i

m 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Departrment of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The crganization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax vear beginning 07/01 , 2004, and ending 06/30/2005
B chece fappiasie: | Please | ©  Mame of organization O Employer identiflcation number
s us="*| SCENIC HUDSON LAND TRUST, INC. 23-7148333
| same changs print ar Mumber and streat (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
;:|_1 Inkial rebsm t;'lz:.
____l Fomd retam o ettic ONE CIVIC CEMTER PLAZA, SUITE 200 (B45) 473-4440 _
|| meeded st City ar town, state or country, and ZIP + 4 F f‘,‘,.fm"‘u':““"—l__-l Cath |_x' R
L Jsmam k= | POUGHKEEPSIE, MY 12601 Other (specity) B
& Section 501(c)3) ocrganizations and 4347(a)(1) nonexempt charitable H &g | are nol applicabls fo ssciion 527 omganizations
trusts must attach a completed Schedule A (Form 930 or 990-E7). Hia) I8 this & group returm for afiiates? D Yeos EI No
G Website: P N/A Hib} If "Yes,” enter number of affiliates =
J  Organizaticn type [check only cne) h-]_j_{ L S01{2) (03 ) - [irsen no) | 1494?[3}(1] of I_I s27 iH;n:-]l Are all afflliates included? I__)_IV;E: -NT:..
K Checkhere P | |if the organization's gross receipts are normally not more than $25,000. The - f:fthﬁiﬂm i;f; ﬁf:;“l‘;"":““""
organization need not file a return with the S, but if the organization recefved a Form 850 Packege organization covered by & graup mr.-.g';[_' Yes l_}-ﬂ No
Im the mall, it should file 2 return without financial data Some states require a complete return. 1 Group Exemgotion Number =
M Check = |_! if the organization is not reguired
L Gross receipts: Add nes &b, 8b, Sb, and 10b toline 12 P 24,072,723, to attach Sch. 8 (Form 530, 820-EZ, or 290-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . v v v v v v v s A 35,045,
b indirectpubliesupport | . | _ . ... ... .. ..., 1b
¢ Government contributions (grants) ., . . . . . . . . . . s e e .. 1¢ 93, 000. i
d Total (add lines 13 trough 12) [rash 5 128,049, nancash § 3 1l:|.: 128,049,
2 Frogram service revenue including government fees and contracts (from Part VI, line 83y , , ., . . . .. 2
3 Membership duesandassessments | . . . . .. ... ...t T 3
4  Interest an savings and temporary cashinvestments |, , _ . . . . .. . ... L. L. ..., 4
§ Dividends and interest from securities | . . . . . . . SET™MT 1. ..... e e e e e 5 2,232,308,
BA CIOBEIBIE oo aommmsins i s s se v e EBa 54,253,
B lessirentaleenses |, | .. .....00000 000 nnn Eb
¢ Net rental income or (loss) (sublract ine Sbfrom line Ba) . _ . . . . . . . . . 0 s e e e e e e e :1-] 54,253,
E 7T Other investment income (describe # |l B
% 8 a Gross amount from sales of assets ather {A) Securities (B} Ofther
3 thanimventory . . . . il i o e | 21,622,500, |Ba
b Less: cost or other basis and sales expenses | | 15,040,563, |&b
¢ Gain or (loss) (attach schedule) _ , _ . . . . | 5,582,337, |8c
d Met gain or (loss) (combine ine B, columns (A aRd (B . + v v v v 4 & @ & v @ 0 e vk m e eam e 8d 5,582 337.
g Special evants and activities (attach schedule). If any amount is from gaming, check here = |:|
a Gross revenue (not including 5 of
contributions reported on lin@ 18}, , L . . 4 v 4 b b b b e s ... 9a
b Less: direct expenses other than fundraising expenses . . . _ 2b
| €& HNetincome or {loss) from special events (subtract line Sk fromlineSa) - - - « « + = ¢« 0 0 0 o 2 o & Sc
}1 0 a Gross sales of inventory, less returns and allowances |, | |, . . n0a
| b Lesgicostofgoodssold . . .. ......cicceuaneies 10b
| & Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a2) | , , | | [oe
111 Other revenus (from Part VI, line 103) . . . . | A R L e S SRR S BT [ 11 25.213.
|12 Total revenue (add lines 1d. 2 3, 4. 5, 6c, 7.8d 9c, 10c,and 11) = « « o o o v o o v 4w o« woww s LR B,032,160.
|13 Program services (fromline 44, collmn (BY) . . . . . . i v vt i i v e s e s st s 13 7,495,037,
ﬁ 14 Management and general (fromline 44, column (C1) . . . . . 0 0 i e e e e e e e R 14 540,025,
§ [15 Fundraising (fromline 44, colmn (D)) . . . ...\ttt n it e 15|
W |18 Payments to affillates (attach schedule) | _ . . . . . . . ST 16
|17  Total expenses (add lines 16 and 44, calumn (AdJ. « « = = = « 2 = & & & & = & & s = « o = 2 = s & « 17 8,035,062,
f_.; i 18  Excess or (deficlt) for the year (subtract line 17 from Bne 12) . . . . . . . 0 e e e 18 =-2,902.
w |19 Netassets or fund balances at beginning of year (from line 73, ealumn (AY) . . . . . . . .. . . . ... 19 189 271 378,
; ! 20 Other changes In net assets or fund balances (attach explanation) , . , . . ETMT 5 ... .. S L 4.100 __559 .
= |21 Netassets or fund balances at end of year (combine lines 18, 19, and 20} - « « ¢« « ¢« + © < = 4 4 & 121 153,368,845,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004
ZA
E1010 1.000

TVO2EB5 5364 11/058/2005 12:48:53 v04-8B 3



Farm 250 (2004) 23-T7148333

Pag&2

=T 4|8 Statement of

Functional Expenses

All arganizations must complete column (&), Columns (B), (), and (D} are required for section 501(2)(3) and (4) arganzations
and section 4847 (2)(1) nonexempt charitable trusts but optional for others. [See page 22 of the instnuclions. )

