calendar year 2017 or tax year beginning 6/14 , 2017, and ending 5/31 , 2018
A Employer identification number
MARGARET S COLYER CHARITABLE TRUST® 82-6779757
5 FORD AVE, PO BOX 430 B Telephone number (see instruchions)

ONEONTA, NY 13820

607-433-4185

Cc
G Check all that apply: K Initial return | _|Imtial return of a former public charty D
| _|[Final return Amended return
Address change Name change
H Check type of organization: Section 501(c)(3) exempt private foundation s

Sectlon 4947 (a)(1) nonexempt charitable trust

DOther taxable private foundation |E

Fair market value of all assets at end of year
(from Part I, column (c), hine 16)

>3 2,866,446.

J Accounting method: Cash
D Other (specify) F

D Accrual

1 Foreign organizations, check here

2 Foreign orgamizations meeting the 85% test, check
[

If exemption application 1s pending, check here ™ }‘
. D e

1]

[

here and attach computation

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

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

[Par{ ] | Analysis of Revenue and

ﬂ‘_)

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts 1n column (a)
(see nstructions).)

(a) Revenue and
expenses per books

(b) Net investment
income

(d) Disbursements
for charntable
purposes
(cash basis only)

(c) Adjusted net
ncome

-

¢

SCAMNED_nsC 11

’:S
&

20

T Contnbuls ifts, grants, etc, receved (attach schedule)
2 ek >ﬁ i the foundztion 15 ot required to attach Sch. B

3 Interest on savings and temporary cash investments . . .
4 Dandends and nterest from securlies.
5 a Gross rents .

b Net rental income
or (loss) ..

2,166,659.

66,326. 66,326.

66,326.

6a Net gain or (loss) from sale of assets not on hine 10

Gross sales pnce for all
assetsonlne6a . .. 276, 346.

25,623,

7 Capital gain net income (from Part IV, hne 2)
8 Net short-term capital gan
9 Income modifications

10a Gross sales less
retums and
allowances. . ...

25,623,

b Less Cost of
goods sold

C Gross profit or (loss) (attach schedule)

71 Other income (attach schedule) .. . ..

12 Total. Add hnes 1 through 11 .

IRS-OSC

2,258,608. 91,949.

OZP OZ~=->IMVO

13 Compensation of officers, directors, trustees, etc ..
14  Other employee salaries and wages
15 Pension plans, employee benefits
16 a Legal fees (attach schedule)

b Accounting fees (attach sch) . e .

¢ Other professional fees (attach sch) SEE ST 1
17
18

19

Interest

Taxes (attach schedule)(see instrs)

Depreciahon (attach
schedule) and depleton . . .

20
21
22
23

Occupancy ..
Travel, conferences, and meetings
Pnnting and publicabons .
Other expenses (attach schedule)

SEE STATEMENT 2

Total operating and administrative
expenses. Add hines 13 through 23

Contnbutions, gifts, grants paid PART XV

Total and disb
Add hnes 24 and 25

24

OMOZMIXKM MC<=AD DN =Z=20D>

25
26

23,761. 23,761.

23,761. 23,761.

235. 235.

23,996. 23,996.

23,761. 23,761.

56,319.

56,319.

80, 315. 23,996.

23,761. 80, 080.

27 Subtract line 26 from hne 12;

a Excess of revenue over expenses
and disbursements

b Netinvestmentincome (if negative, enter -0-)

C Adjusted netincome (f negative, enter -0-) .

2,178,293,

67,953.

46,182.

BAA For Paperwork Reduction Act Notice, see instructions.

) BE FILED 3 \




Form

990-PF (2017) MARGARET S COLYER CHARITABLE TRUST 82-67797517 Page 2

Attached schedules and amounts in the descnption Beqinning of vear End of year
Pati li | Balance Sheets gning oL Y

column should be for end-of-year amounts only
(See mstructions ) (a) Book Value (b) Book Value

(c) Farr Market Value

N=-iMmunpx

1 Cash — non-interest-bearing........ . . . . .

Savings and temporary cash investments . e

3 Accounts receivable .. R €

Less: allowance for doubtful accounts »

4 Pledges recevable .... . . .or

Less: allowance for doubtfu!l accounts "

Grants receivable

6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see structions) .. .

7 Other notes and loans recewvable (attach sch) >

Less: allowance for doubtful accounts >

8 Inventories for sale oruse.... ......

9 Prepaid expenses and deferred charges .

10a Investments — U.S. and state governmen
obligations (attach schedule) éTATEMENT 3

1,195,802.

1,385,063.

b Investments — corporate stock (attach schedule) S.TATEMENT. 4. 1,043,560.

1,481, 383.

¢ Investments — corporate bonds (attach schedule) . .

11 Investments — land, builldings, and
equipment: basis ..... . .o

Less: accumulated depreciation |
(attach schedule) .... . A

12 Investments — mortgage loans .. . ... .. e e

13 Investments — other (attach schedule) . .....

14 Land, builldings, and equipment: basis >

Less: accumulated deprecrabon
(attach scheduie) . . . A

15 Other assets (describe > )

16 Total assets (to be completed by all filers —

see the instructions. Also, see page 1,item ) .. .. .. 0. 2,239,362.

