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YY) Return of Organization Exempt-From-income-Tax e
Form 53“ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black iung 2998
~ benefit trust or private foundation) —
Department of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B Check it prease |C Name of organization D Empioyer identification number
applicable use“;i?s
Address | label or
chenge |prntor [THE SCENIC HUDSON LAND TRUST, INC.
e | P | Doing Business As 23-7148333
raien S | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
C_Jieme [ e ONE_CIVIC CENTER PLAZA 200 845-473-4440
Amended| tions | Gty or town, state or country, and ZIP + 4 G Gross recepts $ 37.,318,970.
popuca- POUGHKEEPSIE, NY 12601 H(a) Is this a group return
Pendn® ' Name and address of prnncipal officer JOSEPH KAZLAUSKAS for affiliates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affilates included? [ dves L_INo
| Tax-exempt status: ﬁ] 501(c) ( 3 ) _(insert no.) [j 4947(a)(1) or L_J 527 If"No;"-attach-a-list—(see-instructions)
J Website: pr WWW.SCENICHUDSON.ORG H(c) Group exemption number P>
K_Type of organization: [ X Corporation [ | Trust [ | Association [ ] Other B> 'L Year of formation; 193 6| m State of legai domicrle: N'Y
[Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant actviies SEE SCHEDULE O FOR A DESCRIPTION
g OF THE ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES.
g 2 Check this box P [____] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) L . |3 13
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) X 4 13
2| 5 Total number of employees (Part V, line 2a) X X 5 0
:'E 6 Total number of volunteers (estimate if necessary) X 6 0
§ 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) . X X 7a 0.
b _Net unrelated business taxable-rcerme-fromFormr 980T imer34 . 7b 0.
RE@E VED Prior Year Current Year
g 8 Contrnibutions and grants (Rart {itt; Bm) 8 3,619,396. 1,769,389.
S| 9 Program service revenue (F I, N-g ggg O
eh é 10 Investmentlncome(PartVIIcn lu A), I|nesS4and7 11,205,753, 4,146,687.
(@) 11  Other revenue (Part ViiI, coer ﬁ GeT f3grdﬂe) 17L293. 23,823.
% 12 Total revenue - add lines 8 throu w 11l, cojumn {A), line 12) 14 ,842 L 442. 5,939, 899.
= 13 Grants and similar amounts1:!21t!“(F'ar'F’Y)(:tiiSY_—_"(ﬁﬁ'l'n_'e_'s‘?a—)J 1,141,000. 492 ,272.
m 14 Benefits paid to or for members (Part IX, column (A), iine 4)
= @ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 44,703. 49,530.
— 21 16a Professional fundraising fees (Part IX, column (A). ine 11e)
2 § b Total fundraising expenses (Part X, column (D), ine 25) P 189,376. :
e W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) L 6,499,478, 9,255,091.
@ | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 7,685,181. 9,796,893.
N~ 19 Revenue less expenses. Subtract line 18 from line 12 7.,157,261.0 <3,856,994.>
258 Beginning of Year End of Year
©3 20 Total assets (Part X, line 16) ) . 218,271,164, 180,927,004.
‘é’f’é 21 Total iabilities (Part X, line 26) 4,519,278. 4,188,459.
23| 22 Net assets or fund balances Subtract line 21 from line 20 213,751,886.1 176,738 ,545.
[Part Il |Signature Block
Under penalties , at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
and compl. (other than officer) ts based on all information of which preparer has any knowledge
Sign } | { 0 - Zb (v CI
Here Sighatre of officer ¥ ; > Date
STEVEN ROSENB 7 EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } W /ﬂ /uw 0' ‘7’/ }gheck if gr:é:la;:{;zégg:g;ymg number
Preparer's :|gn'ature v employed B> L]
Use Only | vemere MARYS PANETH & SHRON LLP EIN D
self-employed), 622 THIRD AVENUE
2P+ 4 NEW YORK, NY 10017 Phoneno. > 232 503-8800 &,’
May the IRS discuss this return with the preparer shown above? (see instructions) DZJ Yes :] No ~
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008] THE SCENTC HUDSON_LAND-TRUST, INC 23-73148333 Page2

| Part llt [ Statement of Program Service Accompiishimeiiis (see mstructions)

1

Briefly descnbe the organization’s mission*

SCENIC HUDSON IS DEDICATED TO PROTECTING AND RESTORING THE HUDSON

RIVER, ITS RIVERFRONT AND THE MAJESTIC VISTAS AND WORKING LANDSCAPES
BEYOND AS AN IRREPLACEABLE NATIONAL TREASURE FOR AMERICA AND A VITAL
RESOURCE FOR RESIDENTS AND VISITORS.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? , . S [ Ives (XIno
If "Yes", descnbe these new services on Schedule O.