B N et e {A) Total il g Bl (D) Fundraising
22 Grants and allocations (attach schedule) - SRR
{eBsh 5 358 ,787. noncash § )| 22 358,787, 358 ,787.
23 specific assistance to ndividusls {sttach schedule) | 23 ;
24 Benefits paid to or for members (attash schedule) | 24 :".‘ sm%ifiir
25 Compensation of officers, directors, efc.| 25 | NONE|
26 Other salaries and wages _ _ . .. .. 26 |
27 Pension plan contributions N
28 Other employee benefits | |, ., .. 28
29 Payrolitaces , , ., .......... 29
30 Professional fundraisingfees _ ., |30
31 Accountingfees , , .. ........ 31 44,548, 44,948,
32 Legalfees |7 | oood oo 32 21,684, 21,684.
33 Supplies | _ ., .. .....c000 33
34 Telephone ., .. .......... . |34
35 Postage and shipping , , . . . . ... |35
38 Occupancy e e e e e e e e e 38 12,454. 12,454,
37 Equipment rental and maintenance , , |37
38 Printing and publications , , , ... . |38
B9 TrEvelT . oo S e 39 |
40 Conferences, conventions, and meetings , |40
41 Interest, . . . ... R e R 41 7,751, 7,753,
42 Depresiation, depistion, etc. (attach schedule), | 42 4,044, 4,044.
43 other expenses nat covered above (ftemize) §TMT 7 43a 7,585,394. 7,050,317, 495, 077.
b 43b
B e T 43c
. 43d
B die
44 Total functional expenses (ads lines 22 fhrough £3).
eolumns (BHDY), caTy
thesetotals to ines 1315, , . . ., . . L 8,035,062, 7,495,037, 540,025,

Joint Costs. Check M !_i if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program senvices? | | |
If "ves,” enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program sernvices
{jii) the amount allocated to Management and general § ; and (iv) the amount allocated to Fundraising $

> DYES E' Ne

E

Statement of Program Service Accomplishments (See page 25 of the instructions.)

VWhat is the organization's primary exempt purposa? W _ STMT 8

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3)} and (4)
erganizations and 4847(a){1) nonexempt charitable trusts must also enter the amount of grants and allecations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4247 (a)}{1)
trusts; but optional for

others.)
a BTMT 8 e ————————————————————
T (Grants and allocations s ) 7,495,037,
B e e s s e e b i
T T T T T (Grants and allocationss )
B S b e At e e
""""""""""""""""""""" {Grants and allocatonss )
-
e (Grents and sliocations$ )
e Other program services (sttach schedule) {Grants and allocations $ ]
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . .. .. ... - 7,485, 037.
4E1020 1,000 Form 990 (zo04)
TV9285 5364 11/09/2005 12:48:53 V04-8 4



23-Tl4aB333

Form 550 (2004) Page 3
F1:10d Balance Sheets (See page 25 of the instructions.)
Note: Where reguired, attached schedules and amounts within the description L (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing . .. ... v v i i i e e W NOWE 45 25,000,
46 Savings and temporarycashinvestments . . . . . . . . 0 v e e n s e e 1,176,234, 46 B83,.511.
|47a Accounts receivable . ... ... ., V3 i |4ta -
b Less: allowance for doubtful accounts ., | . . 47h | 47¢
S .
48a Pledgesreceivable |, . . . .. .. .. . ... 48a pwﬁ
b Less: allowance for doubtful accounts, , , , , , , [48b |48
49 Grants receivable | _ . . . .. G BT e e s s e s S g g 253,000. 49 207,921.
50 FReceivables from officers, directors, trustees, and key employees
{attach schedule) . _ _ . . . ... .. R ST S S e 50
51a Other notes and loans receivable (attach
o sehedl) oo i S S A 51a it
E b Less: allowance for doubtful accounts | , . . .. 51b E1c
- 52 Inventories forsaleoruse | _ . . ... ....... e A S 52
53 Prepaid expensesand deferredcharges . . . . o @ v v v o o0 v e e s s earE 166.089. 53 137,225,
54 Investments - securities (attach schedule) STST _:L_Dh-|:| Cost E FMWV 135,733,361 .| 54 139,114,472.
5§5a Investments - land, buildings, and b
equipment:basis | . ... ... ... ... ... 55a hEé‘;ﬁ
b Less: accumulated depreciation (attach EE
schadle) . ..o mna e s ion e LD D §5c
56 Investments - other (attach schedule) . . . .. .. e e e e e e e e . 56
57a Land, buildings, and equipment: basis _ , , ., , . , |57a 20,220 ;3_,"’?
b Less: accumulated depreciation (attach EEEEe
schedule) . .. .... e e T L B 57b 6,066, 18,198.[57c 14,154,
58 Other assets (describz STMT 11) 52,364,203, 58 53,327,389,
59 Total assets (add lines 45 through 58) (must equal line 7). . . . . . .. .. 189,711,085, 59 193,709,672,
60 Accounts payable and accrued expenses | |, T ey 183 ,222.| 60 148 ,785.
|61 Grantspayable , . ............... e e E1
62 Deferredrevenue., .. ... .. O L o R 62
2|63 Loans from officers, directors, frustees, and key employees (attach Fwﬁ
= T T o e e e e 63
% |684a Tax-exempt bond liabilities (attachschedule) , . . ... ............ E4a
=| b Mortgages and other notes payable (attachschedule) _ . . . ... ...... 128,285./64b 64,142,
65 Other liabilities (describe p- SETMT 12) 128,200.| 65 127.,900.
|66 Total liablities (add lines 60 through65) . . . . . . . . v o v v v v v - voww 439 ,707.| 66 340 ,827.
Organizations that follow SFAS 117, check here B | X|and complete lines -
&7 through 69 and lines 73 and 74. EREE
w67 Unrestricted _ . . . . ... ... .... S e b S R &0 ,350,270.| 67 63,052 ,565.
% 68 Temporarily restricted _ L L L L L L L. e oz 128,921 ,008.| 68 130,316,280,
|69 Permanentlyrestricted . . . . ... ... e e e S s _ 69
< | Organizations that do not follow SFAS 117, check here » [ Jang -
u§. complete lines 70 through 74. e
=70 Capital steck, trust principal, or current funds | |, | | P
m|71  Paid-inor capital surplus, or land, building, and equipmentfund _ _ _ , . . . .
@72 Retained earnings, endowment, accumulated income, or other funds | | | | |
< |73 Total net assets or fund balances (add lines 67 through §9 or lines
g 70 through 72;
column (&) must equal line 19; column (B) must equalline21) , , ., , . ... 189,271 ,378. 193,368 ,845.
74 Total liabilities and net assets [ fund balances (add lines 66 and 73) . . . . 182 ,711,08B5. 193,709,672,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments,

