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SCANNED APR 1 8 2014

o 990-PF Return of Private Foundation | OMB No 1545-0052

or Section 4947(a}(1) Nonexempt Charitable Trust 2@ 1 2
Treated as a Private Foundation
3T§rir§|'"rfe“v‘e?fuffs§3i?‘” ~ Note The foundation may be able to use a copy of this retum to satisfy state reporting requirements Open to Public Inspection
For calendar year 2012 or tax year beginning 06/01, 2012, and ending 05/31,2013
Name of foundation A Employer identification number
THE NICHOLAS B. OTTAWAY FOUNDATION, INC. 14-1505939
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

-~

(845) 2%4-8181

P.0O. BOX 401
City or town, state, and ZIP code

C If exemption application is > D

pending, checkhere » « « » 2 & &

CAMPBELL HALL, NY 10916

G Check all thatapply [ | Imitial return || Intial return of a former public charty | p 1 Foreign organizations cneck here . P D
Final return | Amended return 2 Foreign organizations meeting the
Address change Name change computaton e [
H Check type of organization m Section 501 (cl)_@{ exempt private foundation E  If private foundation status was terminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under secton 507(b)(1)(A), check here . P>
I Fair market value of all assets atend |J Accounting method u‘ Cash [_l Accrual F If the foundation 1s m a 60-month lermiaton
of year (from Part Il, col (c), hne D Other (spectfy) __ under section 507(b)(1}(B), check here , P D
16) » $ 11,029,776. (Part |, column (d) must be on cash basis )
H (d) Disbursements
ggz;l()yfsaﬁo?};g?:g;g;:sng )’E;g,earzs; (sd)(The (a;;ee‘r’g;:epae':d {b) Net investment (¢) Adjusted net for charitable
may not necessarnly equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1  Contributions, gifts, grants, etc , recewved (attach schedule) 28,994. :— i e - i
2 cneck b [_] [ foundation s notrequred to” | T ol e
3 Interest on savings and temporary cash investments
4 Dividends and interest from securites | , | . 335, 653.
S5a Grossrents . . . ... ... ... ... .. _
b Net rental ncome or (loss) - f
d=> Gg gel gam Ior (loss)ffrv:>n|1I sale of assets not on line 10
S|  assetsonimea 2,902,242.
é 7 Capital gain net income (from Part IV, hne 2) .
8 Net short-term capitalgan . . . . ... .. .
9 Income modifications ¢ + ¢ - - - 0 0. . &
10 a Gross sales less returns
and allowances + - + - -
b Less Cost of goods soid p
¢ Gross profit or (loss) (attach schedule) | | | | R S R .
11 Other ncome (attach schedule) ATCH. 2 4,831. 4,831. T e
12 Total. Add iines 1 through 11 . . . . . . . . 621,140. 592, 146l R i
13 Compensation of officers, directors trustees, etc .. 4,810. 2, 4.r05 M RFPEN\CHN‘I 2,405.
wni14 Other employee salanes and wages ., . . . \-~_v i.i'i ’
§ 15 Pension plans, employee benefits , ., , . . . J?'U)’ —l &.’
2l16a Legal fees (attach schedule) . . . . .. .. ’?’)J’ AIJH 1 6 ?ﬂM I OI
] b Accounting fees (attach schedule)ATCH . 3 . 8,000. 4, 000-'..‘ ’ UH 4,000.
3 ¢ Other professional fees (attach schedule) . % . 68,202. 68,202.|m ;h—;: o= J E!
E 17 Interest, . . . . ... ... ........ L\‘VV\WJ Ul |
g 18  Taxes (attach schedule) (see instructions)ATCH . 5 . 8,107. 7,819. T
é' 19 Depreciation (attach schedule) and depletion . )
3 20 OCCUPANCY . . v v v v v e e e e e e e
'g 21 Travel, conferences, and meetings ., . . . . 1,175, 1,175.
; 22 Prnting and publications . . .. . ... ..
E 23 Other expenses (attach schedule) ATCH .6. . 28,671, 24,658. 3,389.
g 24 Total operating and administrative expenses
09- Add lines 13 through 23 . . . . .. .. .. 118,965. 107,084. 10,969.
25 Contrnibutions, gifts, grantspad . . . . . . 669,486. . : i 669,486.
26  Total expenses and disbursements Add lines 24 and 25 788,451. 107,084. q 680,455.
27  Subtract hine 26 from line 12 . B , . . Co.
a Excess of revenue over expenses and disbursements | -167 ' 311. s B ) T S )
b Net investment income (if negative, enter -0-) ' 485,062.
¢ _Adjusted net income (if negative, enter -0-). . -
Jsa For Paperwork Reduction Act Notice, see instructions *ATCH 4 Form 990-PF (2012)
2514101000MH7710 2755 v P
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Form 990-PF (2012)

Page 2

Attached schedules and amounts in the

m Balance Sheets descnption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-nonamterest-bearing , . . . . . . . v v v v v v v v w
Savings and temporary cash investments |, , . .. ... ...
3 Accounts receivable »>

4 Pledges recewvable »__ _______ __ _____________
Less allowance for doubtful accounts » __
Grantsrecevable |, , . .., .. ...............