M= == > —r

17 Accounts payable and accrued expenses .

18 Grants payable . e e .

19 Deferred revenue e e e

20 Loans from officers, directors, trustees, & olher disquahfied persons

21 Mortgages and other notes payable (attach schedule) .

22 Other habilities (descrrbe > SEE STATEMENT 5 ) 61,069.

23 Total liabilities (add hnes 17 through22) . . .. . . 0. 61,069.

JO V=ML —-MmZ
nmOZPpr>m OZCT

FER,

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

24 Uprestrnicted . e e e

25 Temporarily resticted ... . . e

26 Permanently restrlcted

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

27 Capital stock, trust principal, or current funds

28  Payd-n or capital surplus, or land, bldg, and equipment fund . .

29  Relamed earnings, accumulated income, endowment, or other funds .. ... 2,178,293.

30 Total net assets or fund balances (see instructions) . 0. 2,178,293.

31 Total liabilities and net assetslfund balances

(see instructions) . 0. 2,239,362.

2,866, 446.

ai 1| Analysis of Changes in Net Assets or Fund Balances

-

o d Wi

Total net assets or fund balances at beginning of year — Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) . e e e A e R

0.

Enter amount from Part I, ine 27a

2,178,293.

Other increases not included i hne 2 (itemize) >

Add hnes 1,2,and3 . . o TTTTTTTTTTTmTmTTTTTTTTTTTT

2,178,293.

Decreases not included in hine 2 (temize) . >

Total net assets or fund balances at end of year (Iine 4 minus ine 5) — Part Il, column (b), line 30

NN WIN|-

2,178,293.

BAA

TEEAQ302L 0872417

Form 990-PF (2017)




Form 990-PF (2017) MARGARET S COLYER CHARITABLE TRUST 82-6779757 Page 3
tPaft I¥ {Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (br? How acquired | {C) Date acquired [ (d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) o %’;;:?:n (mo , day, yr) (mo , day, yr)
ta SEE STATEMENT 6
b
c
d
e
(e) Gross sales price () Depreciation allowed (g) Cost or other basis (h) Gain or (loss)

(or allowable) plus expense of sale

{(e) plus (f) minus (g))

o0 |Tiy

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

Adjusted basis k) Excess of col. (i
@) FMV as of 12/31/69 o)as of 12/31/69 (o)ver col. ()), if angt)

(1) Gams (Col. (h)
gain minus col. (k), but not less
than -0-) or Losses (from col. (h))

ojlajo|T|

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss). . {If ?Ioss), enter -0- in Part | line 7 :I— .
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 -0- :I_
in Part [, line 8

2 25,623.

3 3,617.

iPartV | Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

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

If section 4940(d)(2) apples, leave this part biank.

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If ‘Yes,' the foundation doesn’t quahfy under section 4940(e). Do not complete this part.

N/A

DYes D No

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

(c)
Net value of

(b)
Adjusted qualifying distnbutions
noncharitable-use assets

(a)
Base penod years
Calendar year (or tax year

beginning n)

d
Dlstrlblgh)on ratio
(col. (b) divided by col. (c))

2016

2015

2014

2013

2012

2 Total of hne 1, column (d) - .

3 Average distribution ratio for the 5-year base period — divide the total on Iine 2 by 5.0, or by the
number of years the foundation has been in existence if less than 5 years .

4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5

5 Multiply ine 4 by hine 3

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

7 Addhnes5and6.

8 Enter qualifying distributions from Part X!, line 4

7

8

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

Part VI instructions.

BAA TEEAO303L 08/2417

Form 990-PF (2017)




Form 990-PF (2017) MARGARET S COLYER CHARITABLE TRUST 82-6779751 Page 4

[Part VI |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 .. > Lj and enter 'N/A’ on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary — see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, - 1

1,359.

check here, » Dand enter 1% of Part |, hne 27b. .
¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzahons enter 4% of Part |, Ime 12, col (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only; others, enter -0-} ..

Addhnes1and2.. .. ... . .. L..oo0 o0 Lo

~1,359.

Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundahons only, others, enter -0-)

UldlwlN

Tax based on investment income. Subtract line 4 from hne 3. If zero or less, enter -0- .

1,359..

[- IS ) I~y 71

Credits/Payments:
a 2017 estimated tax pmis and 2016 overpayment credited 102017 . .. .. ...... . ..| 6a
b Exempt foreign organizations — tax withheld at source. . e 6b
¢ Tax paid with application for extension of time to file (Form 8868) ..... 6¢c
d Backup withholding erroneously withheld . ... e e e . 6d
7 Total credits and payments. Add lines 6a through 6d .

8 Enter any penalty for underpayment of estimated tax. Check here D |f Form &20 IS at‘tached

Wi

9 Tax due. If the total of lines 5 and 8 is more than hine 7, enter amount owed . e e e s e e

1,359.