JEA
4E1030 1.000

TVS285 5364 11/05/2005 12:48:53 V04-8



JEA

23-7148333

Form %0 (2004) Bage 4
I e Siatemants with Bevenue e Eimancial Statoment wih Exponses per
Return (See page 27 of the instructions.) - Return
a Total revenue, gains, and other support | i a Total expenses and losses per
per audited financial statements | w|a | 12,132,529, audited financial statements . a 8,035,082,
b Amounts included on line a but net on b Amounts included on line a but not |
line 12, Form 990: on line 17, Form 990: i
(1) Met unrealized gains (1) Donated sarvices
oninvestments |, & 4,100,369, and use of facilities $
(2} Donated services (2) Prior year adjustments
and use of facilities % reported on line 20,
{3) Recoveries of prior Form230 , . | .. §
yeargrants , , , . % {3) Losses reported on
(4) Other (specify): line 20, Form 830 §
{4) Cther (specify):
$ :
Add amounts on lines (1) through (4) »=| b 4,100,368. $ i
Add amounts on lines (1) through (4), . | b
¢ Lineaminuslineb _ ., . . . ... »c 8.032.160.|c LUneaminuslineb _ .. ...... e B, 035 062.
d Amounts included on line 12, : ; - ld Amounts included on ling 17, : :
Form 990 but not on line a: Form 980 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
Bb, FormSad _ . _ § &b, Form 990 _ _ _§
(2} Other (specify): (2) Other (specify):
5 e $ b
Add amounts en lines (1) and (2), . »|d Add amounts on lines (1)and (2), ., e d
e Total revenue per line 12, Form 220 e Total expanses per line 17, Form 990
inecpluslined) « « ¢« « o« o 0 .. | e I 8,032 160. {lineepluslined) = « = « « « = =+ « > e 8,035, 062,

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated; see page 27 of

the instructions.)

(B Title and average | (C) Compensation | (D) Contributens o {E) Expense
{A) Mame and adoress hours pes week {If not pald, enter | empioyes bereft plans & | acoount and other
devoted to pesition 0-) | setarmea compensation allowances
SEE ATTACHED
HO HONE HONE

75 Did any officer, directar, trustee, or key employee receive aggregate compensation of more than $100,000 fram yaur
erganization and all related organizations, of which mere than $10,000 was providad by the related organizations?
If "ves,” attach schedule - see page 28 of the instructions.

b |:|Yes f};_lﬂa

4E1040 1.000

TV3285 5364 11/0%/2005

12:48:53 V04-8

Form 990 (2004



Form S50 (2004) 23=-7148333

Other Information (See page 28 of the instructions.)

76 Did the arganization engage in any activity not previcusly reported to the IRS? If "ves," attach a defailed descriplion of each activity | |

76

77 Were any changes made in the erganizing or governing documents but not reported to the IRS?

77

If "fes,"” attach a conformed copy of the changes.
78 a Did the croanization have unrelated business gross income of $1,000 or more during the year covered by this return’?

78a |

b If “Yes. " has it filed a tax return on Form 530-T for this year?
79 Was there a liquidation, dissoluticon, termination, or substantial contraction during the year? If "Yes," attach a statement

78

..................................... 78b| N/B

B0 a |Is the organization related (other than by association with a statewide or nationwide crganizaticn) through sommen
membership, geverning bedies, trustees, officers, etc,, to any other exempt or nonexempt organization?

B 4 & % % & B B @ s & o 8 @

B0a

b If "Yes,” enter the name of the organizatione SCENIC HUDSOM, INC.
and check whetheritis | X | exempt or l, nonexempt.

81 a Enter direct and indirect pelitical expenditures, See line 81 instructions, | El1a 1 HONE!

b Did the arganization file Form 1120-POL for this year?

g1b

82 a Did the arganization receive donated services or the use of materals, equipment, or facilities at no charge
or at substantially less than fair rental value? |, | | T R B R e

B2a

b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. {See instructions in Part 1L}
83 a Did the erganization comply with the public inspection requirements for returns and exemption applications’?

B3a

£

b Did the organization comply with the disclosure requirements relating to quid pro guo contributions?

Bib

E gl C

84 a Did the organization solicit any contributions or gifts that were not tax deductible? _ ., ., . S

B4a

b If "ves.” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? .., T

B4b

H/B

85 501(c)(4). (5), or (6] organizations. aWere substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less

85a
BSb

nu/

If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization

received a waiver for proxy tax owed for the prier year,
e Dues, assessments, and similar amounts from membsers B6c H/A
d Section 162(e) lobbying and political expenditures _ | _ . . . . .. ... 00 e e e e s .« « LBSd N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)dussnatices , _ _ _ , ., ,..,..... .. |B5e | H/A
f Taxable amount of lobbying and political expenditures (ine 85dless 85e) _ _ . . . .. ... .. 8sf | /A
g Does the organization elect to pay the section 8033(e) tax on the amount on line 857
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fine 85f to its reasonable

estimate of dues sllecable to nondeductible lobbying and political expenditures for the following tax year?, . . . . .+ & v = = + » = &

........................ L 85g

B5h

_m‘

86 5071(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 BEa N/A

b Gross receipts, included on line 12, for public use of club facilities BEb N/A

87 501(c){12) orgs. Enter: a Gross income from members or shareholders B7a N/A

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or recelved fromthem.) _ _ . ., . ... ..... .. 0.0, 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

N/

801,770 -2 and 301 TF0N=32 1 "es T complete Part 10 oo o s s mne s e s s e s e i
89a 507(c)(3) ergarizations. Enter; Amount of tax imposed on the organization during the year under:

saction 4311 HONE_; section 4912 HONE ; section 4855 HONE|

b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4358 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes." atfach

a statement explzining each fransaction

..............................................

1]

89b

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 -

® % & & & 8 5 8 % = =3 B & B N ®m S W ®B o™ W OB N N N oW OB OB o ® o™ ¥ & # ® ok ® oW P B B oE B # 8 o8 o8

d Enter; Amount of tax on line 83¢, above, reimbursed by the organization
80 a List the states with which a copy of this return is filed pNEW TORK

b Number of employees employed in the pay peried that includes March 12, 2004 (See instructions.)

.................. lsob lHOoME

91 Thebooksaremnecareof e SCENIC HUDSON LAND TRUST Telephoneno. ™ 845-473-4440
Located st p- ONME CIVIC CENTER FPLAZA, POUGHFEEPSIE, WY ZIF+4 = 12601-3096

82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in New of Form 1041 -Check here . . . ., SEs LSRR e (9
and enter the amount of tax-exemnpt interest received or accrued duringthetaxyear . . . . . . . . & & o o o o o & > |82 | HONE

NE-T)
4E1041 1,000

TV9285 5364 11/09/2005 12:48:53 V04-8

Form 990 (z004)



JEA
4E1

—

Form S50 (2004)

23-T14B333

Analysis of Income-Producing Activities (See page 33 oOf the INsSTUCHONS.)