6 Recevables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions) , . ., .

7  Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts p

8 Inventones for sale or use

Assets
0
X
[1/]

©
o
Q
[v]
x
©
[0]
3J
wn
[1:]
w
[ 4]
2
o
Q
[0]
o
o
e
g
[¢]
=
1]
2
«Q
[11]
w

¢ Investments - corporate bonds (attach schedule)
11 Investments - land, buildings, »
and equipment basis
Less accumulated depreciation P
(attach schedule)

12 Investments-mortgageloans . . . . . . . . 0 e 000w
13 Investments - other (attach schedule) _ . | ATCH 8 .
14 Land, builldings, and »

equipment basis
Less accumulated depreciation p,
(attach schedule)

15 Other assets (descrbe »_____ _ __ ____________ )

16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,iteml) , . . . ... ......

630,149. 906, 585. 906, 585.
7,282,602. 7,047,924. 7,744,957.
4,887,503. 4,678,434. 4,961,988

12,800,254.

12,632,943.

13,613,530.

17  Accounts payable and accrued expenses
18 Grantspayable ... . ...............
19 Deferredrevenue , | . . . .. ... ....00urron.
20  Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable (attach schedule)
22  Other habilities (descnibe P

Liabilities

23 Total liabilities (add lines 17 through22) . . . . ... .. ..

Foundations that follow SFAS 117, check here Pu

and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted . . . . . . . .t i e s e e e
25 Temporanlyrestncted | _ . ... ..........
26 Permanentlyrestncted , | ., .., ... ...........

Foundations that do not follow SFAS 117,

check here and complete lines 27 through 31. »
27  Capital stock, trust principal, or currentfunds | | |, ., . . . ..
28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | | | |
29  Retained earnings, accumulated income, endowment, or other funds , .
30 Total net assets or fund balances (see instructions), . , ., . .
31 Total liabilties and net assets/fund balances (see

INSETUCHIONS) & & & v v v v v v e e h e e e h e e e e e e

Net Assets or Fund Balances

12,800,254.

12,632,943.

12,800,254.

12,632,943.

12,800,254.

12,632,943.

!

m Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year - Part I, column (a), hine 30 (must agree with

end-of-year figure reported on prioryear'sreturn) L 1 12,800,254.
2 Enter amount from part I' llne 27a ...................................... 2 -1 67 4 311 °
3 Otherincreases not included in ne 2 (itemze)d» 3
4 Addimes1,2.and3 | 12,632,943,
5 Decreases notincluded in ine 2 (temize)» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), Ine 30 . . . . .| 6 12,632,943.

Form 990-PF (2012)

JSA

2E1420 1 000
MH7710 2755

PAGE 2



Form 990-PF (2012) Page 3
L'/l Capital Gains and Losses for Tax on Investment Income

' *(a) List and describe the kind(s) of property sold (e g, real estate, L é‘é’qeﬁte% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b Rucnase | (mo, day, yr) | (MO day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price (f) Depreciation allowed {9) Cost or other basis (h) Gan or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
(@) F MV as of 12/31/69 U) Adusted besis (';)\,E,xccifso‘;f ﬁc’;n(y') e (t)osg:tsn(?rtc:;sza;ﬁ:))o) o
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- n Part |, lne 7 } 2 251, 662.
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- In }
Part h e B . . . . L e e e e e e e e e e e e e e e e aee e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )

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

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

1 _Enter the appropniate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) ()
Ca,endar?:;ig‘igfge):i:mnmg ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?gs;l:;&%té%nbr: ggl ©)
2011 705,022. 12,976,543. 0.054330
2010 638,969. 13,374,386. 0.047776
2009 527,865. 17,408,259. 0.030323
2008 390, 369. 13,399,813. 0.029132
2007 338,805. 10,613,879. 0.031921
2 Totalofline 1, column(d) ... ... ... ... .. 2 0.193482
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthanS5years ., .. . ... .. 3 0.038696
4 Enter the net value of noncharitable-use assets for 2012 from Pant X, ine5 4 12,817,901.
5 Multiply inedbylned L 5 496, 001.
6 Enter 1% of net investment income (1% of Partl, lne27b) . . .. . ... . . .. 6 4,851.
7 Add Ilnessande .......................................... 7 500’852'
8 Enter qualfying distributions from Part Xli, tne4 . ... ... ... 8 680,455.

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

JSA .
2E1430 1000 Form 990-PF (2012)

MH7710 2755 ' PAGE 3




Form 990-PF (2012)
E14d"/] 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 » and enter "N/A" on line 1

D bW N

a o T o

7
8
9

10
11

Page 4

Date of ruling or determmation letter _ _ _ _ _ _ _ _ _ _ __ __ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4340(e) requirements in Part V, check 1

4,851.

here (X | andenter 1o ofPartiine2zb L
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col (b)

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

Add lines 1 and 2

4,851.

Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , .

(S0 £ E 20 | X

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

4,851,

Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012, | , | 6a 9,261.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with apphication for extenston of ime to file (Form 8868} 6¢c 5,750.

Backup withholding erroneously withheld 6d

Total credits and payments Addlines6athrough®d . . . . v ¢ ¢ v v v v v b e b v v s e e s s o s o s s 7

15,011.

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . .. .. 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ _ . . . . .. ... ..... 9

10,160.

| 4
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . ., , . . ., . . P»| 10
Enter the amount of line 10 to be Credited to 2013 estimated tax 10,160. Refunded »| 11

GELAYARLY Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
orintervene in any poliical CampaIgn? | | . L L L L L L L L L e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for pahtical purposes (see Instructions for the
=131 )
If the answer i1s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? . . . o s e s e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation >3 0 (2} On foundation managers >3 0

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $ 0

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

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

Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a tax return on Form 990-T for this year?