3 Did the organization cease conduciing, of make significant changes in how it conducts any program services? . |:]Yes [E No
If "Yes", descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code )(Expenses$ 9,041, 361. including grants of $ 492,272. )(Revenue $ 58,619.)
THE SCENIC HUDSON LAND TRUST, INC. PROTECTS LAND THAT IS OF ECOLOGICAL,
SCENIC, HISTORIC, AGRICULTURAL OR RECREATIONAL SIGNIFICANCE. SERVICES
INCLUDE CREATING PUBLIC ACCESS TO THE LAND, PROMOTING APPROPRIATE
COMPATIBLE USE OF LAND, AND EDUCATING THE PUBLIC ABOUT THE LAND'S
SIGNIFICANCE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code. ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )

4e _Total program service expenses » $ 9 L 041 L 361. (Must equal Part IX, Line 25, column (B))

Form 990 (2008)
832002
12-18-08
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Form 990 [2008) THE—SCENIC HUDSON-_LAND_TRUST, INC. 23-7148333  Paged
| Part IV | Checkiist of Required Scheduies - .
. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If*Yes," complete Schedule A . . ) . . 1 X
2 Is the organization required to complete Schedule B, Scheaule of Contnbutors? . 2 X
3 Did the organization engage n direct or indirect politicai campaign activities on behalf of or in opposttion to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwmes" If "Yes," complete Schedule C, Part I 4 X
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
repurting 16quirsment and proxy tax? i "Yes,* complete Schedule C Part il X 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of ‘art; histoncaltreasures;or-other-similar-assets?-/f"Yes," complete__
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X hine 21; serve as a custodian for amounts not Ilsted n Pan X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV X 9 X
10 Did the organization hold assers in term, permanent, or quas-endowments? If “Yes, " complete Schedule D, PartV 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable X 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng thls return that was
prepared in accordance with GAAP? If *Yes, * complete Schedule D, Parts XI, Xil, and Xill . . . . 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A))? /f “Yes," complete Schedule E R i ) X
14a Dud the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess.
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | o 14b X
15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any organlzatlon or entxty
located outside the United States? If “Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes," complete Schedule G, Part | | Lz X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Partll . 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes, " complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? /f “Yes,* complete Schedule H X 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1?2 If "Yes, " complete Schedule I, Parts Iand i 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts | and ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If *No*, go to question 25 . {24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the yeaf? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il i 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an indwidual? If “Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) THE SCENIC HUDSON LAND TRUST, TINC 23-7148333 Paged
| Part IV | Checklist of Required Schedules (continueq)

Yes | No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Hhave a direct business relationship with the organization (other than as an officer, director, trustee, or employee}, or an - :
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . ) 28b X
¢ Serve as an officer, director, trustee, key empioyee, partner, or member of an entity (or a shareholder ofa professnonal
corporation) doing business with tne orgarnzation? if *Ves, " complete Schadule || Part IV o . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M . 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM = = | R o 30 X
31___Did_the organization iquidate, terminate, or dissolve and cease operatnons"
If °Yes,® complete Schedule N, Part | o - S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? If “Yes, " complete
Schedule N, Part il ) ) 32 X
33 D the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | L. . L 33 | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 L. sl X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related orgamzatlon?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08




Form 990 (2008) THE SCENIC HUDSON EAND—TRUST, INC

[Part V] Statements Regarding Other IRS Fiiings and Tax Compiiance T
N Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U'S Information Returns. Enter -O- If not applicable 1a 15

b Enter the number of Forms W-2G included in line 1a. Enter -O- rf not applicable 1b o}

¢ Did the organization comply with backup withholding rules for repontabie payments to venders and repeortable gaming
{gambling) winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements "
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on Iine 2a, aid e tigaiuzaton fils all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a_At.any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financral account in a foreign country (such as a bank account, securties account; orotherfinancial-account)? _4a | X _

b If "Yes," enter the name of the foreign country > TRELAND, CAYMAN TISLANDS .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and - -
Financial Accounts. i -

5a Was the organization a party to a prohibited tax shetlter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. |L.5b X

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? B 5c

6a Did the organization solicit any contnbutlons that were not tax deductlble’7 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts

were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c) R . .

