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Ceo s =T 'EXTENDED TfoPOCTOBER ___)1(5’ , 2020
eturn of Private Foundation

¢, Form 990-PF or Section 4847(a){ 1) Trust Treated as Private Foundation q \ \ 20 18

Deoartment f the Treasury P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/FormB880PF for instructions and the latest information.

Internal Ruvenue Service
. For calendar year 2018 or tax year beginning DEC 1, 2018 , and ending NOV 30, 2019
A Employer identification number

Name of foundation

i
OMB No 1545-0052

~WELLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314
Room/suite  |B Telephone number

(845) 485-83500
C exemption applhication 1s pending, check here »I_] (ﬂ

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

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

NEWBURGH, NY 12550
G Check alf that apply: LI inital return L1 initial return of a former public charity D 1. Foreign organizations, check here »[ ]
. |:] Final return D Amended return
(] Address change (] Name change 2. e e S o e test ] -«
H Check type of organization: [ X | Section 501(c)(3) exempt private foundation " E If prvate foundation status was terminated
1 section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation m“ under section 507(b)(1)(A), check here »[ ]
| Fair market value of all assets at end of year [J Accounting method: [X]Cash [ Accrual F If the foundation 1S In a 60-month termination
(from Part {1, col. (c), lne 16) I:, Other (specify) under section 507(b)( 1)(B), check here B>
p3 113, 132.|(Part}, column (d) must be on cash basis.)
' Part:l:| Analysis of Revenue and Expenses (d) Disbursements
e T T T
1 Contributions, gifts, grants, etc., receved 50. 4‘;?{2;‘%_2;@;}1%? i SR e ey
2 creck B[ X sine toundavon snon cquiedtoachsch 3 [ Fe R sty %E%ﬁé%ﬁ%’@'ﬁ@ e i ﬁa@ﬁf’ﬁ%ﬁ
3 G votiaeme: and temporary : SRR ST
4 Dwidends and interest from securities N R Rty
5a Gross rents N o e
b Net rental income or (loss) N e R R ey %&h‘f‘ﬁ@"%ﬁ‘iwﬁ%{ B e e o
o Ba net gatn or (loss) from sale of assets not on line 10 éﬁ%ﬁﬁﬁaﬂ% }»%;}‘3: z :@ ﬁ#ﬁéﬁ%ﬁ:&l ;5@"‘\‘.‘.-3 A 4 ;«ﬁxﬁﬁ?ﬁ%ﬂ-aﬁﬁ
3| b S e e e A T W e S
2| 7 cCapital gan net incoms (from Part IV, line 2) 5 :%’ﬁ&c ie) h}*{ﬁ%‘if&’%‘_ 0. ?ﬁ%&%&@ﬁ% ; ﬁm@w&
| g Netshort-term capital gain SRR I R IS YR
9 Income modifications e R T D I o R
108 Srasiowances s R R S S R D R ks P e |
b Less Cost of goods sold R A o e A L SR i s D T
¢ Gross profit or (loss) R e Ry
11 Other income SRy
12 Total. Add nes 1 through 11 50. 0] - o 0.3EERsiEREaT
=A== = | 1§ Compensation of officers, directors, trustees, etc 0. 0. 0. 0.
14 Qther employee salaries and wages
" 15 Pension plans, employee benefits
2 16a Legal fees
g b Accounting fees
o$| ¢ Other professional fees
2117 Interest
E 18 Taxes
2119 Depreciation and depletion e
E 20 Occupancy '
<« |21 Travel, conferences, and meetings
0 g 22 Printing and publications i
O 2|28 Otnerexpenses STMT 1 50. 0. 0. 0.
> "E 24 Total operating and administrative
Z 8 expenses. Add lines 13 through 23 50. 0. 0. 0.
% Ol25 Contributions, gifts, grants paid 0 . EGtiena IRl -t DOy 0.
(W) 26 Total expenses and disbursements.
= . Add lines 24 and 25 50. _ 0.4 __ _ 0.
= 27 Subtract ine 26 from line 12: B e ST ] I
= R 1; éi%g%‘%;%« s
_ @ Excess of revenus over axpenses and disbursements 0. fric ::&mzwﬂiﬁﬁi‘c‘.’fﬁﬁ%‘%&gﬁ ' ’5‘;‘{&#‘%{ s \-,—d%m
- b Net investment income uf negative, enter -0-) ok R 0. s B Els Z
&0 ¢ Adjusted net income uf negative, enter -0-) R R [ R 0 . FaeShralianais
g 823501 12-11-18 LHA For Paperwork Reduction Act Notice, see instructions. Form 890-PF (2018)
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* Form 990-PF (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314 Page 2
R — 3 Beginning of year nd of year
;Pan'l'llt‘ Balance Sheets :'m'cmhidsme':‘::3:'":":1‘::Efl:“l‘z::g::;m (ag) BookgVaI?Je {b) Book Value S (c) Fair Market Value

. 1 Cash - non-interest-bearing
2 Savings and temporary cash investments . 742. 742.
3 Accounts recevable B> N e e T wu.mﬂmmgw

Less: allowance for doubtful accounts »

4 Pledges receivable P . R e R |

Less: allowance tor doubtful accounts P
§ Grants recevable
8 Recewvables due from officers, directors, trustees, and other
disqualified persons
7 Othes notesand loans recenable > rai‘%'i’rm wm ..i m&i@h‘%‘&*g a;?&;ﬁ: ﬁégﬁ?ﬁf "ﬂ“ﬁ'f iﬁ