Page B

Note: Enter gross amounis unless ofherwvise

indicated.

83 Program service revenue;

Unrelated business income Excluded by section 512, 513, or 874

(A (B) <) =)}
Buiness code Amount Exciusicn cage Ameount |

(B}
Related or
exempt function
income

[« R + T = o ]

e

f Medicare/Medicaid paymenis, . . . . . . .
g Fees and confracts from govermmen: agencies |
94 Membership dues and assessments , . . |

85

98
59
100
101
102
103

Interast on savings and tempomary cash imvestments - }
86 Dividends and interest from securities . .
g7 HNet rental income or (loss) from real estate:
a debi-financed property
b not debt-financed property .
et rental Bosme of {KrM-:I trom persongl property . .
Other investment income . , . . . . . .
Giain & (less) from sates of agsets othef than inventary
Met income or (loss) from special events | | |
Grogs profit or (loss) from sales of ventory , . |
Other revenue: a ___
b MISC. INCOME

14 2,232,308,

16

...... 54,253,

18 5,582,337,

4]

o

164 Sublotel (dd colamne (B, (D) avd (E)). « b5 |

105 Total (add line 104, columns (B), (D), and (E})
MNote: Line 105 plus line 1d, Part |, should equal the amount on fine 12, Part I.

35

(213
7,504,

111.

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No.

Explain how each activity for which income is reported in celumn (E} of Part VIl contributed importantly to the accomplishment

v of the organization’s exempt purposes (other than by providing funds for such purposes).
1038 INCOME FROM MISCELLANEOUS ACTIVITIES BELATED TO
1038 ORGANIZATION'ES EXFMPT PURFPOSE.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A)

; (B) (€} (o) 55]
Marme, address, and EIN of corporation, Fercentage of Mature of activities Total income End-of-year
partnership, or disregarded entiy Gwnerahip ntenest AshEls
H/A g
%
%
e

IEEfEd  Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive amy funds, direstly or indirectly, 1o pay premiums on & personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract?

Yes
Yes

v v

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

perjury, 1d re that | have examined this retum, including actompanying schedules and statements, and (o the best of my knewledge

#tFue, correct, ahd Bomplete tlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please N /\7{( | 1t-tb-0%
E‘Ig" EIQHBII'-'ED-G". officer U - (%/ Date
ey Stele ROSENRERL | gxet. DRelTolk
Type of print neme and title. »
] Diate Check if Peerarer's SSM or ETIN [See Gen, Inst. W)
Freparers ; | .
Paid signature ’ ﬂ 1 O &Lﬂ 119 locos zfnplny\e-d I"l_| “PoouHiei-
Proparer's | . . il I WATERHOUSECOOPERS L.L.P. EN B 13-4008324
Use Only if self-employed), } & ADWAY Phane
Bcies, i . NY 12207 i 518-462-2030
Form 990 (2004
0S50 1.000

TY92B5 5364 11/09/2005 12:48:53 v04-8
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 980 or 990-EZ)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4347(a)(1) Nenexempt Charitable Trust

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Senvioe P MUST be completed by the above arganizations and attached fo their Form 950 or 830-EZ

OME Mo, 1545-0047

2004

MName of the organization
SCENIC HUDSON LAND

TRUST, IWC.

Employer identification number

23=-T7148333

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

2 (b} Title and average | {d) Contributions to | {e) Experss
(a) Mame and address of each employee pald maore hours par week [c) Compensation  [EMmployee benefl plans &) account and other
than 530,000 devaled to postion deferred compensation | allowances

Tetal number of other employess paid  over

$50000 ., .., ... GRS SRR R >

NONE

Compensation of the Five Highest Paid Independen

t Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Mame and address of each independent contractor paid more than $50,000 (B) Type of sence () Sompensation
HUDSOM CANYON CONSTRUCTION _____________________|
MILLWOOD, MY 10546 CONTRACTOR 382 ,B81.
FRONENEERGER & SONS RESTORATION |

|

20 E MAIN STREET, MIDDLETOWN CT 06457 CONSTRUCTION ' 297,716,
CON_EARTH PLANICRRE SPFECIALIST ___________________
56 RIDGE AVE, PUTNAM VALLEY, NY 10579 ARBORIST 162 112,
NEUBERGER BERMRN __________________________ ____|
605 THIRD AVE., NEW YORK, WY 10158 INVESTMENT MANAGER 119, ,164.
SILCHESTER INTERNATIONAL _______________________.
780 THIRD AVE. , NEW YORK, N¥ 10017 ’ IMEMHT.MGER

Total number of others receiving over 350,000 for

13

152,173,

professionalsenvices |, .. ... ..... |
For Paperwork Reduction Act Notice, see the Instructions for Form 380 and Form $80-EZ.
J24

4E1210 1.000

TV9285 5364 11/09%/2005 12:48:53 V04-8
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Schedule A [Form 990 or 990-E7) 2004 23-7148333 Pags 2
Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes" enter the total expenses paid
or incurred in connection with the lebbying activities = % 5.000. (Must equal amounts on ling 38,
FatVi-A ornebefPat VIBL) . o0 o0 Cl i lad deae die e aii i SRR R T Sygescrapn Sl % |
Organizations that made an election under section S01(h) by filing Form S768 must complete Part Vi-A. Other : i
organizations checking "Yes” must complete Part VI-B AND attach 3 statement giving a detailed description of

the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer fo any quesfion is "Yes" affech & defailed staterment explaining
the transactions.)