10 Overpayment. If line 7 1s more than the total of hines 5 and 8, enter the amount ovespaid. . . . . .. e e > 10

R

11 Enter the amount of Iine 10 to be. Credited to 2018 estimatedtax . ... > Refunded n

[Par VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it
participate or intervene in any political campaign?. ..... . . .

b Did 1t spend more than $100 during the year (either directly or lndlrectly) for polmcal purposes7
See the instructions for the defimtion. ... ..

If the answer i1s "Yes' to 1a or 1b, attach a detailed description of the activihies 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?. .

d Enter the amount (if any) of tax on political expendltures (sectlon 4955) rmposed dunng the year:
(1) Onthe foundation . *§ 0. (2 Onfoundation managers . . *>§$

Yes | No
la X

1b X

1c X

e Enter the reembursement (if any) paid by the foundation during the year for pohtical expenditure tax imposed on
foundation managers . > 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?...... .
If 'Yes,” attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If ‘Yes,' attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year? e .

b If 'Yes,' has it filed a tax return on Form 990-T for this year?. .
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year7
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
® By state legislation that effectively amends the govemlng instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . ... . . .. .0 ... e
7 Dud the foundation have at least $5,000 in assets at any time during the year? If Yes,' complete Part I, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered. See instructions . >

NY

b If the answer 15 Yes' to line 7, has the foundation furmished a copy of Form 990-PF to the Allorney General
(or designate) of each state as required by General Instruction 67 1f ‘No," attach explanation. . . e e

9 Is the foundation claiming status as a private operatln? foundation within the meaning of section 4942(1)(3) or 4942(;(9

for calendar year 2017 or the tax year beginning in 20172 See the instructions for Part XIV. If 'Yes,' complete Part

10 Did any persons become substantial contributors dunng the tax year’ If 'Yes, attach a schedule ||st| %thelr names
and addresses. L ATEMENT 7.

4a X
4b| NVA

104 X

BAA

TEEAO304L 08/24117

Form 990-PF (2017)




Form 990-PF (2017) MARGARET S COLYER CHARITABLE TRUST 82-6779757 Page 5

[Bart VII-A [Statements Regarding Activities (continued)

311 At any me during the year, did the foundation, dnrectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes attach schedule. See Instructions .

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a d|squa||f|ed person had
advisory privileges? If ‘Yes,' attach statement. See instructions . e
13 Dud the foundation comply with the pubhic inspection requirements for its annual returns and exemptlon apphcatlon”

Website address ... . ce e > N/A

Yes | No

14 The books are in care of > COMMUNITY BANK Telephone no. » 607-433-4122

Locatedat > 6 FORD AVE, PO BOX 430 ONEONTA NY ZP+4> 13820

15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF n lieu of Form 1041 — check here ... . . .. ...

and enter the amount of tax-exempt interest received or accrued during the year . . e e >| 15 |

16 At any time dunng calendar year 2017, did the foundation have an interest in or a sngnature or other authonty over a

bank, securities, or other financial account In a foreign country? . e i e e

See the instructions for exceptions and filing requirements for FINCEN Form 114, If 'Yes,'
enter the name of the foreign country >

16 X

[Pa VII-B_ | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the ‘Yes' column, unless an exception applies.
1 a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disquabfied person? ... . .. DYes No

(@ Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

diSqUANfied PEISON? . ....... - . ... eieeer e e e e e Yes No
(3) Furrish goods, services, or facnmes to (or accept them from) a disqualified person? ........ . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . .. R Yes No

for the benefit or use of a disqualfied person)? . ... . . ... ..

(5) Transfer any Income or assets to a disqualfied person (or make any of either available
e DYes .No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the

foundation agreed fo make a grant to or to employ the official for a period after termination
. . . .DYes .No

of government service, if terminating within 90 days.) .

b If any answer Is 'Yes' to 1a(1)—§ ), did any of the acts fai to qualify under the exceptions described In
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See mnstructions

Organizations relying on a current notice regarding disaster assistance, check here . ... LS D

¢ Did the foundation engage in a prior year in any of the acts described in la, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20172

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined In section 4942(j)(3) or 4942()(5)):

a At the end of tax year 2017, did the foundation have any undistributed income (Imes 6d
[Jyes [X]No

and 6e, Part XIII) for tax year(s) beginning before 2017?. ... e e
If'Yes,' listthe years » 20  ,20  ,20 ,20__

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see instructions.) .

c If the provisions of section 4942(a)(2) are being applied to any of the years histed In 2a, hst the years here
»20_  ,20 _,20__ ,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
. [Jyes [X]No

enterprise at any time during the year?. ..., ......

b If ‘Yes,' did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation
or dlsquallfled persons after May 26, 1969; (2) the lapse of the 5- gear period (or longer period ap roved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest;

(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720 to
determine If the foundation had excess business holdings in 2017.)

4 a Did the foundation invest dunng the year any amount in a manner that would ]eopardlze its
charitable purposes?. . ..

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from Jeopardy before the first day of
the tax year beginning in 20177 e .