Less: allowance for doubtful accounts P>

81 8 Inventories for sale or use
' § 9 Prepaid expenses and deferred charges
< | 103 Investments - U.S. and state government obligations
b Investments - corporate stock STMT 2 45,625. 45,625. 112, 390.
¢ Investments - corporate bonds -
1M ~land, buildings, and equipment basis > 35553’5‘;‘?2:?? J\iﬁ’ {m‘"‘:ﬁ“?’k@e Rt %%“wﬁ"‘ ; %;‘%&?{ﬁ« 4
Less accumulated depreciaton >
12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis » R e e .
Less accumulated depreciation i e
15 Other assets (describe P> ) :
. 16 Total assets (to be completed by all filers - see the . ’
instructions. Also, see page 1, tem 1) 46 ,367. 46,367. 113,132.
17 Accounts payable and accrued expenses AR “ﬁ%’é“&f&j\ Ak
18 Grants payable . "“* % g“ P s “égg
a 19 Deferred revenue 5
E 20 Loans from officers, directors, trustees, and other disquahfied persons 2 'ﬂﬂé,_& {ﬁg.,yékﬁkw\) T
8 {21 Mortgages and other notes payable R é.mﬂk
= |22 Other liabilities (describe B> ) SRR
E‘éﬁ‘}iwfga = Ny
23 Total labilities (add hines 17 through 22) 3'99‘ S et
Foundations that tollow SFAS 117, check here > L . "‘w-’éé?g-?}tﬁf; Eia
— 22— | - and complete lines 24 through 26, and lines 30 and 31. ‘}

24 Unrestricted S
25 Temporarily restricted S *Q’f”w:‘?ﬁ"ﬁ}?f

26 Permanently restricted ,,23.% T 4:?’ e
Foundations that do not follow SFAS 117, check here > EX] e ﬂégﬁ

o EH e
and complete lines 27 through 31. : ;iﬁ'ggig"

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds 20,690. N
28 Paid-in or capital surplus, or land, bidg., and equipment fund 0. 0 .o 5%’3’ d#ﬁ?&lﬁ:&é
Retained earnings, accumulated income, endowment, or other funds 25,677. 25,677. 5»« igg e ‘%ﬁ
‘b_fl\ 30 Total net assets or fund balances 46,367, 46,367 . [ i
PEm Ry é
'l‘i) 31 Total liabilities and net assets/fund balances 46,367. 46,367. «::}%i:‘%ﬁ; ﬂ"}?ﬁ?‘iﬁh%ﬁf@

'Part:lllz| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 s
(must agree with end-of-year figure reported on prior year's return) | 46 ,367.
2 Enter amount from Part 1, line 27a 2 0.
3 Other increases not included in line 2 (temize) b 3 0.
4 Addlnes1,2,and 3 4 46 ,367.
5 Decreases not included in line 2 (itemize) P 5 0.
§ Total net assets or fund balances at end of year (ine 4 minus line 5) - Part Il, column (b), line 30 6 46,367.
Form 990-PF (2018)

823511 12-11-18




Form 990-PF (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314  Page3
" . [Part V] Capital Gains and Losses for Tax on Investment Income

(a)Listand describe the kind(s) of property sold (for example, real estate, {0 F-ﬁPvlljraccrﬁauslged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation (mo., day, yr.) (mo., day, yr.)

1a

b NONE

c

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

c

d

e

Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69. (I)(Gams (Col. (h) gain minus
i) Adjusted basis k) Excess of col. (i col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 (’;s 0; 12/31/69 (ozler col. (), i ang) Losses (from col. (h))

a

b

c

d

e

if gain, also enter in Part |, ine 7
2 Capital gain net income or (net capral loss) If (loss), enter -0- i Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter n Part |, ine 8, column (c).

If {loss), enter -0- in Part |, line 8 3
art ualitication Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

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

Was the foundation lsable for the section 4942 tax on the distributable amount of any year in the base period? E] Yes @ No
If “Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) {d)
Calendar ygaarsfo?etz;;?se);at;gglnn|ng i) Adjusted qualifying distnibutions Net value of noncharitable-use assets (col. 8)‘?‘5{3!%2%%?2&. (c))
2017 0. 83,856. .000000
2016 2,500. 64,001. .039062
2015 632. 9,720. .065021
2014 922. 12,636. .072966
2013 1,025. 18,449. .055559
2 Total of ing 1, column (d) 2 .232608
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3 .046522
4 Enter the net vaiue of noncharitable-use assets for 2018 from Part X, line 5 4 119,596.
5 Multiply iine 4 by fine 3 5 5,564.
6 Enter 1% of net investment income (1% of Part |, hine 27b) 8 0.
7 Addlines 5and 6 7 5,564.
8 Enter qualifying distributions from Part XII, ine 4 8 0.

I ine 8 1s 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.

Form 990-PF (2018)

823521 12-11-18




Form 990-PF (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION

22-2454314

Page 4

[PartVl;] 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 > LI and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements n Part V, check here P D and enter 1%

of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col. (b).

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Add lines tand 2
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
5 Taxbased on investment income. Subtract iine 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:

a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a

b Exempt foreign organizations - tax withheld at source 6b

¢ Tax paid with application for extension of ime to file (Form 8868) 6c

d Backup withholding erroneously withheld 6d

7

Total credits and payments. Add lines 6a through 6d

Hlinne

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

Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amount oved

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid

Enter the amount of line 10 to be: Credited to 2019 estimated tax B>

Refunded P

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in
any polittcal campaign®?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the istructions for the definition
If the answer 1S "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. p» $ 0. (2) Onfoundation managers. B> $

e Enter the rembursement (if any) paid by the foundation during the year for political expendrture tax imposed on foundation

managers. p> $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
T "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

0.

e

“4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ==
b If "Yes," has it filed a tax return on Form 990-T for this year?
§ Was there a liquidation, termination, dissolution, or substantial contraction during the year?
It "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satistied either:
® By language n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing Instrument?
7 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

8a Enter the states to which the foundation reports or with which it is registered. See instructions. P>

N/A

NY

b If the answer 1s "Yes" to Iine 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 G2 It "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2018 or the tax year beginning in 20187 See the instructions for Part XIV. If "Yes," complete Part XV
10 Did any persons become substantial contributors during the tax year? it "ves.” attach a schedule listing thew names and addresses

o lgﬁ}g{@;?/
X

823531 12-11-18

Form 990-PF (2018)
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Form 990-PF (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314 Page 5
*  [[Part:VlIZAT] Statements Regarding Activities (continued) §
[ Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If "Yes," attach schedule. See instructions ' 11 X
12 Did the foundation make a distribution to a doner advised fund over which the foundation or a disqualified person had advisory privileges?