If "Yes, " attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain In the governing INStrUMeENt? . L L L . . . . e e e e e e e e e e e e e e e e e

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part Il, col (c), and Part XV

Enter the states to which the foundation reports or with which it Is registered (see instructions) »
NEW YORK

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If “No," attach explanaltion . . . . . . . v v v v v v v v ot o e e v v e e e
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? /f “Yes,” complete
Part XIV | e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing therr names and
addresses

Yes | No

1a

1b

1c

- - I

4a

4b

8b

X

10

X

JSA

2E1440 1 000

MH7710 2755

Form 990-PF (2012)
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| Form 990-PF (2012) page 5
GEIAID:Y Statements Regarding Activities (continued)

11 At any tme 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 | ., . . . . . . . . . . 0 v v v s e e e e 11 X

12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified

‘ person had advisory privileges? If “Yes," attach statement (see INStructions) . . . . . . . . . v it e e e e e e e e e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , ., . |13 X
Website address P _ N B

14 The books are n care of p BONNIE BURGOYNE Telephoneno » _____ 845-636-4260
Locatedat BP.O. BOX 401 CAMPBELL HALL, NY _______ ________________ zZiP+4 » 10916

15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . . .. . e e e P—I___r
and enter the amount of tax-exempt interest received or accrued duringtheyear, , ., . . .. ... ... ... .. > I 15 I

16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authornty Yes | No
over a bank, secunties, or other financial account In aforeign CoUNtrY? . . L . L . L . . .t i e s e e e e e e e e e e e e 16 X

the foreign country P i
i GELAAIR] Statements Regarding Activities for Which Form 4720 May Be Required

‘ See the instructions for exceptions and fiing requirements for Form TD F 90-221 I "Yes" enter the name of

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly) !
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , |, . , . . . . D Yes No '
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? | | . L L L L L L e e e e e e e e e e ] ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . . . . - Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | . . . ., . . Yes - No
{ (5) Transfer any income or assets to a disqualified person (or make any of either avalable for
‘ the benefit or use of adisqualified PErsON)? . . . . . . . v i s s e e e e e e e e e Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminatingwithin 90days ), . . . .. ... ... .. .. Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations -~ o .
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see INStructions)? . . . « ¢ v v v v e v o s e e .. 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, | . . . . . . ... ... » I:J
‘ c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that - B
| were not corrected before the first day of the tax year beginning 1n 20122 | . . . . 0 0 v v 0t s e e e e e e e e e e 1c X
2 Taxes on failure to distribute 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 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XINl) for tax year(s) beginning before 20127 . . . . . L L .. . e e e e e e e e e e e D Yes No
If "Yes," Iisttheyears » e e o
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 undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "NoO" and attach statement -see INStructions ) . . . . . . . 0 0 vt e e e e e e e e e e e e e e e 2b NAA
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ ______ e _ e ____ e ____
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany timedunngtheyear? | . . . L L e e e e e e I:] Yes No
b If "Yes," did 1t have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gft or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine if the
foundation had excess busmness holdings 1N 2072 ) . . . 0 0 v v v v e e e e e e e e e e e e 3b N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , . . ... . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20122 . 4b X

Form 990-PF (2012)

JSA
2E1450 1 000
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Form 990-PF (2012)

Page 6

ETA'/[B:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? | . , . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voterregistration drive? | . . . . . . . . s e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, ., . . . . . ... .. Yes No

(4) Provide a grant to an organization other than a chantable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructtons) . . . . . . ... ... .. Yes D No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?_ ., . . . . . ... .. .... D Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fal to quahfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . .. .. ...
c If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? ., ATCH 9. . . . . ... .. .. Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract?, . . .. .. ... .. ... e [ ves No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . . . . . . ...
If “Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . . . . . . .

.. sp X
Organizations relying on a current notice regarding disaster assistance checkhere, ., ., . . . ., .. . ... .. . «.. > D

6b X

7b N/

Part Vil and Contractors

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

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

{b) Title, and average {c) Compensation {d) Contribubons to

{e) Expense account,

a) Name and address hours per week if not pald, employee benefit plans
@ devoted to posttion { emereo-) and deferred compensation other allowances
ATCH 10 4,810. ¢ 0

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

"NONE."”

(d) Contnbutions to
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week

(a) Name and address of each employee paid more than $50,000
devoted to position

(c) Compensation

(e) Expense account,
other allowances

JSA

2E1460 1000
MH7710 2755

Form 990-PF (2012)
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Form 990-PF (2012)

Page 7

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

. and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000

{b) Type of service

(c) Compensation

NONE e
Total number of others receiving over $50,000 for professional ServICES . . . . v v v v v v v v v v o o v v v o a >
L) E.Y Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
L
Y 2
X
A
NSl Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1+ NONE
Y
All other program-related invesiments See mstructions
3 NONE

Total. Add lines 1 through 3 . . . . . . . L . i i i e e e e e e e e e e e e e e e eee e e e |

Form 990-PF (2012)
JSA
2E 1465 1 000
MH7710 2755 PAGE 7




Form 990-PF (2012) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see Jnstructjons )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of secunties L, 1a 12,515,528.
b Average of monthly cashbalances, . .. ... ... ... ... ... ... ... 1b 497,569,
¢ Far market value of all other assets (see instructons) .~~~ 1c
d Total (add Ines 12,6,a0d C) | . . . . ... 1d 13,013,097,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . ... ... .. .. 1e )
2 Acquisition indebtedness applicable to ine tassets 2
3 SUbtraCt hnez from “ne 1d ......................................... 3 13'013’097'
4 Cash deemed held for charitable activittes Enter 1 1/2% of line 3 (for greater amount, see
ISWUCONS) 4 195,196.
§ Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 L5 12,817,901.
6 Minimum investment return. Enter 5% of Ine 5 . . L L, 6 640,895.