Yes | No

1 rreeteereiee

"1 i

1c

sieseiess x

2b| NYA

3b| NyA

4a X

4b X

BAA

TEEAO305L 08/24117

Form 990-PF (2017)




Form 990-PF (2017) MARGARET S COLYER CHARITABLE TRUST

82-6779757

Page 6

fPart VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (continued)

S5a During the year, did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945())? . . . ..
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indrrectly, any voter registration drive? .
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an or anlzatlon other than a chantable, etc., organlzatlon described
In section 945(d)(4)(A) See instructions ..

.DYes
DYes

(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or
educational purposes, or for the prevention of cruelty to children o animals?.  ......
b If any answer 1s 'Yes' to 5a(1)—
described In Regulatlons section
See lnstructlons

%sdld any of the transactions fai to qualfy under the exceptions
4945 or n a current notice regardlng disaster assistance?

c If the answer Is 'Yes' to question 5a(4), does the foundation clam exemption from the
tax because it maintained expenditure responsibility for the grant? . .. .
If ‘Yes,' attach the statement required by Regulations section 53.4945—5(d).
6 a Did the foundation, during the 7year, receive any funds, dlrectly or |nd1rectly, to pay premlums
on a personal benefit contract? .
b Did the foundation, during the year, pay premiums, dlrectly or lndlrectly, on a personal beneflt contract?
If 'Yes' to 6b, file Form 8870.
7 a At any hme during the tax year, was the foundation a party to a prohibited tax shelter transaction? .
b If 'Yes did the foundation receive any proceeds or have any net income atiributable to the transaction?. .

[ ]ves [X]No
Hves [X] No

Yes [X|No
[X] no
No . .

.No
DYes .No

N/A

Yes | No

5b] NYVA
6b X
7b

[E VIE_]Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average | (€) Compensation (d) Contributions to

(e) Expense account,

hours per week If not paid, employee benefit
(2) Name and address devoted to posttion (enter Poa.') plans and deferred other allowances
compensation
COMMUNITY BANK TRUSTEE 0. 0. 0.

6 FORD AVE 0

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

‘NONE."

(d)Contributions to

c employee benefit
(€) Compensation plans and deferred

N compensation

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

(a) Name and address of each employee
paid more than $50,00

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA TEEAG306L 08/24/17

Form 990-PF (2017)




Form 990-PF (2017) MARGARET S COLYER CHARITABLE TRUST 82-671791757 Page 7
[Paft ¥t _|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

—_—_— e e e e e e e ———————— ]

Total number of others receiving over $50,000 for professional services .... . . .. e e e . 0

Par} 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
orgamizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 GRANTS MADE TO VARIOUS CHARITABLE ORGANIZATION THAT ARE RELIGIOUS IN

NATORE el __
8, 664.
2 GRANTS MADE TO CHARITABLE ORGANIZATIONS THAT ASSIST WITH THE BLIND. __ _
________________________________________________ 21, 661.
3 GRANTS MADE TO CHARITABLE ORGANIZATIONS THAT ARE MEDICAL IN NATURE __ __
______________________________________________________ 12,997.
4 GRANTS MADE TO EDUCATIONAL CHARTTABLE ORGANIZATIONS _ _ _____________
______________________________________________________ 8,664.
[Part IX-B [Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2. Amount
vV NA
2 _ .
All other program-related investments. See instructions.
3
Total. Add hines 1 through 3 . . e o el e L 0.
BAA Form 990-PF (2017)

TEEAO307L 08/24/17




Form 990-PF (2017) MARGARET S COLYER CHARITABLE TRUST

82-67791757

Page 8

[Paftx {Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Far market value of assets not used (or held for use) dlrectly n carrylng out charitable, etc., purposes:
a Average monthly far market value of secunties.. ......... RN

b Average of monthly cash balances.

¢ Farr market value of all other assets (see lnstructrons)

d Total (add hnes 1a, b, andc)... ...

e Reduction claimed for blockage or other factors reported on Ilnes la and
1c (attach detailed explanation). .

Acquisition indebtedness applicable to ine 1 assets ..
Subtract line 2 from line 1d

w N

4 Cash deemed held for chanitable activities. Enter 1-1/2% of ine 3
(for greater amount, see instructions) .

5 Net value of noncharitable-use assets. Subtract Iine 4 from Ine 3 Enter here and on Part V ine 4. .
6 Minimum investment retum. Enter 5% of line &

. YEAR MODIFIED PERCENTAGE 4.821899999999999 % | ¢

1a 1,388, 900.

1b 63,823.

1c

1d 1,452, 723.

0.}

2 0.

3 1,452,723.

4 21,791.

5 1,430,932.
68, 998.