If "Yes," attach statement. See nstructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131X

Webstte address p» N/A

14 Thebooksarencareof p WILLIAM NICKLIN

Telephone no.p» (845) 485-8900

Locatedat » 3 RIVERS EDGE, NEWBURGH, NY 2IP+4 p12550

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest recewved or accrued during the year »| 15 |

16 Atany time during calendar year 2018, did the foundation have an interest in or a signature or other authorrty over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of the

foreign country P> -

EBau:t;,VTI?B_g] 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.
1a During the year, did the foundation (either directly or indirectiy).

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . D Yes lZ] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? [:| Yes LZ_L] No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? [:] Yes IE No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:| Yes LZ_S_] No
(5) Transfer any income or assets to a disqualfied person (or make any of either available

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

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

termination of government service, if terminating within 90 days.) D Yes No

b If any answer 1s “Yes" to 1a{1)-(6), did any of the acts fail to'quallfy under the exceptions described in Regulations

section 53.4941(d)-3 or In a current notice regarding disaster assistance? See instructions N/A
Organmizations relying on a current notice regarding disaster assistance, check here > D

¢ Did the foundation engage In a prior year In any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20187
2 Taxes on failure to distribute income (section 4342) (does not apply for years the foundation was a private operating foundation

—s==ri < ==defined in section 4942())(3) or 4942(j)(5)): -t = mTRmer e st s SR B L= L mmoetmns a2
a At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and 6e, Part Xiil) for tax year(s) beginning
before 20187 ves (] No
IfYes,"istthe yearsp» 2017 , 2016 , ,

b Are there any years listed in 2a for which the foundation is notapplying the provisions of section 4342(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach
statement - see instructions.)

¢ If the provisions of section 4342(a)(2) are being applied to any of the years listed in 23, list the years here.

> ’ ? s
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dunng the year? l:] Yes @ No

b If "'Yes," did it have excess business holdings in 2018 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 Commusstoner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2018.) N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
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 2018?

.

823541 12-11-18

Form 990-PF (2018)



Form 990-PF (2018)

WILLIAM F. NICKLIN CHARITABLE FOUNDATION

22-2454314

o

‘T Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a During the year, did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

any voter registration drive?

(3) Provide a grant to an indwidual for travel, study, or other similar purposes?

4945(d)(4)(A)? See istructions

(4) Provide a grant to an organization other than a chantable, etc., organization described in section

(5) Provide for any purpose other than religious, charrtable, scientific, iterary, or educational purposes, or for

the prevention of cruelty to children or animals?

b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53.4945 or in a current notice regarding disaster assistance? See instructions
Qrganizations relying on a current notice regarding disaster assistance, check here
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure responsibibity for the grant?
If "Yes," attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870.

+  7a Atany time during the tax year, was the foundation a party to a prohibited tax shefter transaction?
- b If "Yes," did the foundation receive any proceeds or have any net incorne attributable to the transaction?
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

N/A

|:| Yes No

[ Yes @ No
] Yes 13] No

D Yes L_X] No
D Yes @ No

N/A

>}
[:I Yes L_-_J No

[ ves @ No

(1 Yes [X] No

N/A

[ Yes II{] No

Paid Employees, and Contractors

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

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

h b) Title, and km(/jera ed {c) (I)'om[;ens:tlon e(n1 posggwgnughcm;gs (e) E;( ent%e
urs per week devote not paid, account, other
(a) Name and address 0 position (enterqo-) e allowances
WILLIAM NICKLIN TRUSTEE A
3 RIVERS EDGE W
NEWBURGH, NY 12550 1.00 0. 0. W 0.
V. ADAH NICKLIN RUSTEE +
3 RIVERS EDGE
NEWBURGH, NY 12550 1.00 0. 0. 0.
2 Compensation of five highest-paid employees {(other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d?anmhuuonslo (e) Expense
(a) Name and address of each employee patd more than $50,000 hours per week (c) Compensation | émP%¢ebenehitplans | - aceount, other
devoted to position compensaion allowances
NONE
Total number of other employees paid over $50,000 » I 0
Form 990-PF (2018)

823551 12-11-18




Form 990-PF (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314 Page 7

| Ean*Q l“:r] Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (contnued)

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

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

(c) Compensation

NONE

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

[PartiX-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 organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

I‘B,aft IX-B { Summary of Program-Related Investments

Describe the two largest program-refated investments made by the foundation during the tax year on fines 1and 2.

Amount

1 N/A

All other program-related mvestments. See instructions.
3

Total. Add lines 1 through 3 >

0.

823561 12-11-18

Form 990-PF (2018)



Form 990-PF (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314  Pages

Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see mnstructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, efc., purposes: -~
a Average monthly far market value of securities 1a 120,675.
b Average of monthly cash balances 1b 742.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 121,417.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) ‘ te | 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract !ine 2 from line 1d 3 121,417.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 1,821.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 5 119,596.
6  Minimum investment return. Enter 5% of line 5 6 5,980.

I Part XI | Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations and certamn
foreign organizations, check here p |:| and do not complete this part.)

1 Mimmum investment return from Part X, ine 6 1 5,980.
2a Tax on investment income for 2018 from Part Vi, line 5 2a

b Income tax for 2018. (This does not include the tax from Part V1) 2b s

¢ Add lines 2a and 2b 2¢ 0.
3 Distributable amount before adjustments. Subtract line 2¢ from hine 1 3 5,980.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 5,980.
8 Deduction from distributable amount (see instructions) 8 0.
7  Distributable amount as adjusted. Subtract line 6 from hine 5. Enter here and on Part Xill, line 1 7 5,980.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes: ’

a Expenses, contributions, gifts, etc. - total from Part I, column (d), hine 26 1a 0.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisty the: P

a Sudability test (prior IRS approval required) 3a

b Cash distributton test (attach the required schedule) 3b
4  Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8; and Part XIIl, hine 4 4 0.
§ Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment

income. Enter 1% of Part i, iine 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from iine 4 6 0.