a Sale, exchange, orleasing of proparty? _ _ . . . .. . ..« ¢ s & T e e L e e Sp Za X
b Lending of money or ctherexemsionof crodlb ™ _ o o L Lo i i e e e s e e e e e e e e e i e 2b X
¢ Furnishing of goods, sarvices, orfaclitles’™ | _ . | ool L i dr v dd e iU e e it i ] X
d Payment of compensation (or payment or reimbursement of expensesif morethan $1000)7 | . . . . . . o v v v v v v o s o s 2d X
e Transferofanypartof itsincomeorassets? | | . . . . . . . L. Lt i i e i i e e e e e e e e e e e e e Ze X
3a Do you make granis for scholarships, fellowships, student loans, efc.? (f ™es” attech an explanation of how
you determine that recipients qualify fo receive payments.) _ ., . . .. . . T - - | -
b Do you have a section 403(b) annuity plan for your employBses? | | . . . . . i i i v i v v o mw m e e e e ib =
4a Did you maintain any separate account for participating donors where donors have the right fo provide advice
aif fhe nes or disriotien oFREET . coqesin e cenn i tsesn s i s Zu L it Gy T e S grias gt 4a X
b Do you provide credit counseling, debt management, credit repair, or debt n&gntlatlun BRI T o n e e 4b =
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)
The organization ks not a private foundation because it is: (Please check only ONE applicable bex.)
| A church, convention of churches, or assoclation of churches. Section 170(B)(1)(ANI.
A school, Section 170(b){1)(A)ii). (Also compiete Part V.)
A haospital or a cooperative hospital service organization. Section 170(b)(1)(A) ().
A Federal, state, or local government or governmental unit. Section 17BN 1HANV).
A medical research organization operated in conjuncticn with a hospital. Section 170(b){1){A)(ii). Enter the hospital's name, city,
HFIE R . oo mon e o e e e e b o et e o M e s i S o e
An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170{b} 1){A)iv).
{Also complete the Support Schedule in Part I'V-A.)
11a I:I An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public. Section
170(bY 1AM Vi), (Also complete the Support Schedule in Part IV-A.)
11b A community trust. Section 170{b){1)(A){vi). (Also complete the Support Schedule in Part [V-A)
12 An organization that normally receives: (1) more than 32 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, ete., functions - subject to certain exceptions, and (2} no more than 33 /3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section S09(a)(2). (Also complets the Support Schedule in Part [V-A.)
13 | x| An organization that is not controlled by any disqualified persons (other than foundation managers) and supperis organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (B), if they meet the test of saction 508(a)(2). (See
section 509(a){3).)
Provide the fellewing information about the supported organizations. (See page 5 of the instructions.)
’ (b} Line number
{a) Mame(s) of supparted organization(s) frorm ol
SCENIC HUDSOM, IHNC. 1l
14 An organization erganized and cperated to test for public safety, Section 509(a)(4). (See page 5 of the instructicns. )
j‘g‘i 220 1,000 Schedule A (Form 950 or 830-EZ) 2004

TVS2B5 5364 11/09/2005 12:48:53 V04-8 10



Schedule A (Form 990 of 990-EZ) 2004 23-7148333 Page 3

=81 2:Y Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual o the cash method of accounting.  ¥OT APPLICABLE

Calendar year (or fiscal year beginning in) > (=) 2003 {b) 2002 {c) 2001 {d) 2000 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. Seeline2B) . .. ..

16

Membershipfeegsreceived | . . . . . o v 0 v o«

17

Gross receipts from admissions, merchandisa
sald or services performed, or furnishing of
facilities in any activity that is related to the
grganization's charltable, etc, purpese ., , . . . . ]

18

Gross  income from interest, dividends,
amounts received from payments on securifies
loans (section 512(a)(5)}, rents, royalties, and |
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1875 . . . . .

18

Met income from unrelated business
activities not included inline 18 . . . « + + + «

20

Tax revenues levied for the organization's ,
benefit and either paid to it or expended on |
its behalf ., . ... TR R

21

The value of services or facilities furnished to
the organization by a governmental unit
without eharge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . . « . s P n s E s

22

Other income. Aftach a schedule. Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15throwgh22 . . . . . . . . ...

24

Line 23 minusiine17 ., .« . ¢ v v 2 = o c a o

25

Enter 1% ofline 23 . < v o ¢ s s s ¢ 8 8 o 5 0 s

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line 24 HQT, AFPLICARBLE ., | ., p| 262

governmental wunit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the ;
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts M| 26b

c Total support for section 509(a)(1) test: Enterline 24, column (&) ... ............... P 26¢
d Add: Amounts from column (e) for lines: 18 18 T
22 Bl e e s s B 26d
e Public support (line 26c minus line26dtotal) _ _ ., . . . ... ...... e e e e e e e e e e e e e e e e e e b 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator})) . . . . . . ¢ @ @ v v 0 0 v v 0 0 v b-| 25 %
27 Organizations deseribed on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for yewr records to show the name of, and total amounts received In each year from, each “disqualified person.”
Do not file this list with your return, Enter the sum of such amounts for each year:

(2003) (2002) {2001) NOT APPLICABLE _ (2000)

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Incluede in the list organizations described in lines 5 through 11, as well as individuals.) Do net file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2O s i e e 2002y _ 2001y o (20009
¢ Add: Amounts from column (&) for lines: 15 16
17 20 - | 27c
d Add: Line 27a total and line 27b total | | 0 s e s | 27d
e Public suppert (line 2Tctotal minus line 27dtotal] - « « « =« & v o v w e i s e s e | 3 | 2Te
f Total support for section 508(a)(2) test: Enter amount from fine 23, column(8) - « « « « = « « « & hi 27F | #
g Public support percentage (line 27e (numerator) divided by line 27f (denominater)] . . . . .« o & v 0 0 0 v v o 0 o s | 27g %
h_lInvestment income percentage (line 18, eelumn (&) (numerator) divided by line 27f (denominator)) . . - « « « » » .+ . . P |2Th %
28 Unusual Grants: For an organization described in line 10, 11, er 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributer, the date and amount of the grant, and a brief
description of the nature of the grant, Do not file this list with your return. Do not include these grants in line 15,