{ Patt XI |Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating
[ ]and do not complete this part.)

and certain foreign organizations, check here >

foundations

1 Minimum investment return from Part X, hne 6. e e e e e . N 1 68, 998.
2 a Tax on investment income for 2017 from Part VI, ine 5.. . 2a 1,359.
b Income tax for 2017. (This does not include the tax from Part VI.)..... .. . 2b
cAddlines2aand2b. ... .. . . ... L. 2¢c 1, 359.
3 Distnbutable amount before adjustments Subtract I|ne 2c from hne l ...... 3 67, 639.
4 Recoveries of amounts treated as qualfying distrbutions. .. . . .. . .. ..o o0 L Ll 4
5 Addines3 and4.. e e e e s 5 67,639.
6 Deduction from distributable amount (see mstructlons) e 6
7 Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part X, ine 1. 7 67, 639.
[Part XIi | Qualifying Distributions (see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc. — total from Part ), column (d), Iine 26 . . e la 80, 080.
b Program-related investments — total from PartIX-B ..... .... C e s 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc purposes... .. 2
3 Amounts set aside for specific charitable projects that satlsfy the:
a Suitabiity test (prnior IRS approval required) . e 3a
b Cash distribution test (attach the required schedule) ... . . . . . . ... 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, lIine 8 and Part Xlll hne 4 4 80, 080.
Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See instructions .o e e e 5
6 Adjusted qualifying distributions. Subtract hne 5 fromne 4 . ..... . . ... ... ... 6 80, 080.

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

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

BAA

TEEAQ308L 091217

Form 9%0-PF (2017)



Form 990-PF (2017) MARGARET S COLYER CHARITABLE TRUST 82-6779757 Page 9
Part Xl Undistributed Income (see instructions)

(a) (b) (c) ()]
Corpus Years prior to 2016 2016 2017

1 Distributable amount for 2017 from Part XI
ne 7. . . : 67,639.

2 Undistributed income, |1 any, as of the end of 2017
a Enter amount for 2016 only . ...... .. . 0.
b Total for prior years: 20 , 20 , 20 0.

3 Excess distributions carryove_r,—lf any,—lEEOW: -
aFrom 2012 . .
b From 2013
¢ From 2014 .

d From 2015.

e From 2016

f Total of ines 3a through e . . 0.
4 Qualifying distnbutions for 2017 from Part 5

X, ne 4: > $ 80, 080.
a Applied to 2016, but not more than line 2a . 0.

b Applied to undistnbuted income of prior years
lection required — see instructions) . . . 0.

¢ Treated as disinibutions out of corpus
(Election required — see instructions) . .. . 0.

d Apphed to 2017 distributable amount . . . N 67,639.
e Remaining amount distributed out of corpus . 12,441. . . N

5 Excess distributions carryover applied to 2017 . . . . 0. 0.
(if an amount appears in column (d), the B B T
same amount must be shown in column (a).) i

6 Enter the net total of each column as
indicated below:

a Corpus. Add hines 31, 4c, and de. Subtractfine 5 . ... . 12,441.

b Prior years' undistributed income. Subtract
ine db fromhne 2b ...... 0.

c Enter the amount of prior years’ undlsmbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a) -
tax has been previously assessed . .. : 0. ¥

d Subtract hne 6¢ from line 6b. Taxable
amount — see instructions ..., .... . 0.

e Undistributed ncome for 2016, Subtract line 4a from .
line 2a Taxable amount — see mstruclions. . . . 0.

f Undistnbuted income for 2017. Subtract lines
4d and 5 from line 1 This amount must be
distributed n2018 . .... . 0.

7 Amounts treated as distnbutions out of
corpus to satlsfr requirements imposed by
section 170()(1)(F) or 4942(g)(3) (Election
may be required — see instructions) 0.

8 Excess distributions carryover from 2012 not
applied on ine 5 or hine 7 (see mstructions). 0.

9 Excess distributions carryover to 2018. :
Subtract ines 7 and 8 from line 6a . . 12,441.

10 Analysis of ine 9:
a Excess from 2013
b Excess from 2014
¢ Excess from 2015. .
d Excess from 2016

e Excess from 2017. 12,441.
BAA Form 990-PF (2017)

TEEAO309L 0872417



o

Form 990-PF (2017) MARGARET S COLYER CHARITABLE TRUST 82-6779757 Page 10
[Part XI¥ | Private Operating Foundations (see instructions and Part VII-A, question 9) N/K
+1 a If the foundation has received a rulln? or determination letter that it 1s a private operating foundation, and the ruling /
1s effective for 2017, enter the date of theruing . .. ...... e . . e e >
b Check box to indicate whether the foundation 1s a private operating foundation described In section D 4942(1)(3),0( 4942())(5)
£ ocome from Fart | o 1 o T e ——e

investment return from Part X for

eachyear hsted ... .. . oo
b85%ofline2a . .. ... ........... /

¢ Qualifying distributions from Part X, g
Ine 4 for each year hsted. ... . .. .. /

d Amounts included 1n hine 2¢ not used directly

for active conduct of exempt activities. . ..

e Qualfying distnbutions made directly
for active conduct of exempt activities.
Subtract ine 2d fromlne 2¢ . . . .

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

a 'Assets’ alternative test — enter:
(1) Value of all assets. ..

Value of assets qualifying under
@ section 4942(])(3)(8)(3. ..

b 'Endowment’ alternative test — enter 2/3 of
mimimum nvestment return shown in Part X,
line 6 for each year histed. . ... L.