m Distributable Amount (see instructions) (Section 4942(;)(3) and (})(5) private operating
foundations and certan foreign organizations check here » D and do not complete this part )

1 Minimum investment returnfrom Part X, ine 6. . . . . . . . . . . ... e 1 640,895.
2a Taxon investment income for 2012 from Part VI, ine5 = . 2a 4,851.
b Income tax for 2012 (This does not include the tax from PartVlI) | 2b i
¢ Add hnes 2a and 2b ............................................. ZC 4 ! 851 -
Distributable amount before adjustments Subtract ine 2¢ fromhnet _ . ... .. ......... 3 636,044.
Recoveries of amounts treated as qualfying distrbutions . L. L L L

4
Add lines 3 and 4 5 636,044,
6

Deduction from distributable amount {see nstructions) L
Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIll,
T - T 7 636,044.

m Qualifying Distributions (see instructions)

1 Amounts paid (Including administrative expenses) to accomplish chantable, etc , purposes

~N OO "N s~ W

a Expenses, contributions, gifts, etc - total from Part|, column (d), lne 26 . . .. ... ... 1a 680,455.
b Program-related investments - total from Partix- ... 1b |
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, |
PUTPOSES | 2
3 Amounts set aside for specific charitable projects that satisfy the X
a Suitability test (prior IRS approvalrequired) ., 3a |
b Cash distribution test (attach the required schedule) . . . ... ... .., 3b
4 Quabfying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part X!I, ined4 | | 4 680,455.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see instructions) | . . . . . . . . .. .. 5 4,851.
6  Adjusted qualifying distributions. Subtract ine 5 fromne 4 ... ... 6 675,604.
Note. The amount on line 6 wil be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2012)
JSA

2E1470 1 000
MH7710 2755 PAGE 8



Form 990-PF (2012) Page 9
. Undistributed Income (see instructions)

(@) (b) (c) (d)
1 Distributable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
ine 7 636,044.

2 Undistnbuted income, if any, as of the end of 2012
Enter amount for2011only _ ., . . ... ...
Total for prioryears 20_10 20 09 20 08

3 BExess distributions carryover, if any, to 2012

T o

- 0o o O T o

From 2007
From 2008
From 2009

270,490.

176,722.

From 2010

From 2011 6l1,673.

Total of ines 3athroughe . ., ., ... .....

Quahfying distributions for 2012 from Part Xll,
ine4 » $ 680,455.

Applied to 2011, but not more than line 2a | _

Applied to undistributed income of prior years
{Election required - see instructions)

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

Applied to 2012 distributable amount

e Remaining amount distributed out of corpus

10

o Q 0 T e

Excess distributions carryover applied to 2012 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract ine 5

Prior years' undistnbuted income Subtract
ne 4b fromhne2b ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previously assessed, . . . . [ .

Subtract hne 6¢c from lne 6b Taxable
amount - see instructions

Undistributed income for 2011 Subtract line
4a from hlne 2a Taxable amount - see
INSLTUCHONS & & v v v v v v v s e v e e e e

Undistributed income for 2012 Subtract lhines
4d and 5 from hne 1 This amount must be
distnbutedin2013 | . . ... ... ... ..

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2007 not
apphed on line 5 or line 7 (see instructions) | | |
Excess distributions carryover to 2013.
Subtract ines 7 and 8 fromhne6a , , , ., . .

Analysis of ine 9

Excess from 2008 ., . . 176,722.

508, 885.

636,044.

44,411.

553,296.

270,490.

282,806,

Excess from 2009 . . .

Excess from 2010 , , .

Excess from 2011 . . . 61,673.

Excess from 2012 , , . 44,411.

Form 990-PF (2012)

JSA
2E1480 1 000

MH7710 2755 PAGE 9




Form 990-PF (2012) Page 10
L@ Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling Is effective for 2012, enter the date of the ruling >

Check box to indicate whether the foundation 1s a private operating foundation described 1n section l 4942())(3) or L__l 4942()1(5)

Tax year Prior
Enter the lesser of the ad- axyea or 3 years

Justed net income from Part (a) 2012 {b) 2011 (c) 2010 {d) 2009
| or the minimum investment
return from Part X for each
year listed

{e) Total

Qualfying distnbutions from Part
XIl, hne 4 for each year hsted |

Amounts included in line 2¢ not
used directly for active conduct
of exempt activities , . . . .

Qualfying distributions made
directly for active conduct of
exempt actimties Subtract line
2dfromhne2c , , , , , .
Complete 3a b, or ¢ for the
alternative test rehed upon

"Assets" altemative test - enter

(1) valueofallassets . . .
(2) Value of assets qualifying
under section
49420)3)B)N. . . . .
“Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X

line 8 for each year listed

"Support" altemative test - enter

(1) Total support other than
gross investment ncome
(interest, dwdends, rents,
payments on secuntes
foans (section 512(a)(5)).
or royalues)

{2) Support from general
public and 5 or more
exempt organizatons as
provided In section 4942
oEem . .. ...