Note; The amount on line 6 will be used in Part V, column (b), in subsequent years when calcuiating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2018)

823571 12-11-18




Bl )
Form 990-PF (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314 Page 9
. Undistributed Income (see instructions)
(a) b {c) (d)
Corpus Years prior to 2017 2017 2018
1 Distributable amount for 2018 from Part XI, %ﬁ%ﬁ"?‘;ﬁh e e g{ﬁ*ﬁ sl e R ﬁ%‘;i%}f
B e IR BT e
ne 7 | s Sl s ,980.
2 Undistnbuted income, if any, as of the end of 2018 ‘é% 3 s ; % 23}%‘,‘ '1{%41:
5 N Aty PR
a Enter amount for 2017 only ¢ " SR e
b Total for prior years: e AN LW OO
2016 iy
’ ’ X ]
3 Excess distributions carryover, if any, to 2018: I SR i
ity P 1‘@%{ Casre] e
aFrom 2013 £ KU B paniiea b i
N ey ; S A A
. bFrom 2014 o (En aﬁ%%,iﬁ
W o e 2t T £ ot
*. ¢From2015 x A it
1 N ot 3 h
dFrom 2016 SE e o
: DA R bt 1 N e
* eFrom 2017 ] R R SR s b ke R
f Total of Iines 3a through e s e O
4 Qualfying distributions for 2018 from fzgﬁ:’igf‘;’iﬁgﬁﬁwa\?;&w ”ﬁ, ﬁ%?,‘:r? ;%;&?‘fﬁl‘i‘;
part i, e & 3 0.Fin e
P Fob e e s a%%%%&%@ﬁ
aApplied to 2017, but not more than line 2a e R &ﬁ‘.’w‘@‘v’;ﬁg., S il
bApplied to undistributed income of prior é\r:?}ﬁ“;;?*;m Syl g*eﬁ:ﬁ%‘g%%f*'gjiﬁ%@ S
X R S e e BT
Years (Election required - see mstructions) Sl S e 0. [ i e
i TR R T 1 BB s | ot e PR
¢ Treated as distributions out of corpus 33%:;‘;:;%@) ‘\?é%%% ;s;’\"; ;ﬂfggﬁ%%‘ﬁ%g;ﬁg *ﬁ% ' ;‘?ﬁ:
g A e Y 0 LR e 3 Py POy o) e Py j: 5
(Eecton requred - see nstructons) o [Bnanr i s
dApplied to 2018 distributable amount B ) eIl
eRemaining amount distributed out of corpus 0 . [ i s B s
§ Excess distnbutions caryover applied to 2018 0 . ﬁfﬁ’%@ﬂf&,ﬁ‘ﬁ%@‘”ﬁi}ﬁlﬁi ﬁ{&%ﬁg{iﬁ%ﬁ?&%aﬁ
(] an‘ imm:‘nt appaars; n Ot:h;r)nn {(d), the same amount <% ﬁ%&fj{;ﬁ;‘:i %‘f&?“,«:s“,&%ﬁl,\?‘.’%w o~ T
must be shown 1n column (a] B b etk s i
LIRS S ke
N A
6 Enter the net total of each column as AT ’f%:j’g F
t . e
indicated below: m.;g{y?.@d&
8Corpus Add hines 31, 4c, and d4e Subtract line 5 0. *%‘;&{f:ﬁ{ﬁﬁ; _
bPrior years' undistributed income. Subtract (£ S **?g‘%ﬁftf —{;A@%‘WZ&%
+ line 4b from hine 2b S b
¢ Enter the amount of prior years' R “‘i“fﬁf’iml%*ﬁ
undistributed income for which a notice of ’%iﬁy%ﬁ Ve ﬁf,&éﬁ*:,m Ev:“%f
* deficiency has been 1ssued, or on which : inﬂ“{“&’%}g E{‘&f@‘%&"a&% / )
’ AT ety eigy tecd I i SR & -
L .. the section 4942(a) tax has been previously . | »:\X o %ﬁ%@ﬁrﬁmw £ 3
assessed eI
d Subtract line 6¢ from line 6b. Taxable ‘?ﬁ;ﬁ’f}%& L X ggfg;fgfﬁ?ég ;”.‘%Zﬁ*@gg
B g SRS i AL 5 PR e Ty i | I
amount - see nstructions PRl e s 1,186 .|l Gidnss l@%giﬁ-;?é il
e Undistributed income for 2017. Subtractine |3 ’*‘%ﬁfﬁﬁgﬁg&gﬁ{ T Lv,\fr%t"’?g»z%“r‘é&igg ?‘%ﬁ&g : Eﬁéﬁ
225y £ ahHg e AR RO Y ey T J T
. 4a from line 2a. Taxable amount - See Instr. e e e S T 4,193 . |suEs ol
. "t Undistributed ncome for 2018, Subtract %’éﬁi&n : S ;%: g I‘n'gﬁg“;s;i’*i‘%%i
AT 4 L H
lines 4d and 5 from line 1. This amount must g*‘ff;\f?%?@ -y T gg&,ﬁm %:? e k%{a SR
" be distributed in 2019 e s e e e Ry 5,980.
7 Amounts treated as distributions out of 2‘;;2&"3"5%2 ; ?zg.l' i e Dy
L AR 5 2
corpus to satisfy requirements imposed by A iﬁf&«yﬁé £ 3‘} ;
R L b
section 170(b)(1)(F) or 4942(g)(3) (Election %@ﬁﬁ%&f«ﬂ’f ; XS
Sl B R e
may be required - see nstructions) 0 . [P il Sl 3
8 Excess distributions carryover from 2013 g%%.}:f ‘»;:};3?‘? IR %}f}; 5 @Jw&;ﬁ%
S Y £ e GG e it
not applied on hne 5 or line 7 0 . it |ty REEERE
9 Excess distributions carryover to 2019. ; %‘;’;j;‘fé%{%%; o #.;ﬁ%:‘”ﬂ“ij'é%gg ,;‘a,ﬁ;% 2
VAT b ST P AR BN
.- Subtract hines 7 and 8 from line 6a . i n i :gs;gﬁﬁ‘?ggﬁgs@a{gg s
- SR el S AR 1 bt SR e ey N o
10 Analysis of hne 9 ﬁi*‘g@!‘%,;‘ : ““5%5?‘%%5%‘?’?‘ W@»\w@@%}«sﬁé
aExcess from 2014 Fleat i 4 ;’;gz%':;f.fﬂff Dl Ry i 2 "gﬁ,@ i
Pty o Sy e T A Bl s EraEa i R
: g e sins RG] ¥ TR R R, AR [ S A TS LY
bExcess from 2015 S =i e .‘%‘i ﬁf&% P m@%‘g.‘b
¢ Excess from 2016 “‘;;,,L&;g‘é?& SE LR TR e S ; ,w#ﬁg‘f‘,@:’i
S Ui e ek
dExcess from 2017 g %,fr@f % gg; S A ”?ﬁ,ij;{‘?,a E“v;}wgi} ;Q’Eaj;% eIy
eExcess from 2018 e R e %‘mi‘; SRR