¢ 'Support' alternative test — enter:

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

/

(2) Support from general public and § or
more exempt organszations as provided

in section 4942()(3)(B)(m) /

(3) Largest amount of support from /
an exempt organization . ... .

(@) Gross investment income ..

{ Part X¥ | Supplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year — see instructions.)

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

NONE

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

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ™ if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc. to individuals or organizations under other conditions, complete items
2a, b, ¢, and d. See Iinstructions.

a The name, address, and telephone number or email 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 inciude:

¢ Any submission deadlines:

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

BAA

TEEAO3I0L 091417 Form 990-PF (2017)



Form 990-PF (2017) MARGARET S COLYER CHARITABLE TRUST

82-67797517 Page 11

i Patt XV 1Supplementary Information (continued)

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

If recipient 1s an individual,

Recipient show any relationship to _ || oundation Purpose of grant or
any foundation manager | Status 0{ contrlbu%on Amount
Name and address (home or business) or substantial contributor | FECIPIEN
a Paid during the year
SEE STATEMENT 8

Total. .... .. ..... ... > 3a 56,319.
b Approved for future payment

TJotal . . > 3b

BAA

TEEAOSOIL 0872417

Form 990-PF (2017)




Form 990-PF (2017) MARGARET S COLYER CHARITABLE TRUST

82-67797517

Page 12

i Part XVI-& | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Indicated.

1 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(@

(b)

Business Amount

code

(©
Exclu-
sion
code

(d)
Amount

(e)
Related or exempt
function income
(See mnstructions.)

a
b
c
d
e
f

9

Fees and contracts from government agencies .
2 Membership dues and assessments e
3 Inferest on savings and temporary cash investments

4 Dividends and interest from securities

5 Net rental income or (loss) from real estate:

a Debt-financed property.

b Not debt-financed property. .. .
Net rental income or (loss) from personal property. . ......
Other investment ncome  .... .....

Gam or (loss) from sales of assets other than inventory . .
Net income or (loss) from special events.
10 Gross profit or (loss) from sales of inventory
11 COther revenue:

@0 0o d OO

14

66,326,

18

3,125.

22,498,

[ - N s R - A

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

69,451.

22,498.

(See worksheet in hne 13 instructions to verify calculatlons)

91, 949.

[Part XVI-B |Relationship of Activities to the Accomplishment of Exempt Purposes

Lint; No. | Explamn below how each activity for which income 1s reported in column (e) of Part XVIi-A contributed importantly to the

accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

N/A

BAA

TEEADS02. 08/2417

Form 990-PF (2017)




Form 990-PF (2017) MARGARET S COLYER CHARITABLE TRUST

82-6779757

Page 13

[Pat XV |
. Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes | No
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or n section 527,
relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of: . .
() Cash... . ..o o0 L s e e 1a(l) X
(2) Otherassets..  .... ....... 1a(2) X

b Other transactions:

(1) Sales of assets to a nonchantable exempt organizaton . ... ....... . .. . .. ..... 1b() X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3 Rental of faciities, equipment, or other assets ... 1b(3) X
(4) Reimbursementarrangements .. . .. ... 00 Lo oL oo e e e e 1b (@) X
(5) Loans or loan guarantees .. . ..... . . ... .. S 1b(5) X
(6) Performance of services or membership or fundraising solicitations. . ... .. 1b(6) X
¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employees. ... .... ........ 1c X

d If 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 received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or In section 52772, N

b If 'Yes,' complete the following schedule.

DYes No

(a) Name of organization (b) Type of organization (c) Description of refationship
N/A
Comech o compets Toactranen of proparer Eher than Tpayer s E2ced o ol mibrmauon of nhch Breparet hag amy Knomiudge e 0% 30 belel, 15 e,
Slgn May the IRS discuss
this return with the
Here | ) b_ &QQUD | 1o|js|2018 < TRUST OFFICER preparer shown below?
Signature of ofﬁfer r trustee Date L Title T;T‘Yes I_I No
Pnnt/Tyge pfeparer's name ;:?w‘s sig Date Check LJ m PTIN
Paid ANTHONY T MANZANERO yé@%ﬁlﬁg 9/19/18 | self-employed P00286147
Preparer |Frmsname > MOSTERT, MANZANERO & SCOTT, LLP Fim'sEIN > 15-0625503
Use Only |Fmisaddess > 4 ASSOCIATE DR
ONEONTA, NY 13820 Phoneno  (607) 432-8700
BAA Form 990-PF (2017)

TEEAOS03L 0872417




Schedule B OMB No 1545-0047
o S Schedule of Contributors 2017
l;epam“ent of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MARGARET S COLYER CHARITABLE TRUST 82-6779757

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt chanitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt chanitable trust treated as a private foundation
D 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 organization filng 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

D For an orgamization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% squort test of the regulations
under sections 509(a)(1) and 170(b)(3)(A)(v1), that checked Schedule A (Form 990 or 990-E2), Part i, line 13, 16a, or 16b, and that
received from any one contributor, dunn%gtge I:)/ear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIll, hne 1h; or (1) Form -EZ, line 1. Complete Parts | and Ii.