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross nvastment income ,

FI®AM 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
a

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total 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

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 » D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or orgamzations under
other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number or e-mail of the person to whom applications should be addressed
ATCH 11

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

ATCH 12

Any submission deadlines

APPLICATION SHOULD BE SUBMITTED TO THE FOUNDATION BY MARCH 31ST.

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

ATCH 13

JSA
2E1490 1 000

Form 990-PF (2012)
MH7710 2755 PAGE 10



Form 990-PF (2012)

Page 11

194" Supplementary Information (continued)

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

Recipient "srhe:f :r?; 'fefa'{.gﬁds'ﬁ'.glﬁ' thuarlgsatgn Purpose of grant or Amount
Name and address (home or business) any foundaton manage’ | recipient contribution
a Paid during the year
SEE ATTACHMENT 14 669,486.
L0 » 3a 669,486.
b Approved for future payment
NONE
LK ¢ | I » 3b

JSA
2E1491 1 000

MH7710 2755

Form 990-PF (2012)

PAGE 11




Form 950-PF (2012) Page 12
19475y Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514 (e)

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

(a)

Business code

(b}
Amount

()

Exclusion code

(d)
Amount

Related or exempt
function income
(See instructions )

®© a o o

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securites | |, | |
Net rental income or (loss) from real estate

“n bW N

Net rental income or (loss) from personal property
Other investmentincome | , ., . ... ...
Net income or (loss) from special events | | |
Grass profit or (loss) from sales of inventory . .
Other revenue a

= O W W ~N O»

- -

14

335,653,

Gain or (loss) from sales of assets other than inventory

18

251,662.

b OTHER PARTNERSHIP INCOME

18

4,831.

c

d

e

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

592,146.

(See worksheet in line 13 instructions to venfy calculations )

592,146.

EL 3 AT/H=R Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (g) of Part XVI-A contributed importantly to the
\ 4 accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

JSA

2E1492 1 000

MH7710 2755

Form 990-PF (2012)

PAGE 12



Form 990-PF (2012) Page 13
LELPAIl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | e 1a(1) X
(2) Otherassets | . . .t e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization _ . . . . . .. .. .. .. .. ... .. 1b(1) X
(2) Purchases of assets from a noncharntable exempt organizaton , , . . . . .. . .. ... . ... . ....... 1b(2) X
(3) Rental of facihties, equipment, or other assets . . . . . . . . . . . . i i i i e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements | |, | . . . L. L L L L e e e e e e e e e e e e e 1b(4) X
(5) Loans or loan Quarantees . . . . . . . .. .. ... e e 1b(5) X
(6) Performance of services or membership or fundraising solictatons ., ., . .. ... ... ... ....... 1b(6) X

¢ Sharing of facilities, equipment, maihing lists, other assets, orpademployees , . . . . ... ... ......... 1¢c X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved (¢) Name of nonchantable exempt organzation (d) Description of transfers, transactions, and shanng arangements

N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? _ . . . .. ... ... D Yes No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, 1t 1s true,

. correct, and comptete Declaration of preparer (other than taxpayer) i1s based on all Jnformation of which preparer has any knowledge
Sign - ) ==
} @w( E < / ?// % } May the IRS dscuss this retum
Here P | with the preparer shown below
U 7 —J
Signature of officer or trustee 0 U Date Tit} (see mstructions)? Yes No
A udl-(j.a/&/‘

Paid Print/Type preparer's name Prepargr‘s signature Date Check |_| if | PTIN
KATHLEEN MOSELEY TRET T ey 04/04/14  |self-employed| P0O0116760
Preparer I e » ERNST & YOUNG U.S. LLP Frm's EIN B 34-6565596
Use Only [Firm's address p 201 MAIN STREET, SUITE 1100
FORT WORTH, TX 76102 Phoneno 817-348-6088
Form 990-PF (2012)
JSA

261493 1 000
MH7710 2755 PAGE 13




Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ, .
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
THE NICHOLAS B. OTTAWAY FOUNDATION, INC.

14-1505839

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c){3) exempt private foundation

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

0 0OOO

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 fillng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and 1l

Special Rules

D For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vt) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, line 1h, or (1) Form 990-EZ, line 1
Complete Parts | and Il

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

JSA

2E1251 1 000

MH7710 2755 PAGE 15



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organizaton THE NICHOLAS B. OTTAWAY FOUNDATION, INC.

Employer identification number

, 14-1505939
I Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__X_{ RUTH SHERER ______________________________ Person
Payroll
_P_'Q_'_1_39.)_(__‘391______________________________ e ____5,000. Noncash
{(Complete Part Il f there I1s
CAMPBELL_HALL, NY 10916 _________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - _2 _| gAY _OTTAWAY _ o _____ Person
Payroll
P.0. BOX 401 _ . ee____2,000. Noncash
(Complete Part Il if there I1s
CAMPBELL HALL, NY_ 10316 _______ __________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e o e o Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 15
—————————————————————————————————————————— a noncash contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| el Person
Payroll
__________________________________________________________ Noncash
(Complete Part It if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| o __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 15
—————————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | o ___ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1000

MH7710 2755

PAGE 16



Schedule B (Form 880, 990-EZ, or 990-PF) (2012) Page 3
Name of organization THE NICHOLAS B. OTTAWAY FOUNDATION, INC. Employer identification number
. . 14-1505939

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

(a) No. {c)
f (b) : (d)
rom D ipti f h property gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
_____________________________________________ S [
(a) No. (c)
; (b) : (d)
rom D iption of h prope iven FMV (or estimate) Date received
Part | escription of noncash property giv (see instructions)
_____________________________________________ R
(a) No. {c)
from (b) FMV timat (d)
Description of noncash property given (or estimate) Date received
Part | (see instructions)
_____________________________________________ S
{a) No. (c)
f (b) . (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Part | escrip property g {see instructions)
_____________________________________________ S | oo
(a) No. (c)
f (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part| P property g (see instructions) '
_____________________________________________ P S
(a) No. (b (c) d
from Description of nonc)ash roperty given FMV (or estimate) Date :et):eived
Part | P property 9 (see instructions)
_____________________________________________ oo | o __
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1 000

MH7710 2755 PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization THE NICHOLAS B. OTTAWAY FOUNDATION, INC.