Form 990-PF (2018)

823581 12-11-18




Form 990-PF (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314  page 10

. |*F grtXi\_It] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A /
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2018, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section L1 4942()3) or L1 4945())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2018 {b) 2017 (c)2016 (9)2015/ (e) Total
investment return from Part X for
each year listed /
b 85% of line 2a 7/
¢ Qualifying distributions from Part XIl, /
line 4 for each year listed /|

d Amaunts inciuded in line 2¢ not
used directly for active conduct of
exempt activities

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

Subtract ine 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets’ alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed Wl

¢ “Support’ alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) “
Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(in)

Largest amount of support from
an exempt organization

(2

—

(3

~—

4) Gross investment income ]
Part XV--| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnibutions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P II] 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., to individuals or organizations under other condrtions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 3
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

823601 12-11-18 Form 990-PF (2018)




22-24

54314 Page 11

Form 990-PF (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION

‘Part XV.| Supplementary Information (continued)

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

Recipient

If reciptent 1s an individual,

show any relationship to Foijar;dau(;n Purpos% %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) or 2ubstantial contributor recipient
a Paid dunng the year
NONE
=2
Total » 3a 0.
b Approved for future payment
NONE
Total » 3b 0

823611 12-11-18

Form 990-PF (2018)



Form 990-PF (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314  Ppage 12

. Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrefated bUSiness ncorme Excluded by section $12, 513, or 514 (e)
Busa) A ()] E;SE,# (d) Related or exempt
1 Program service revenue: code mount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dwvidends and interest from securities
5 Netrental mcuing o1 (loss) trom real estate: Sty | Mot R b T 3 e R PR A g TR, i L B )
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) ¥, Wk, 0. - 0. 0.
13 Total. Add line 12, columns (b), (d), and (e} 13 0.
(See worksheet in line 13 nstructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
) Line No.; Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

823621 12-11-18 Form 980-PF (2018)




Form 990-PF (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314 Page 13
| Part XVl [ Iinformation Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) - |Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to pofitical organizations? . .
a Transfers fram the reporting foundation to a noncharitable exempt organization of: !
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions: P i}
\ (1) Sales of assets to a noncharitable exempt organization 1b(1) X
| (2) Purchases of assets from a noncharitable exempt orgamization 1b(2) X
| (3) Rental of facilities, equipment, or other assets . 1b(3) X
‘ (4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(8) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fatr 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 vatue of the goods, other assets, or services received.
{a)uine no (b) Amount involved (c) Name of noncharrable exempt organization (d) Description of transtfers, transactions, and sharing amangements
N/A
|
|
2a |s the foundaton directly or indirectly affilated vwith, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 5277 . CJves [XIno
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A
| I{\\
] [\
Under penalties of per| declarefhdt | have exdm]ned thigreturn, ikcluding accompanying schegules and statements, and to the best of my knowledge - r———
Slgn and belief, it is trus, corfect: ti fyer) 1s based {l information of which preparer has any knowledge ggx‘nvg;:‘;whs grezp:::r
Here afifpdo B T e T
Signature of officef or us}éq ] / / - Date 7/ Title ” e
Print/Type prepareM§ name v V Preparer's signature Date Check [T T [PTIN
self- employed
Paid MARK DEGIACOMO, CP K DEGIACOMO, C {10/12/20 P01011181
Preparer [Frm'sname » KIRSHON & COMPANY, P.C. Frm'sEIN »14-1569720
Use Only
Firm's address p» 311 MILL STREET
POUGHKEEPSIE, NY 12601 Phoneno. 845-473-1811

Form 990-PF (2018)

823622 12-11-18




WILLIAM F. NICKLIN CHARITABLE FOUNDATION

22-2454314

FORM 990-PF

OTHER EXPENSES

STATEMENT 1

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
NYS DEPT. OF LAW FEE 50. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 23 50. 0. 0. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 2
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
1000 SHS TELOS CORP MD 10,025. 19,990.
50000 SHS INRAD OPTICS INC 24,000. 67.500.
10000 SHS SONO TEK CORP 11,600. 24,900.
TOTAL TO FORM 990-PF, PART II, LINE 10B 45,625. 1127390.

STATEMENT(S) 1, 2




WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22~2454314

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 3
' PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

WILLIAM F. NICKLIN,
3 RIVERS EDGE
NEWBURGH, NY 12550

TELEPHONE NUMBER

845-485-8900

FORM AND CONTENT OF APPLICATIONS

WRITTEN APPLICATION, PURPOSE OF FUNCTION AND PROOF THAT ORGANIZATION HAS
OPERATED EFFICIENTLY AND PERFORMED ITS FUNCTION

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

HUDSON VALLEY OF NY, CHILDCARE, ELDERLY CARE OR EDUCATIONAL

STATEMENT(S) 3



" WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314

FORM 990-PF OTHER EXPENSES STATEMENT 1
(a) (B) (C) (D) .
EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
NYS DEPT. OF LAW FEE 50. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 23 50. 0. 0. 0.

FORM 990-PF CORPORATE STOCK STATEMENT 2

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

1000 SHS TELOS CORP MD 10,025. 19,990.
| 50000 SHS INRAD OPTICS INC 24,000. 67,500.

10000 SHS SONO TEK CORP 11,600. 24,900.

TOTAL TO FORM 990-PF, PART II, LINE 10B 45,625. 112,390.