Schedule A (Form 280 or §20-EZ) 2004

J5A
£E1221 1,004

TV9285 5364 11/0%/2005 12:48:53 v04-8 11



23-7148333

Sshedule A (Form 880 or 880-EZ) 2004 Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiseriminatory policy toward students by statement in its charter, bylaws, Yes| Ne
other goveming instrument, or in a resolution of its governing body? T R 1
30 Does the organization include a statement of its racially nundlscrlmlnator"_.r policy toward students inall its : §
brochures, catalogues, and other written communications with the public dealing with student admissions, : i
programs, ARG hplaistBa. . ..o o s i R R R R R 30
31 Has the organization publicized its rac:all‘,r n{mduscnmmatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration peried if it has no seolicitation program, in a way
that makes the policy known to all parts of the general community it serves? = e - b 1] |
If "Yes," please describe; if "Mo," please explain, {If you need more space, attar:h a separate statement.) '
32 Does the organization maintain the following: 7
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baﬂs.? .......... - # # % # ® & % & ® ® ® ® ™ N E ®m W ®N = ¥ ¥ W ™ W ®W ®E ™ N W T W F®F ®FW F®FT F W ®E =2 ™ T W m W = ®w m ®m azh I
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing |
with student admissions, programs, and scholarships? = = ... .. ..., ... .. .. ... .. d2c ’:
d Copies of all material used by the organization or on its behalf to solicit contributions? =~~~ B ETI— izd
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)
33 E!T:;s. t-h-e"{:—rg;a_n_iz_a;i;r: ;.ii;gr_'m;i'l;t_e_lgy_ra:a in any way with respectte:
a Students'rights or privileges? | L L L L e |33a] |
b Admissions policies? 33b
¢ Employment of faculty or administrative staffi? L e e e e e e e e e e e , |L33c
o ‘Schblerships-or other fnancil as8alanCe? ... cooow iy SRy DN TR L BRI . 33d
e Educationalpolicies? .. ..., S A, PANERITS NS e S
f Useoffacilities? = ... ........ e e e 331 5
g Athletic programs? e e ... |B339]
h Other Extracurrlcu"ar adwrﬁ&s.? # % # # & & & &4 4 4 4 &4 & & & & & & W W W W N S S S W W W ®F ™ ®F N N ™ ®E T W = ¥ ®W = ®mW = = aah
If you answered "Yes" to any of the above, please explain. (If you need more space, aftach a separate statement.)
_____________________________________________________________________________ i
i
34a Does the organization receive any financial aid or assistance from a govermmental agency? = . . . ... 3d4a
b Has the organization's right to such aid ever been revoked or suspended? . . . ... .. ... ... 34b|
If you answered "Yes" to either 34a or b, please explain using an attached statement. |
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4,05 |
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . }:as5 ]

Schedule A (Form 290 or $30-EZ) 2004

JEA
4ET230 1.000

TV9285 5364 11/09/2005 12:48:53 V04-B
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Schedule A (Form 990 or 890-EZ) 2004 23-7148333 Page §
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check pa ]x | if the organization belongs to an affiiated group, Check pb | Lt you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures -ﬁ.fﬁ[iatt:d} group To be J:I!r-pleted
_ ) ) totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . = | 38 3,009,
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37 7,559,
38 Total lobbying expenditures (add lines 38 and 37) F R I 1 10,568,
39 Other exempt purpose expenditures . L, L. e e e e e, 29 11,355,280.
40 Total exempt purpose expenditures (add lines 38and38) .. 40 11,365,848,
41 Lobbying nontaxable amount. Enter the amount from the following table - :
If the amount on line 40 is - The lobbying nontaxable amount is -
Mot over 8500000 |, . . ., ..., .. .. ,20%oftheamountonlinedd | (. .. ....
Crver $500,000 but not over $1,000,000 _ | | $100.000 plus 15% of the excess over 500,000
Crver $1,000,000 but ot cver 31,500,000 | $175,000 plus 10% of the excess over $1,000,000 41 T18 ,292.
Cwer 51,500,000 but not over 317,000,000 , | $223,000 plus 5% of the excess over 51,500,000
Cver$17,000,000 |, . . . v v v v v v u s $1,000000 R :
42 Grassroots nontaxable amount (enter 25% of line 4ty 42 179,573,
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 == 43
44 Subtract line 41 from line 38, Enter -0- if line 41 is more thanline 38 |, = |44
Caution: [f there is an amount on aither line 43 or line 44, vou must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through S0 on page 11 of the instructions. )

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) b 2004 2003 2002 2001 Total
Lobbying nontaxable
A8 gmiount - x s i e 349,464. 334,837, 311,281, 995,582,
Lobbying ceiling amount | - : ot '_ 3 L B
46 (150% of line 45(e)) . . ik (Chbshat 1,493,373,
47  Total lobbying expenditures _1.510. 13,391, 4,148. 19,040,
Grassroots nontaxable
4B amount * *+ * * * " - B7 3266, 83 ,709. B2, 820, 253,885,
Grassroots eeding mount Pehini 2 Bl e i e ;
49  (150% of line 4Bfel) - - Tl . Sl = ; : : 380,843,
Grassroots lobbying
expendiures . « . - . . ] HONE NONE| 1,520, 1,520,
m Lobbying Activity by Nonelecting Public Charities NOT APPLICAELE

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence naticnal, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the usze of:
VOIIMBOIS | . L e e

Paid staff or management (Include compensation in expenses reported on lines ¢ threugh h.) |
Media advertisemants

¥Yes| No Amount

Grants to other organizations for lobbyingpurpeses | | |, . .. ... ... ... .. ...
Direct contact with |egislators, their staffs, government officials, or a legislative body .~
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | |
Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 950 or 950-E7) 2004
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JEA
4E1244 1,000
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Schedule A (Form 980 or 980-EZ) 2004 23-T14B333

Fage 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

51 Did the reporting erganization directly or indirectly engage In any of the following with any other organization described 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 organization to a nencharitable exempt crganization of; Yes| No
D Gl mveyin BEERN T e A 51a(i) X
R R . a(ii) x

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organizaton .~ e . b X
(i} Purchases of assets from a noncharitable exempt organizaton =~~~ .. b{ii) X
(i) Rental of faciliies, equipment, orotherassets .U My | x
(iv) Reimbursementarrangements . . . . .. .. .. ............ R .. Lb0v) | X
(W) Loansorloanguarantees . . . .. ..., ....,... - i bv) | [ x
(vi) Performance of services or membership or fundraising solicitations , _ |, _ . . . . ... ... ... : blvi) | X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees =~ = N e e | X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization 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) (b) (<) (d)
Lire rvo. Amount involved Mame of nonsharitable exempt organization Description of transfers, transactions, and sharing arangements
N/A i

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following scheduls:

> |ves [x|No

(a) b) | (@
Hame of organization Type of organization | Description of relationship
N/A
= Schedule A (Form 990 or 930-EZ) 2004
4E1240 1,000

TVS285 5364 11/09/2005 12:48:53 vo4-8
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SCENIC HUDSON LAND TRUST, INC. 22-T14B333

FORM 990, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIFPTION AMOUNT
INTEREST AND DIVIDENDS 2,232,308,

TOTAL 2,232,308.