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X

d If "Yes," indicate the number of Forms 8282 fled dunng the year | 7d l - = o

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e
benefit contract? . 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g X

h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) - :
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? N/A | 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A g%b
10 Section 501(c)(7) organizations. Enter: N/A
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter. N/A

a Gross iIncome from members or shareholders R 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtlng Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duning the year N/A I 12b I
Form 990 (2008)

832005
12-18-08
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Form S6C (2008) THE SCENIC HUDSON LAND TRUST, —INC= 3 Page 8
I Part Vi l Governance, Management, and Disclosure (Sections A, B, and C request information about poicss ot required by the

Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the circumstances, N
processes, or changes in Schedule Q. See instructions.
ia Enter the number of voting members of the governing body . ) 1a 13-
b Enter the number of voting members that are ndependent 1b 13
2 D any officer, director, trustee, or key employee have a family relatronshrp or a business relatlonshlp with any other o
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5—Did-the-organization_become_aware during the year of a matenal diversion of the organization's assets? X 5 X
6 Does the organization have members or stockholders? i N - 6—1—-X—
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . | . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons” . 70 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year ; v
by the following: 7 A
a The governing body? . . . . . 8a !l X
b Each committee with authonty to act on behalif of the governing body? X L . sb | X
9a Does the organization have local chapters, branches, or affillates? 9a X
b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was fi Ied’7 All orgamzatlons must
descnbe in Schedule O the process, If any, the organization uses to review the Form SS0 10 X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to Ine 13 . . {12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 120 | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
n Schedule O how this is done . . 12¢ | X
13 Does the organization have a written whistieblower policy? 13 | X
14  Does the organization have a wntten document retention and destruction pollcy? X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," has the organization adopted a written polrcy or procedure requiring the organization to evaluate its participation '
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled PNY , PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable Check all that apply.
D_L] Own website [X‘ Another’s website [X‘ Upon request

19 Describe in Schedule O whether (and i so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »
JOSEPH KAZLAUSKAS - 845-473-4440

ONE CIVIC CENTER PLAZA, SUITE 200, POUGHKEEPSIE, NY 12601

832000 Form 990 (2008)
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Form 990 (2008) THE SCENIC _HUDSON _LAND TRUST —INCs 23-7148333 Pags?
Part VII| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Com‘plete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employses Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations

& 15t all of the oroanizatinn'’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:l Check this box if the organization did not compensate any officer, director, trustee, or Kéy employee

(A) (8) © (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é - the organizations compensation
5 |z £ organization (W-2/1099-MISC) from the
g[8 - |2 (W-2/1099-MISC) organization
g 5 gg and related
2|2 |55 |52 organizations
212 |5 (¥ Z5|&
FREDERIC C. RICH
CHATIR 1.00|X X 0. 0. 0.
GRETCHEN LONG
VICE CHAIR 1.00|X X 0. 0. 0.
GARY A. GLYNN
TREASURER 1.00(X X 0. 0. 0.
RUDOLPH S. RAUCH III
SECRETARY 1.00(X X 0. 0. 0.
EDWARD O. SULLIVAN
ASSISTANT SECRETARY 1.00(X X 0. 261,071.] 50,602.
IRVINE D. FLINN
DIRECTOR 1.00|X 0. 0. 0.
ROBERT P. FREEMAN
DIRECTOR 1.001X 0. 0. 0.
MARJORIE L. HART
DIRECTOR 1.00(X 0. 0. 0.
FRANK MARTUCCI
DIRECTOR 1.00(X 0. 0. 0.
DAVID H. MORTIMER
DIRECTOR 1.00(X 0. 0. 0.
FREDERICK OSBORN III
DIRECTOR 1.00(X 0. 0. 0.
DAVID N. REDDEN
DIRECTOR 1.00(X 0. 0. 0.
DAWN WATSON
DIRECTOR 1.00{X 0. 0. 0.
STEVEN ROSENBERG
EXECUTIVE DIRECTOR 46.00 X 0. 191,838.] 17,837.
JOSEPH KAZLAUSKAS
CHIEF FINANCE & OPERATIOQ| 44.00 X 0. 157,814. 6.,520.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) THE SCENIC HUDSON LAND-TRUST,—INC- 23-7148333 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {contiiued;
(A) (B) (C) (D) (E) (F)
Name and title Average Postition Reportable Reportable Estimated
» hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
s g g organization (W-2/1099-MISC) from the
EHE - |2 (W-2/1099-MISC) organization
s |E Z |5 and related
tIE |58 |23z organizations
2|2 |8 |F |Zgle
1b_Total | < 0. 610,723.[ 74,959.
2 Total number of ndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization B .
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to «
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