Employer identification number
14-1505939

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, chartable, etc.,
contributions of $1,000 or less for the year (Enter this nformation once See Instructions) » $

Use duplicate copies of Part lll if addiional space 1s needed

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

{a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
2E1255 1 000

MH7710 2755

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

PAGE 18
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ATTACHMENT 9

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME: WATERSHED POST
GRANTEE'S ADDRESS: PO BOX 323
CITY, STATE & ZIP: NEW KINGSTON, NY 12459

GRANT DATE: 07/24/2013

GRANT AMOUNT: 15,000.
GRANT PURPOSE: SUPPORT JOURNALISM
AMOUNT EXPENDED: 15,000.
ANY DIVERSION? NO

DATES OF REPORTS: 07/24/2013

VERIFICATION DATE: 07/24/2013
RESULTS OF VERIFICATION:
NO EXCEPTIONS FOUND
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FORM S90PF, PART XV - NAME,

ATTACHMENT 11

ADDRESS AND PHONE FOR APPLICATIONS

BONNIE BURGOYNE

P.0. BOX 401

CAMPBELL HALL, NY 10916
845-636-4260
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ATTACHMENT 12

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

APPLICATION SHOULD BE SUBMITTED IN BUSINESS LETTER FORM DISCLOSING
ALL PERTINENT FACTS RELATIVE TO SUCH REQUEST.
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ATTACHMENT 13

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

THERE ARE NO RESTRICTIONS OR LIMITATIONS ON AWARDS SUCH AS BY
GEOGRAPHICAL AREAS, CHARITABLE FIELDS, KINDS OF INSTRUCTIONS OR OTHER
FACTORS.
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The Nicholas B. Ottaway Foundation
EIN: 14-1505939

Year End: 5/31/13

Form: 990 PF, Part XV, A

Foundation
Status of
Grant Receipent Recipient
AVID Math Tutoring Public
3250 Monroe St 509(a)(2)
Santa Clara 95051-1153
Brooklyn Children's Museum Public
145 Brooklyn Avenue 509(a)(1)
Brooklyn, New York 11213
Buck Hills Skytop Music Festival Public
PO Box 323 509(a)(1)
Mountainhome, PA 18342
Center for Responsive Politics Public
1101 Fourteenth Street NW 509(a)(1)
Suite 1030
Washington, DC 20005
Children's Media Project Public
Lady Washington Firehouse 509(a)(2)
20 Academy Street
Poughkeepsie, NY 12601
Committee to Protect Journalists Public
330 7th Avenue, 11th Floor 509(a)(1)
New York, New York 10001
Community Reporting Alliance Public
20 West Avenue 509(a)(1)
Chester, NY 10918
Cnisto Rey High School Public
40 Norns St 509(a)(1)
Cambridge, MA 02140
Figure Skating of Harlem, In¢c Public
361 Wast 125th Street 509(a)(1)
2nd Floor
New York, NY 10027
Floating Hospital Public
P O Box 3391 509(a)(1)
New York, NY 10163
Freedom House Public
1301 Conneticut Ave , NW , Floor 6 509(a)(1)
Washington, DC 20036
Harlem RBI Public
333 East 100th Street 509(a)(1)

New York, NY 10029

Purpose of
Grant

Education

Education

Education

General Operations

General Operations

Journalism

Journalism

Education

Education

General Operations

Journalism

Education

Amount

37,986

50,000

10,000

15,000

25,000

25,000

7,000

50,000

15,000

20,000

25,000

50,000

ATTACHMENT 14
Page 1




The Nicholas B. Ottaway Foundation
EIN: 14-1505939

Year End: 5/31/13

Form: 990 PF, Part XV, A

Grant Receipent

Hunter College
695 Park Avenue
New York, New York 10065

Hyde Square Task Force
PO Box 301871

Jamaica Plains, Massachusetts 02130

Institute of Journalism and Natural Resources
PO Box 1996

Missoula, MT 59806

lowa Center for Public Affairs Journalism
PO Box 2178

Lowa City, 1A 52244

JFYNetWorks
125 Tremont Street, 2nd Floor

Boston, MA 02108

Legisiative Gazette
PO Box 7329
Albany, NY 12224

Long Island University - George Polk Awards
700 Northern Boulevard
Brookwville , New York 11548

Maine Center for Public Interest Reporting
PO Box 284

Hallowell, ME 04347

Metropolitan Opera Guild
70 Lincoln Center Plaza

6th Floor
New York, New York 10023

Prevent Blindness

211 West Wacker Dnve
Suite 1700

Chicago, llinois 60606

Rockland Conservatory of Music
45 South Main Street
Pearl River, NY 10965

SEED Foundation

1776 Massachusetts Avenue, NW
Suite 600

Washington, DC 20036

Foundation
Status of

Recipient

Public
509(a)(1)