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 exclus:ve(I:y for religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and lil.

D For an orgarzation described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for rehgious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box 1s checked, enter here the total contnbutions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this orgamization becausg
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year o>

Caution. An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No* on Part IV, Iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part ), Iine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 9390, 990-EZ, or 990-PF) (2017)

TEEAD701L 08/09N17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 1 ofPartl
Name of organization Employer identficat =
MARGARET S COLYER CHARITABLE TRUST 82-6779757
Contributors (see nstructions). Use duplicate coples of Part | if additional space 1s needed.
() (®) © @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
1__ |MBARGARET S COLYER TUA __ ___________________ Person [ ]
Payroll D
6 FORD AVE_ ______ _ ______________________|°___2,166,659.] Noncash [X]
(Complete Part Il for
_OEEO_NIA,_ _NX _1§ §2_0 _________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person |:|
e Payroll D
_________________________________________________ Noncash I:l
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
R Payrol D
_________________________________________________ Noncash D
(Complete Part 1) for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
N Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP +4 Tota! Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/0917

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofParth
Name of organization Employer ldentficat >
MARGARET S COLYER CHARITABLE TRUST 82-6779757

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

(@) No. o (b _ © ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

[PUBLICALLY TRADED SECURITIES __ _ ________________|
S
| LTIl __2,166,659.] 12/28/27 _

(2) No. . (b) - © «
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. . (b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. o ) , © (@
from Description of noncash property given FMV (or estimate) Date received
Part) (See instructions.)

(a) No.
from
Partl

b

©)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Parti

b,

()
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAO703L 08/0917




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 ofPartill
Name of organization Employer identification number
MARGARET S COLYER CHARITABLE TRUST 82-6779757

Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For orgamzations completing Part l1l, enter the total of exclusively religious, chantable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duphicate copies of Part Il if additional space 1s needed.

a ) (©) .
Ng. 'r'iolm Purpose of gift Use of gift Description of how gift is held

a

N/ __
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ G © R A
N% frolm Purpose of gift Use of gift Description of how gift is held

art

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Partl

)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part

b)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 920, 990-EZ, or 990-PF) (2017)
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2017 FEDERAL STATEMENTS PAGE 1
MARGARET S COLYER CHARITABLE TRUST 82-6779757
STATEMENT 1
FORM 990-PF, PART I, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET (C) (D)
EXPENSES  INVESTMENT  ADJUSTED  CHARITABLE
PER- BOOKS INCOME NET INCOME _ PURPOSES
COMMUNITY BANK TRUSTEE FEES... . 23,761. §  23,761. §  23,761. § 23,761.
TOTAL §  23,761. §  23.761. 5 23.761. & 23,761.
STATEMENT 2
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (C) (D)
EXPENSES  INVESTMENT  ADJUSTED  CHARITABLE
PER_BOOKS INCOME _ _NET INCOME PURPOSES
FOREIGN TAX WITHHELD ..... .. 235. § 235.
TOTAL 3 235. § 235. § 0. 3 0.
STATEMENT 3
FORM 990-PF, PART II, LINE 10A
INVESTMENTS - U.S. AND STATE GOVERNMENT OBLIGATIONS
VALUATION BOOK FAIR MARKET
U.S. GOVERNMENT OBLIGATIONS METHOD VALUE VALUE
CASH EQUIVALENTS( SEE ATT) COST $  217,736. & 403,232.
TOTAL §  217,736. § 103,232.
VALUATION BOOK FAIR MARKET
STATE/MUNICIPAL OBLIGATIONS METHOD VALUE VALUE
FIXED INCOME SECURITIES (SEE ATT) COST 978, 066. 981,831.
TOTAL § _ 978,066. 3 ___ 981, 831.
TOTAL § 1,195,802. 5 1,385, 0863.
STATEMENT 4
FORM 990-PF, PART II, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
EQUITIES (SEE ATT) COST $ 1,043,560. $  1,481,383.
TOTAL § 1,043,560, § 1,481,383,