STATEMENT(S) 1, 2




"WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 3
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

WILLIAM F. NICKLIN,
3 RIVERS EDGE
NEWBURGH, NY 12550

TELEPHONE NUMBER

845-485-8900

FORM AND CONTENT OF APPLICATIONS

WRITTEN APPLICATION, PURPOSE OF FUNCTION AND PROOF THAT ORGANIZATION HAS e
OPERATED EFFICIENTLY AND PERFORMED ITS FUNCTION i

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

HUDSON VALLEY OF NY, CHILDCARE, ELDERLY CARE OR EDUCATIONAL

STATEMENT(S) 3




- EXTENDED TO OCTOBER 15, 2020

o 4720 Return of Certain Excise Taxes Under.Chapters OMB No_1545-0052
" Form 41 and 42 of the Internal Revenue Code
{Sections 170(f)( 10), 664(c){(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4960, 20 1 8 *
Department of the Treasury 4965, 4966, 4967, and 4968)
Internal Revenue Service P Goto ww.irs.govFoLn\_A72o for instructions and the latest information.
For calendar year 2018 or other tax year beginning DEC 1 ,2018,andending NOV 30 ,2019

Name of organization or entity

‘WILLIAM F. NICKLIN CHARITABLE FOUNDATION

Employer identification number

22-2454314

' Number, street, and room or surte no. (or P.0. box if mail 1s not delvered to street address)

Check box for type of annual return;

+3 RIVERS EDGE [ Jrormg90 (] Form 990-E2
', City or town, state or province, country, and ZIP or foreign postal code IX] Form 990-PF D Other
NEWBURGH, NY 12550 [ Form 5227
Yes| No
A s the organization a foreign private foundation within the meaning of section 4948(b)? X
, B Has corrective action been taken on any taxable event that resulted tn Ch. 42 taxes being reported on this form? (Enter "N/A" if not applicable) N/A
. 7 If*Yes,"attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair market value of any property recovered as a
" resultof !h_g correction p- $ . 1f*No," (that i1s, any uncorrected acts or transactions), attach an explanation (see instructions).

4965(a)(1), 4966(a)(1), and 4968(a))

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1), 4945(a)(1), 4955(a)(1), 4959, 4960(a),

*71 Tax on undistributed income - Schedule B, line 4 1 1,614.
2 Tax on excess business holdings - Schedule C, line 7 2
3 Tax on investments that jeopardize charitable purpose - Schedule D, Part |, column (e) 3
4 Tax on taxable expenditures - Schedule E, Part 1, column (g) 4
5 Taxon polmcai expendttures - Schedule F, Part1, column (e} 5
6 Tax on excess lobbying expendrtures - Schedule G, hine 4 8 ,
' 7 Tax on disqualifying lobbying expenditures - Schedule H, Part I, column (e) 7 '
' 8 Tax on premiums paid on personal benefit contracts 8
"9 Taxon being a party to prohibited tax shelter transactions - Schedule J, Part |, column (h) 9
10 Tax on taxable distributions - Schedule K, Part |, column (f) 10
11 Tax on a charitable remainder trust's unrelated business taxable income. Attach statement 11
12  Tax on failure to meet the requirements of section 501(r)(3) - Schedule M, Part 11, line 2 12
13 Tax on excess executive compensation - Schedule N 13
14 Taxon net mvestrﬁent income of private colleges and unwversites - Schedule O 14
15 Total (add lines 1- 14) 15 1,614.

iPartilcA7 Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
- (Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a)) — B e
= "-'" (a) Name and address of person subject to tax. City or town, state or province, country, ZIP or foreign postal code (bY Taxpayer identification number
., a
b
: yTax on sei-geamg - | ments that
J seli-aealng - [T Tax on mvestments Tha e) Tax on taxable expenditures - Tax on political expenditures -
St ol e O Gemedu . Part . ol (8 O SenecueF. Pai. ol (6
a
b
c
Tota {h) Tax Denetit {1y Tax on b rly 10 pronibied
ax On excess bene ax 0n Deing a party to pronioite F -
exnes S P ) [ansacions - chese L Part 1, col| e sheter fansckons - Sthecuie | 524 2562 ELens
a
b
c
Total
(lgaﬁfl °;'0‘,";’;‘;";'§3 35?.1'&0.3"('& )L L (i) Total - Add cals. (c) through (k)
a
b
C
Total Ty

824061 11-20-18  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 4720 (2018)



Form 4720 (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314  Page 2
Eart II-B | Summary of Taxes (See Tax Payments in the nstructrons )
1 Enter the taxes listed in Part 1I-A, column (1), that apply to managers, self-dealers, disqualified

persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the

total amount from Part li-A, column (1) 1
2 Total tax. Add Part |, ling 15, and Part II-B, line 1 2 1,614.
3 Total payments including amount paid with Form 8868 (see instructions) 3 1,614.
4 Taxdue. If ine 2 1s larger than line 3, enter amount owed (see instructions) | 4 0.
5 Overpayment. If line 2 is smaller than line 3, enter the difference. This is your refund | 2 5

SCHEDULE A - Initial Taxes on Self—Deallng(Sectlon 4941)

[Part1- | Acts of Self-Dealing and Tax Computation
n(at)nlt\;;tr (?))f 22:8 (c) Description of act

1

2

3

4

5

(d) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the act

(e) Amount involved in act

{f) Inthal tax on self-
dealer (10% of col. (e))

{@) Tax on foundation managers
(f apphicable) (lesser of $20,000
or 5% of col (e)

(Part il | Summary of Tax Liability of Self-Dealers and Proration of Payments
{b) Act no. from (c) Tax from Part |, col. (f),
(a) Names of self-dealers liable for tax Part|, col. (a) or prorated amount

gySen-gealers oalax
Ilablllty Sadd amounts in col. (c))
see instructions)

[Part iT] Summary of Tax Liability of Foundation Managers and Proration of Payments

(b} Act no. from

(c¢) Tax from Part |, col. (g),

anager s 10
(add amounts in col. (c))

(a) Names of foundation managers lrabie for tax Part], col. (a) or prorated amount e el
SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)
Undistributed income for years before 2017 (from Form 990-PF for 2018, Part XIIl, line 6d) 1 1,186.
Undistributed income for 2017 (from Form 990-PF for 2018, Part XIII, line 6€) 2 4,193.
Total undistributed income at end of current tax year beginning in 2018 and subject to tax
under section 4942 (add hnes 1and 2) 3 5,379.
Tax- Enter 30% of line 3 here and on Part|, line 1 4 1,614.