Public
509(a)(1)

Public
509(a)(1)

Public
509(a)(1)

Public
509(a)(2)

Public
509(a)(1)

Public
509(a)(1)

Public
509(a)(1)

Public
509(a)(2)

Public
509(a)(1)

Public
509(a)(1)

Public
509(a)(1)

Purpose of
Grant

General Operations

Health, Welfare and Education

Journalism

Journalism

Education

Journaltsm for the State
University of NY and
Community Reporting Aliance

Journalism

Journalism

Arts in the Community

General Operations

Qutreach & access to
musIC program

Education

Amount

10,000

15,000

20,000

20,000

83,000

15,000

15,000

25,000

7,500

20,000

20,000

50,000

ATTACHMENT 14
Page 2




The Nicholas B. Ottaway Foundation
EIN: 14-1505939

Year End: 5/31/13

Form: 990 PF, Part XV, A

Foundation
Status of Purpose of
Grant Receipent Recipient Grant Amount
Silicon Valley Toxics Coalition Public General Operations 9,000
760 N First Street 509(a)(1)
San Jose, CA 95112
Trout Unhimited Public Health and Welfare 15,000
1300 North 17th Street 509(a)(1)
Suite 500
Arington, Virgina 22209
Watershed Post Public Journalism 15,000
PO Box 323 See Attachment 9
New Kingston, NY 12459
Total Grants Paid 669,486

ATTACHMENT 14
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SCHEDULE D Capital Gains and Losses OMB No 1545-0092
(Form 1041) > Attach to Form 1041, Form 5227, or Form 990-T.
Department of thé Treasury * » Information about Schedule D (Form 1041) and its separate instructions is at 2@1 2
Intemal Revenue Service www.irs.gov/form1041.
Name of estate or trust Employer identification number
THE NICHOLAS B. OTTAWAY FOUNDATION, INC. 14-1505939
Note: Form 5227 filers need to complete only Parts | and Il
[Z]  Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Gain or (loss) for
(a) Description of property (b) Date acquired | {c) Date sold {e) Cost or other basis
(Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo , day, yr) {d) Sales price (see Iinstructions) sJ&‘:a%?t(:)eﬁy:;r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,hne 10~ . . ... ... ... ... 1b 187,893.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . .. ....... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . ., 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2011 Capittal Loss
Carryover Worksheet | | e 4 | )
5 Net short-term gain or (loss). Combine Iines 1a through 4 in column (f) Enter here and on line 13,
column (3)ontheback, . . . . . . . . ... e > | 5 187,893.
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or {loss) for
(a) Description of property (b) Date acquired | {c) Date sold {e) Cost or other basis
(Example 100 shares 7% preferred of "Z" Co ) (mo , day, yr) (mo , day, yr) {d) Sales prce (see instructions) Su‘t:‘tga‘:;rt“(lé)efxfnir(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,bme66 6b 63,769.
7 Long-term capital gain or (loss) from Forms 2438, 4684, 6252, 6781, and 8824 = = . . .. .. ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | 8
9 Captalgamndistrbutions e 9
10 Ganfrom Form 4797, Part] = L. 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | e 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on lne 14a,
column (3)ontheback, . . . . . . . .. .. e e e e e e e e e e e e » 112 63,769.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012
JsA

2F1210 2 000
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts land Il (1) Beneficianes' (2) Estate's
Caution: Read the nstructions before completing this part (see instr ) or trust's (3) Total
13 Netshorttermgainor(loss) , . ... ................ 13 187,893.
14 Net long-term gain or (loss):
a Totalforyear | . . . ... .. ... ... 14a 63,769.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . . 14b
C 28%ralegain . ... 14c
15 Total net gain or (loss). Combine lnes 13 and 14a _ _ , . . .. » |15 251,662,

Note: If ine 15, column (3), i1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part | Iine 4a) If ines 14a and 15, column (2), are net
gans, go to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as
necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ne 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ne 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Canryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered 1n Part | or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either hne 14b, col (2) or line 14c¢, col (2) i1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualfied dividends are included in iIncome n Part |
of Form 990-T, and Form 990-T, ine 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or line 14c¢, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) , , , [17
18  Enter the smaller of ine 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included 1n income in Part | of Form 990-T) , , [ 19
20 Addines18andi18 _ . .. ... ....... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0-, . . » | 21
22 Subtract line 21 from hne 20 If zero orless,enter-0- , . ., .. ........ 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- , . . . ... ... ... 23
24 Enter the smaller of the amount on line 17 or $2,400 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip hnes 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromline 23 . . . . . . . . . .. . . . ... .... 25
26 Subtracthne 25fromline 24 . 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 D NO. Enter the smaller of hine 17 or Iine 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) =~~~ 28
29 Subtract ine 28 fromhre27 29
30 Multiply ine 29 by 18% (15) | e 30
31 Figure the tax on the amount on hine 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . .. . . . . . . ... ... 31
32 Addines30and31 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) 33

34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G line 1a(or Form 990-T, lin@ 36) . . . . . . i i i it i e e e ot e ottt e e e e e e e 34
Schedule D (Form 1041) 2012

JSA
2F1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the T;easury
Intemal Revenue Servce

Continuation Sheet for Schedule D
(Form 1041)
P Attach to Schedule D to list additional transactions for lines 1a and 6a.
P Information about Schedule D (Form 1041) and its separate instructions is at www.irs gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust

THE NICHOLAS B. OTTAWAY FOUNDATION, INC.