STATEMENT 1

TV9285 5364 11/09/2005 12:48:53 V04-8 17



SCENIC HUDSON LAND TRUST

RENT AND ROYALTY INCOME

23-7148B333

Taxpayer's Name | identifying Number
SCENIC HUDSON LAND TRUST, INC. 23-7148333
DESCRIFPTION OF PROPERTY
RENTAT. INCOME
Yes Mo E Did you actively participate in the operation of the activity during the tax vear?
RENTAT. THCOME e e S
OTHER INCCOME
54 ,253.
TOTAL GROSS INCOME - « « « « « » e R R e B e Y B A R T R R e R R R i e . i 54,253,
OTHER EXPENSES:
DERRECITION (SHOWH BELEWEY. . s s s e R A
LESS: Beneficlary'sPortion , |, _ . . ... ... L -
AMORTIZATION, . . ... ......... T
LESS: Beneficdary'sPortlon . | . ., ., . .. it inine s s
DEPLETION E B % % = om o momomomomomowm ok R E # 8 P 8 8 % = 8 om o omomoEosomomem
LESS: Beneficiary's Portion R R
TOTAL EXPENSES | | | | |, | ., L e R A
TOTAL RENT OR ROYALTY INCOME (LOSS) + = + = # & + « & ¢ o & & 4 a o & & & & « & # & s s 8 ¢ 5 s o545 ¢t a5z 54 253,
Less Amount to
Rent or Royalty | R R B e e R e e B e AL B NN BN e s
Depreciation _ _ | _ . . . .. ... ...t vuuusns STl T o s
Depletion ... ...... O s U .. B
Invesiment Interest Expense =, e R R R e
OtherExpenses | | | ., . cc oo mmaassss T
Net lncome (Loss)toOthers e e R R S L
Net Rent or Royalty Income (Less} | ., ... R T B R R R B T L e S R S R 54,253.
Deductible Rental Loss (if Applicable) « « = « « « o 0 o 0 2 0 2 0 2 5 = s o T R e o - s e
SCHEDULE FOR DEPRECIATION CLAIMED
: " {b) Cost or (o) Date Aégs E:I[Ei {f) Baais for () Dapri:m'.lm ) l:r]::rfe (i) Depreciation
(a) Description of property unadjusted basis Anguired e o depreciation prior years Method | . for this year
|
| |
! i
| |
|
| |
| | STATEMENT 2
198 Totals « o a2 - e - v v s | . S RN S R S R SR . e
TVS285 5364 11;"09;"20&5 12 43 53 v04-8 18



SCENIC HUDSOH LAND TRUST, IHNC.

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

TV9285 5364 11,/09/2005 12:48:53 V04-8

23-T7148333

STATEMENT

19
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SCENIC HUDSOH LAND TRUST, INC. 23-7148333

RENT AND ROYALTY SUMMARY

ATLLOWABLE

TOTAL DEPLETION/ OTHER NET
FPROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL INCOME 54 ,253. 54 253,
TOTALS 54,253. 54 ,253.

STATEMENT 4

TV9285 5364 11/09/2005 12:48:53 V04-8 20



SCENIC HUDSOHN LAND TRUST, INC. 23=T7148333

FORM 950, PFART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTICN AMCOUNT
UNREALIZED GAIN ON INVESTMENTS 4,100,369.

TOTAL 4,100,3689.

STATEMENT &5

TVS9285 5364 11/09/2005 12:48:53 V04-8 21



SCENIC HUDSOH LAMD TRUST, INC. 23-7148332

FORM 990, PART II - GRANT3 AWD ALLOCATIONS PAID DURING THE YEAR

FELATION3HIF TO SUBSTANTIAL CONTRIEUTOR

D

RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECTPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
GRANTS PAID

EImmEEERss

SCENIC HUDSON, INC. 358, 787.

OHE CIVIC CENTER PLAZA, SUITE 200
POUGHHEEFSIE, WY 12601

TOTAL CORTRIBUTIONS PAID 358,787,

TVS2B5 53864 11/09/2005 12:48:53 Vod-8 22 STATEMENT 6



SCENIC HUDSON LAND TRUST, INC.

FORM 990, PART II - OTHER EXPENSES

PROPERTY TAXES

LAND PROJECT EXPENSES

PROGRAM MANAGEMENT SERVICES

INSURANCE

MISCELLANEOUS

GRANTS AND DOMNATIONS

LOSS ON SALE OF PPTY INTERESTS

REMEDIATION EXPENSE

BANK CHARGES

INVESTMENT MANAGEMENT AND
LEGAL FEES

CONSERVATION EASEMENTS AND
CLOSING COSTS

TOTALS

259,594.

1,385,315,
1,011,594.

68,808.
4,912,
35,450.

2,567,442,

38,869.
2,083.

495,077.

1,716,250.

7,585,394

PROGERAM
SERVICES

23-7148333

MANAGEMENT
AND GENERAL

259,594 .
1,385,315.
1,011,594.
68,808,
4,912,
35,450.
2,567,442,
38,869.
2,083

1,716,250.

7,090,317.

495,077.

495,077.

TV9285 5364 11/09/2005 12:48:53 V04-8
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SCENIC HUDSCH LAND TRUST, INC. 23=T148333

FORM 550, PART III - ORGANIZATICN'ES PRIMARY EXEMPT PURPOSE

—_—_———— = =

THE SCENIC HUDSON LAND TRUST, INC. WAS FOUNDED EXCLUSIVELY FOR THE
BENEFIT OF AND TO SERVE THE PURPOSES OF SCENIC HUDSON, INC. TO THE
EXTENT THAT THOSE PURPOSES RELATE TO ACQUIRING AND HOLDING LAND IN
THE HUDSON RIVER VALLEY IN ORDEER TO PRESERVE AND PROTECT SUCH LAND
FOR THE BENEFIT OF THE PUELIC.

STATEMENT 8
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SCENIC HUDSCN LAND TRUST, INC. 23-7148333

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS (A THROUGH D)

ITEM DESCRIPTION EXPENSES

A SCENIC HUDSON LAND TRUST PROTECTS LAND THAT IS OF ECOLOGICAL Tp495 037,
SCENIC, HISTORIC, OR RECREATIONAL SIGNIFICANCE. BSERVICES
INCLUDE CREATING PUBLIC ACCESS TCO THE LAND, PROMOTING
APFROPRIATE COMPATIBLE USES OF LAND, AND EDUCATING THE
PUBLIC ABOUT THE LAND'S SIGNIFICANCE.

TOTAL 7,495,037.
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SCEWIC HUDSONW LAND TRUST, INC.

FORM 990, P2RT IV - INVESTMENTS - SECURITIES

—_— —_——— = e

DESCRIPTION

CASH & MONEY MARKET FUNDS

U.S. GOVERNMENT OELIGATIONS

MUTUAL FUNDS

LIMITED PARTHNERSHIP AND
INVESTMENT CO.