2017 FEDERAL STATEMENTS PAGE 2
MARGARET S COLYER CHARITABLE TRUST 82-6779757
STATEMENT 5
FORM 990-PF, PART II, LINE 22
OTHER LIABILITIES
CASH OVERDRAFT. . .. . . . i i $ 61,069.
TOTAL 3 61,060.
STATEMENT 6
FORM 990-PF, PART IV, LINE 1
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
) (B) HOW (C) DATE (D) DATE
ITEM (A) DESCRIPTION ACQUIRED ACQUIRED SOLD
1 5514.810 FIDELITY COURT ST TRUST PURCHASED VARIOUS 3/22/2016
2 4395.604 METRO WEST PURCHASED  10/21/2014 4/20/2018
3 25000 NY GREENBURGH PUB PURCHASED VARIOUS 12/01/2017
4 25000 NY SOUTHHAMPTON 4% 9/15/18 PURCHASED VARIOUS 9/15/2017
5 2506.266 T ROWE PRICE SUMMIT MUNI PURCHASED VARIOUS 9/20/2017
6 25000 NY SUFFOLK CO GO 4% PURCHASED 5/27/2008 5/15/2018
7 25000 US TSY NOTE .75% 6/17/17 PURCHASED 6/14/2017 6/17/2017
8 100 WALT DISNEY PURCHASED 4/30/2004 2/09/2018
9 100 INTEL CORP PURCHASED 9/08/2010 4/27/2018
10 50 3M COMPANY PURCHASED VARIOUS 11/09/2017
11  CAPITAL GAIN DISTRIBUTIONS PURCHASED VARIOUS 5/31/2018
(E) (F) (G) (H) (I) (J) (K) (L)
GROSS DEPREC. COST GAIN FMV ADJ. BAS. EXCESS GAIN
ITEM __ SALES ALLOWED BASIS (LOSS)  12/31/69 12/31/69 _(I)-(J) (LOSS)
1 69,841, 68, 800. 1,041. $ 1,041.
2 45,818. 48,000. -2,182. -2,182.
3 25, 000. 25,000. 0. 0.
4 25, 000. 25,000. 0. 0.
5 30,000, 25,799. 4,201. 4,201.
6 25, 000. 25,000. 0. 0.
7 25, 000. 24,935, 65. 65.
8 10,171. 2,340. 7,831. 7,831.
9 5,464. 1,785. 3,679. 3,679.
10 11,500. 4,064. 7,436. 7,436.
11 3,552. 0. 3,552. 3,552.
TOTAL ¥ 25. 623,
STATEMENT 7

FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR

NAME OF SUBSTANTIAL CONTRIBUTOR

ADDRESS OF SUBSTANTIAL CONTRIBUTOR

245 MAIN ST
ONEONTA, NY 13820

MARGARET OSTERHOUDT TUA (DEC'D)




wie

2017

FEDERAL STATEMENTS

MARGARET S COLYER CHARITABLE TRUST

PAGE 3
82-6779757

STATEMENT 8
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

NAME AND ADDRESS

DONEE

THE SEEING EYE INC
PO BOX 375
MORRISTOWN NJ 07963

GUIDING EYES FOR THE BLIND

INC

PO BOX 9998
YORKTOWN HEIGHTS NY 10598

NATIONAL FEDERATION OF THE

BLIND

INC

NONE

NONE

NONE

ADM SECURITIES, PO BOX 7482
BALTIMORE MD 21227

XAVIER SOCIETY FOR THE

BLIND

154 EAST 23RD ST
NEW YORK NY 10160

RECORDING FOR THE BLIND INC

20 ROSZEL RD
PRINCETOWN NJ 08540

ST JOHN OF GOD SCHOOL FOR

SPECIAL CHILDR
512 DELSEA DR

WESTVILLE GROVE NJ 08093

SUSQUEHANNA SPCA
RD 3 BOX 64B
COOPERSTOWN NY 13326

BLINDED VETS ASSOCIATION

INC
477 H

STREET NW

WASHINGTON DC 20001

DEBORAH HOSPITAL FOUNDATION

INC

NONE

NONE

NONE

NONE

NONE

NONE

CYMROT CTR, 212 TRENTON RD
BROWNS MILLS NJ 08015

AMERICAN LEBANESE SYRIAN

ASSTD

CHARITIES

504 ST JUDE PLACE
MEMPHIS TN 38105

PERKINS SCHOOL FOR THE

BLIND

INC

175 NORTH BEACON ST .
WATERTOWN MA 02172

NONE

NONE

RETLATIONSHIP

FOUND-
ATION
STATUS

PURPOSE OF
GRANT

AMOUNT

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

PC

GENERAL PURPOSES §

GENERAL PURPOSES

GENERAL PURPOSES

GENERAL PURPOSES

GENERAL PURPOSES

GENERAL PURPOSES

PROTECTION OF
ANIMALS

GENERAL PURPOSES

GENERAL PURPOSES

GENERAL PURPOSES

GENERAL PURPOSES

4,332.

4,332.

4,332.

4,333.

4,332.

4,332.

4,333.

4,332,

4,332.

4,332.

4,332.




2017 FEDERAL STATEMENTS PAGE 4

MARGARET S COLYER CHARITABLE TRUST 82-6779757

STATEMENT 8 (CONTINUED)
FORM 990-PF, PART XV, LINE 3A
RECIPIENT PAID DURING THE YEAR

FOUND-

DONEE ATION PURPOSE OF
NAME_AND ADDRESS RELATIONSHIP STATUS GRANT AMOUNT

THE LIGHTHOUSE INC NONE PC GENERAL PURPOSES § 4,333.
111 EAST 59TH ST .
NEW YORK NY 10022

DIVINE WORD MISSIONARIES NONE PC GENERAL PURPOSES 4,332.
GENERAL DELIVERY
TECHNEY IL 60082

TOTAL § 56,319.