Form 4720(2018)

824071 11-29-18




> Form 4720 (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314  Page3

SCHEDULE C - Initial Tax on Excess Business Holdings section 4943)

Business Holdings and Computation of Tax

I you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the instructions for
each line item before making any entries.
Name and address of business enterprise

-
Employer wdentification number | 4
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) »
(a) {b) (c)
. Voting stock Value Nonvoting stock
_ .‘ (profits interest or (capdal interest)
R beneficial interest)
i
' 1 Foundation holdings in business enterprise 1
' 2 Permrtted holdings in business enterprise 2
3 Value of excess holdings in business enterprise 3
4 Value of excess holdings disposed of within 90 ‘ f
days; or, other value of excess holdings not
subject to section 4943 tax (attach statement) 4 WL
! 5 Taxable excess holdings in business enterprise -
line 3 minus Iine 4 5 ..
1
8 Tax- Enter 10% of ine 5 8
. . Gl Sdiad e e ey o
7 Total tax- Add amounts on fine 6, columns (a), (b), ‘gﬁxﬁg?“'i% {330 ﬁg; i ;
and (c); enter total here and on Part |, ne 2 7 Rt R A e it
SCHEDULE D - Initial Taxes on Iinvestments That Jeopardize Charitable Purpose (Section 4944) b
Investments and Tax Computation
e () (b)Date of - | ~——— -~ o c e o= —=F=— [ (d)Amountof T [ (e) tnttal tax —=——| (1) Tnflal t2x on foundation ~ —nce-
| zoamm o e, -] m——— : managers (if applicable) -
} Inr\:gfrt‘gl;nt Investment (c) Description of investment investment ( 10(? Jo:fn:gltl?g)) (lesser of $10.000
| ° . or 10% of col. (d))
: 1
| ! 2
1 3 '
\ ! 4
5
1 Total - Column (e). Enter here and on PartJ, ine 3
+ Total - Column (f). Enter total (or prorated amount) here and in Part I, column (c), below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Investment {c) Tax from Part 1, col. (f) {dYManager's total tax liability
(a) Names of foundation managers liable for tax no. from Part |, AN add amounts in col. (c
col. (a) or prorated amount ( (see mstructlons)( )

824081 11-29-18 Form 4720 (2018)




h Form.472|0 (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314  Page4
SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945) ’
-1[Patiliz] Expenditures and Computation of Tax

gau)nl‘tg;r: (b) Amount (:2 B‘agﬁr‘::éd {(d) Name and address of recipient (e) Descrlptlonf;f m‘l’gﬁ?::;g and purposes
1
2
3
4
. 5 .
. {f)Question number from Form 990-PF, Part Vii-B, or (9) Initial tax imposed on foundation (M) Intial tax imposed on foundation managers (if applicabla)-
» Form 5227, Part VI-8, applicable to the expenditure (20% of col. (b)) (lesser of $10,000 or 5% of col (b))
¢
Total - Column (g). Enter here and on \%*?"‘H ‘gg_ ﬁ‘;%j”‘*‘%»«wg?v
Part1, line 4 L S
Total - Column (h). Enter total (or prorated amount) here and in Part Il, column (¢},
below

[PartiZ] Summary of Tax Liability of Foundation Managers and Proration of Payments

{b}Item no. from| (¢) Tax from Part |, col. (h), | (4) Manager's total tax tiabity
(a) Names of foundation managers liable for tax Part, col. (a) or prorated amount (au?s:mr::c.:::sn) (e

£

SCHEDULE F - Initial Taxes on Political Expenditures(Section 4955)

Eéitgl,‘%‘: “Expenditures and Computation of Tax )

e EE ¢ P — e sad - — {t [ Tt
(a)ltem (b) Amount {c) Date pa(ljd (d) Description of political expenditure gglf:go?olr";gfrﬁaﬁ maS\a)gI:rl:?ulftaa;;:l;%?:)d(lzgsa
number orincurre (10% of col (b)) of $5.000 or 2%%% of col (b))
1 1
2
3
4
c 8
. Total - Column (e). Enter here and on Part |, line 5
Total - Column (f). Enter total (or prorated amount) here and in Part Il, column (c), below

‘Part:lli] Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

{a) Names of organization managers or (b) Item no. from/ (c) Tax from Part |, col. (f), () Manager's toal tax abinty
foundation managers liable for tax Part|, col. (a) or prorated amount o matracnons)
"
-
Form 4720 (2018)
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SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form 930 or 990-E2),

Part II-A, column (b), ine 1h). (See the instructions before making an entry.)

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or 990-E2Z),

Part I-A, column (b), ine 11). (See the instructions before making an entry.)

3 Excess lobbying expenditures - enter the larger of line 1 or line 2

4 Tax- Enter 25% of line 3 here and on Part |, line 6

4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)

[Part1 | Expenditures and Computation of Tax

m)r:]tg;? (b) Amount (gz 'l)nactsr'::éd (d) Description of lobbying expenditures orga&?}aﬁ?:nlgezs:fcgt ) 0 Tna:r:;gi:z? 55{%?5?“
1
2
3
4
5

Total - Column (e). Enter here and on Part |, line 7

Total - Column (f). Enter total (or prorated amount) here and in Part I, column {c), below

[ Partll.| Summary of Tax Liability of Orgamzatlon Managers and Proration of Payments

(a) Names of organization managers liable for tax

(b) Item no. from
Partt, col. (a)

(c) Tax from Part |, col. (f),
or prorated amount

{d) Manager's total tax hability
(add amounts in col (c))
(see instructions)

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958)

[PartT | Excess Benefit Transactions and Tax Computation
{a) b) Date of
Trglr};snagglpn t(rahsactlon (c) Description of transaction
1
2
3
4
5

(d) Amount of excess benefit

(e) Inmal tax on disqualified persons
(25% of col. (d))

(f) Tax on organization managers (if applicable)
(lesser of $20,000 or 10% of col. (d))

824101 11-29-18

Form 4720 (2018)




" Form 4720 (2018) WILLIAM F. NICKLIN CHARITABLE FOUNDATION 22-2454314  Page6

_ SCHEDULE | - Initial Taxes on Exc Excess Benefit Transactlons  (Section 4958) Continued
F@art?ll: | Summary of Tax Liability of Disqualified Persons and "Proration of Payments

(b) T n (G) @ (d) Disqualified person's total tax
fans no from Tax from Part I, col (e), liability {add amounts in col (c
{a) Names of disqualified persons liable for tax Part I, col (a) or prorated amount ty(see ) )]