EQUITY SECURITIES AND FIXED
INCOME FUNDS

UJ.S. TREASURY NOTE

TOTALS

TV9285 5364 11,/09/2005 12:48:53 V04-8

23-7148333

ENDING
BOOK VALUE

993,122.
70,716.
81,556,060.

33,654,858.

22 ,715,038.
124,678,

135,114,472.

STATEMENT
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SCENIC HUDSOM LAND TRUST, INC.

FORM 950, PART IV - OTHER ASSETS

DESCRIPTICN

HATURAL LAND AREAS
DEPOSITS ON CONTRACTS

TOTALS

TV9285 5364 11/09/2005 12:48:53 WV04-8

23-7148333

ENDING
BOCK VALUE

53,277,389.
50,000.

STATEMENT
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SCENIC HUDSON LAND TRUST, IHNC.

FORM 5590, PART IV - OTHER LIABILITIES

SECURITY DEPOSITS PAYAEBLE

TOTALS

TV9285 5364 11/09/2005 12:48:53 V04-8

23-T148333

ENDING
BOOK VALUE

127,900.

STATEMENT
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THE SCENIC HUDSON LAND TRUST, INC.

One Civic Center Plaza, Suite 200
Poughkeepsie, NY 12601

Telephone: 345-473-4440)
Main FAX: 845-473-2648

BOARD OF DIRECTORS

Clapp, Dawvid C. Director
Davis, Christopher C. Vice Chair
Ewarts Jr., Esq., William M., Vice Chair
Flinn, Irvine D. Director
Freeman, Robert P. Director
Hart, Marjorie L. Director
LaBelle, Esq., Judith M. Director
Mornello, Anthony J. Director
Mortimer, David H. Director
Osborn, II1, Frederick Director
Rauch, ]]'I Rudolph 5. Secretary
Redden, David N. Treasurer
Rich, Esq., Frederic C. Chair
Ross, Barry C. Director

Sullivan, Edward O.

Assistant Secretary/Assistant Treasurer



SCENIC HUDSON LANMD TRUST, INC. 23-7148333
Detail of Short-term Capital Gains and Losses
Date Date Gross Sales Cost or Other Short-term
Description Acquired Sold| Price Basis Gain/Loss
CAPITAL GAINS (LOSSES) FROM SECURITIES
BERKSHIRE HATHAWAY 02/23/2004 | 11/30/2004 35,000. 43 ,036. —4,UBST
TOTAL CAPITAL GATINS (LOSSES) FROM SECURITIES 35,000. 43,036.] @ -4,036.
Totals 35,000. 43,036. -4,036.
JEh
AFQaT1 2.000
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SCENIC HUDSON LAND TRUST, INC.
Detail of Long-term Capital Gains and Losses

23-7148B333

Date Date Gross Sales Cost or Other Long-term
Description Acguired Sold Frice Basis GainfLoss
CAPITAL GAINS (LOSSES) FROM SECURITIES
ARTISAN INTERNATIONAL 08/13/2001 | 11/01/2004 | 2,708,413.] 2,541,742. 166,671,
_ NEUBERGER BERMAN VAR | VAR 5,587,135.| 3,521,982, 2,065,153,
PIMCO TOTAL RETURN VAR VAR 4,609,867. 3,899,065. 710,802 ]
SILCHESTER INTERNATIONAL VAR VAR 657,818. NONE 657,818,
TEMPLE TON 08/13/2001 | 10/29/2004 | 1,405,690. 869,893. 535,797,
M A WEATHERBIE VAR VAR 6,433,673.| 5,086,172, 1,347,501,
WINSLOW GREEN GROWTH FUND 03/30/2001 | VAR 181,304, 78,673, 102,631,
TOTAL CAPITAL GAINS (LOSSES) FROM SECURITIES 21,583,900.| 15,997,527.| 5,586,373.
Totals 21,583,900.] 15,997,527.] 5,586,373.
JEA
4F0GT0 2000
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om 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return Sl TS
the Ti
ﬁ::'mr;?ﬂmestmur" ; B File = separate application for each returm, |
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » x|

s |f 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
X Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 980-T corporations requesting an automatic 8-month extension - check this box and complete Partlonly. . . . .. .. .. > I:I

All other corporations (including Form 980-C filers) must use Form 7004 to request an extension of fime to file income tax refums.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1063, 1066, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want @ 3-menth automatic extension of time to file one of the
raturns noted below (B months for corporate Form $80-T filers). However, you cannot file it electronically if you want the additicnal
{not sutomatic} 3-month extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8868, For more
details on the electronic filing of this form, visit www.irs.gowiefile.

Type or Name of Exernpt Organization ' Employer identification number
print SCENIC HUDSON LAND TRUST, INC. 23-7148333

Fie by the | Number, street, and room or suite ne. If @ P.O. box, see instructions.

Al ONE CIVIC CENTER PLAZA, SUITE 200

,éq,f.',._y%":e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

e POUGHKEEPSIE, NY 12601

Check type of return to be filed {file a separate application for each retumn]:

Form 280 Form 890-T (corporation) Form 4720
| Form 990-EL ‘ | Form 990-T(sec. 401(a) or 408{a) trust) | Form 5227
"3 Form S90-EZ Farm S90-T (trust other than above) Form 8085
Fomn S990-PF Form 1041-4 Form BBTO

& The books are inthe care of B SCENIC HUDSCON LAND TRUST

Telephona Mo, » _845 473-4440 FAX Mo.
s |f the organization does not have an office or place of business in the United States, check this box »> |_
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 7777 777 77 fthisis

far the whole group, check thisbox B || . If itis for part of the group, check thisbox B | |  and attach a list with the
narmes and EINs of all members the extension will cover.

1 | reguest an automatic 3-month (B-months for a Form 990-T corperation) extension of time until __ p2/15 , 2006
to file the exempt organization return for the organization named above. The extensicn is for the organization's retum for:
> calendar year or B
> tax year beginning 07/01 . 2004, and ending 06/30 , 2005 .

2 If this tax year is for less than 12 menths, check reason: D Initial return i:l Final return |:| Change in accounting period

3a If this application is for Form 880-BL, 9590-FF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See INStTUCHONS | L e e e e e e e e e et e ]
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prier year overpayment allowed as a credit %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, depaosit
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions , , . . . G R R R S e e S R R R R $
Caution. If you are geoing to make an electronic fund withdrawal with this Form 8868, see Form 8433-EC and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Ferrmn BBGE (Rev. 12-2004)

454
4AFRDE4 3.000
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