Employer identification number

14-1505939

Short-Term Capital Gains and Losses - Assets Held One Year or Less

D of Exampl {b) Date Cost or ather b Galn or (I
P ehed 4 0" e | e | @samees | ST | 0,
1a TOTAL SHORT-TERM CAPITAL
GAIN DIVIDENDS 30,010.
UBS - PUBLICLY TRADED
SECURITIES 1,427,629. 1,431,687. -4,058.
LCS SECURITIES 1,110,799. 958, 056. 152,743.
CHARLES SCHWAB 5,287. 4,994, 293.
FIDELITY 83,0912. 79,074. 4,838.
LEVIN CAPITAL TRILOGY
OFFSHORE 83,912. 83,912.
NS CAPITAL OFFSHORE, LTD. 83,912. 83,912.
683 CAPITAL PARTNERS, LP 13,012. 8,945. 4,067.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lnetb . . .. ... ... .. .. .. ... 187,893.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

Jsa
2F1221 2 000

MH7710 2755
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Schedule D-1 (Form 1041) 2012 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number

[EMI Long-Term Capital Gains and Losses - Assets Held More Than One Year

a) Description of property (Example (b) Date ¢) Date sold {e) Cost or other basis {f} Gain or {loss)
( )1 00 sh 7% prefpe:mpd of '('Z')'(COF; (mﬂcq(;‘;;e"m ((m)o , day, yr) (d) Sales price (see Instructions) Subtract (€) from (d)
6a TOTAL LONG-TERM CAPITAL
GAIN DIVIDENDS 63,769.
|
|
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b ., . . ... ... .......... 63,769.

Schedule D-1 (Form 1041) 2012

JSA

2F1222 2 000
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FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

; . o Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS P
PROPERTY TYPE: SECURITIES
30,010.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS P
PROPERTY TYPE: SECURITIES
63,769.
UBS - PUBLICLY TRADED SECURITIES P VAR VAR
PROPERTY TYPE: SECURITIES
1,427,629. 1,431,687. -4,058.
LCS SECURITIES P VAR VAR
PROPERTY TYPE: SECURITIES
1,110,799. 958, 056. 152,743.
CHARLES SCHWAB P VAR VAR
PROPERTY TYPE: SECURITIES
5,287. 4,994. 293.
FIDELITY P VAR VAR
PROPERTY TYPE: SECURITIES
83,912. 79,074. 4,838.
LEVIN CAPITAL TRILOGY OFFSHORE P VAR VAR
PROPERTY TYPE: SECURITIES
83,912. 83,912.
NS CAPITAL OFFSHORE, LTD. P VAR VAR
PROPERTY TYPE: SECURITIES
83,912. 83,912.
683 CAPITAL PARTNERS, LP P VAR VAR
PROPERTY TYPE: SECURITIES
13,012. 8, 945. 4,067.
TOTAL GAIN(LOSS) .. i il ittt ittt i it e et e et et e eieeeaeeenn 251,662.

JSA
2E1730 1 000
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Fem 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service D> File a separate apphcation for each return.

® If you are fiing for an Automatic 3-Month Extension, complete only Part l and check thisbox . .. . . ... ..... > [ X]

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions) For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAITONY . . . L L\t teeeeee »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE NICHOLAS B. OTTAWAY FOUNDATION, INC. 14-1505939
SHZ';YB:Z‘:W Number, street, and room or sute no If aP O box, see instructions Social secunty number (SSN)
filing your P.O. BOX 401
::;t::a?:nes City, town or post office, state, and ZIP code For a foreign address, see instructions
CAMPBELL HALL, NY 10916
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. .. .. I_I_IO 4
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » BONNIE BURGOYNE

Telephone No » 845 636-4260 FAX No »
o |If the organization does not have an office or place of business in the United States, check thisbox | . . . . . . .. ... ... | 4 D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s
for the whole group, check thisbox |, . . | > D If it 1s for part of the group, check thisbox | | | . . . . > ‘__J and attach

a hst with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
until 01/15 20 14 , to file the exempt organization return for the organization named above The extension is
for the organization's return for

> calendar year 20 or
> tax year beginning 06/01 ,2012 | andendng 05/31 ,2013

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change i accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 5,750.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$ 0
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$ 5,750.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2F8054 2 000
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Form 8868 (Rev 1-2013) Page 2
o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
o if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE NICHOLAS B. OTTAWAY FOUNDATION, INC. 14-1505939
File by the Number, street, and room or sutte no If aP O box, see instructions Social secunty number (SSN)
duedmefr | P.O. BOX 401
fr:'t:?n Y"Slge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CAMPBELL HALL, NY 10916
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . ... ... .. I Ol 4 l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 | o Y B
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » BONNIE BURGOYNE

Telephone No » 845 636-4260 FAX No »
¢ |f the organization does not have an office or place of business in the United States, check tisbox | | . . . . .. ... .... > !:]
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . . . . > D If it 1s for part of the group, check thisbox, | , . . . . | 2 |___| and attach a
list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of time until 04/15 ,20 14
5 For calendar year , or other tax year beginning 06/01 ,20 12 , andending 05/31 ,2013

6 If the tax year entered in line 5 I1s for less than 12 months, check reason u Inmitial return D Finai return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 5,750.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $ 5,750.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, iIf required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P e B RS TEE——=—— —=——x  T#e » TAX MANAGER pate » 01/08/14

Form 8868 (Rev 1-2013)

JSA

2F 8055 2 000
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