[FPart ]| Summary of Tax Liability of 501(c){3), (c)(d) & (c){29) Organization Managers and Proration of Payments

(d) Manager's total tax liabihty
(b)Trans no from (C) Tax from Part I, col (f), (add amounts in col (c))
(a) Names of 501(cX3), (cX4) & (cX29) organization managers hable for tax Part |, cat (a) or prorated amount (see instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4365) -
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)

. (c)Type of transaction
(a) - Listed
Transaction |  {b) Transaction 2 Subsequently isted (d) Description of transaction
number date 3- Confidential
4 - Contractual protection
1
2
3
4
5
{e) Did the tax-exempt entity know or
have reason to know this transaction )
e to the PT: (8) 75% of proceeds attributable to the (h) Tax imposed on the tax-exempt
was a PTST when 1t became a party to | () Netincome atinbutable to the PTST PTST ety (s66 MSUtions)

the transaction? Answer Yes or No

Total - Column (h). Enter here and on Part|, line 9
824102 11-29-18

Form 4720(2018)
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Forfm 4720 (2018)
[+Part )I,| Tax Imposed on Entity Managers (Section 4965) Continued
{b) Transacton | (€) Tax - enter $20,000 for each {d) Manager's total tax
aumber from transaction listed in col (b)for habibty (add amounts
(a) Name of entity manager Part |, col (a} each manager in col (a) n co! (c))

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4366). See the instructions.
| Partl | Taxable Distributions and Tax Computation
{a) (b) Name of sponsoring organization and
m!:lr?\[l?er donor advised fund (c) Description of distribution

1

(f) Tax imposed on organization (g) Tax on fund managers (lesser of 5%

(d) Date of
(e) Amount of distribution (20% of col. (e)) of col. (e) or $10,000)

distribution

SR 1

Total - Column (f). Enter here and on Part |, line 10
Total - Column (g). Enter total (or prorated amount) here and in Part I, column (c), below
“Part Il | Summary of Tax Liability of Fund Managers and Proration of Payments

(d) Manager's total tax liability
(a) Name of fund liable f (b) tem no-trom (€) Tax trom Part 1, col (g) {add amounts in col (c))
und managers hable for tax Part], col (a} or prorated amount (soe instructions)
Form 4720 (2018)
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See the instructions

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

[FParti:

Prohibited Benefits and Tax Computation

(a)ltem
number

(b) Date of
prohibited benefit

(c) Description of benefit

1

glajwN

(d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related persons
(125% of col. (d)) (see instructions)

{f) Tax on fund managers (if applicable) (lesser of
10% of col. (d) or $10,000) (see instructions)

iPartiiz]

Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(a) Names of donors, donor advisors, or related persons liable for tax

(b)ltem no from
Part {, col (a)

(¢) Tax from Part |, col (o)
or prorated amount

(d) Donor's, donor advisor's, or
related person's total tax
liability (add amounts n col (c))
(ses instructions)

[Tﬁart,lll,‘| Summary of Tax Liabﬁity of Fund Managers and Proration off’ayments

(@) Names of fund managers table for tar -

(b) tem no from
Part |, col (a)

() Tax from Part |, col (f)
or prorated amount

(d) Fund manager's total tax
liabiity (add amounts in col {c)) J—
{see instructions)

824104 11-29-18
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Schedule M - Tax on Hospital Organization for Failure to Meet the Community Health Needs
. Assessment Requirements (Sections 4959 and 501(n)(3)) (See instructions.)
["Part 1. T Failures to Meet Section 501(r){3)
(a) ltem (d) Tax year hospral (e) Tax year hospital
number (b) Name of hospital facility (c) Description of the failure facility last conducted facility last adopted an
a CHNA implementation strategy
1
2
3
4
5
[Part I | Computation of Tax
1 Number of hospital facilities operated by the hospital organizatton that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3) 1
2 Tax- Enter $50,000 multiplied by line 1 here andon Part|, line 12 2
SCHEDULE N - Tax on Excess Executive Compensation (Section 4960). (See mstructnons )
a)lte b) Name of covered d) Excess parachute Total. A
fm)mbg: ( )Nemi)l(:)y‘:a ° (c) Excess remuneration “ paym[:ent colﬁ%n‘zg angd(d)
1
2 .
3
4 i
5
6 Attachment, if necessary. See instructions Cae
Total (add column (&) items 1 - 6) e
Tax. Enter 21% of the amount above here and on Part |, line 13 P
SCHEDULE O - Excise Tax on Net Investment Income of Private Colleges and Universities"
(Section 4968) e
T R R ¢) Gross mvestment (e) Administrative Net investment
{:- ) e N (a) Name (b)EIN © Income (See galﬁdzgiﬂglme ?;E:ggﬁfealﬂgf:gé% (f) income
B IR A mstructions.) in cols. (c) and (d) | (See instructions.)
1 |Filing T :«J: ?f‘g
Orgamization | . = _ 3 10 e oo R A,
2 | Related
Organization
3 | Related
Organization
4 | Related
Organization
5 | Total from attachment, if necessary
6 | Total
7 | Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6(f) here and on Part |, ine 14

Form 4720 (2018)
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bekef it is true, correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.

} Signature of officer or trustee Title Date
} Signature (and organization or entity name if applicable) of manager, seif-dealer, disqualified person, donor, donor Date
adwvisor, or related person
Sign
Here l
Stgnature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
P Signature (and organization or entity name If applicable) of manager, self-dealer, disqualried person, donor, donor Date
advisor, or related person
Signature {and organization or entity name if applicable) of manager, sefi-dealer, disqualified person, donor, donor Date
adwisor, or related person
May the IRS discuss this return with the preparer shown below? (see nstructions) [X] vYes L1 no
Print/Type preparer's name Preparer's signature Date Check L_| it [PTIN
K DEGIACOMO, self- employed *
Paid K DEGIACOMO, CPA PA 10/12/20 P01011181
Preparer|Frm'sname » KIRSHON & COMPANY, P.C. Firm'sEIN »14-1569720
Use Only]
Firm'saddress » 311 MILL STREET Phone no.
POUGHKEEPSIE, NY 12601 845-473-1811

824106 11-29-18
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