(B)

Description of services

€)
Compensation

MAPLE LEAF ASSOCIATES, INC

935 SOUTH LAKE BLVD, MAHOPAC, NY 10541 PARK CONSTRUCTION 267,160.
LONG DOCK BEACON ASSOCIATES, LLC
850 3RD AVE, NEW YORK, NY 10022 ARCHITECTURAL FEES 200,000.
MATHEWS NIELSEN
120 BROADWAY, NEW YORK, NY 10271 LANDSCAPE SVCS. 197,372,
REED HILDERBRAND ASSOCIATES
741 MOUNT AUBURN ST., WATERTOWN, MA 02472 [LANDSCAPE DESIGN 169,999.
JACKSON DEMOLITION SERVICES
2754 AQUEDUCT ROAD, SCHENECTADY, NY 12309 DEMOLITION SERVICES 167,800,
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 8
Form 990 (2008)

832008 12-18-08




Form 990 (2008) THE SCENIC HUDSON-LAND—TPRUST, INC 23-7148333 Page9
[Part Vil | Statement of Revenue
. . ] L A B c (D)
) ! - . . - ) ' Total (rezlenue Reléte)d or Unr(ela)lted exggégg%?om
) . - . - - I exempt function business tax under
‘ ) ) ) ) revenue revenue Sggg?gf 5511 4? '
‘2.2 1 a Federated campaigns 1a| Lo T ) -
gg b Membership dues 1b R ‘ - ] U _
sE ¢ Fundraising events 1c - - : - T
%,_‘@ d Related organizations | . |1d| 204,422, | .. ¢ ) R SR P I
“E e Governmentgrants {coninibutons) | 1s 207,861, o= o b e T -
-2; £ Al other contributions, gifts, grants, and - - T ool L e
é-.g. similar amounts not included above #] 1357406, | - . - e 7ol o T
s‘g g Noncash contributions included in ines 1a-1f $ S S . oL S AR = :1',. - - s N Wy
ow h_Total. Add ines 1a-1f p 11,769,389, " O FEE S
- Busiiess Codal= = vt e L ee— o |<e e e T2
_g 2a
2 b
o d
a f All other program service revenue
g _Total. Add lines 2a-2f » : o
3 Investment income (including dividends, interest, and
other similar amounts) ) » 3,028,975. 3028975.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties | 2
(i) Real (1) Personal |- . ) T
6 a Gross Rents 33.,419. - I - -
b Less rental expenses 10,926. ST ’
¢ Rental income or (loss) . 22,493. ‘ S - . T
d Net rental ncome or (loss) » 22,493. 2 2%4 93.
7 a Gross amount from sales of (i) Secunties (n) Other | - - - T DL
assets other than nventory |31948057537,800. - . ‘ . -
b Less: cost or other basis ] .- - I L
and sales expenses 30888964479,181.] - .- A -
¢ Gain or (loss) 1059093.1_5@,619. , ’ ‘ - T
d Net gan or {loss) ) . » 11,117,712, 58,619. 1059093.
o | 8 a Grossincome from fundraising events (not . .
g including $ of
é contnbutions reported on hne ic) See
5 Part IV, line 18 . a
g b Less. direct expenses b B - ) -
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See 3
Part IV, Iine 19 . a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances R a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code . . -
11 a MISCELLANEOQUS 900099 1,330. 1,330.
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 1,330.
12 Total Revenue. Add ines th, 2g, 3, 4,5, 8d, 7d, 8c, 8¢, 10c, and 11e » |5,939,899. 58,619. 0. 4111891.
o5 0a0e Form 990 (2008)

9
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Form 990 (2008) INC- __23-7148333 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (©)
75, 80, 9, and 10b of Part Vil Totel exponses P aanses - | conera oxpbnses Fé’;‘ééﬁ'i‘é’;g
1 Grants and other assistance to governments and - - - -
organizations n the U.S. See Part IV, ine 21 492,272, 492,272. -
2 Grants and other assistance to individuals in _— i - i
the US See Part IV, line 22 . B i
3 Grants and other assistance to govemments Tonde T, ‘ o F i
organizations, and individuals outside the U S. - , -
See Part IV, lines 15 and 16 s . .
4 Benefits pad to or for members . [ - T
5. Compensation_of current officers, dlrectors
trustees, and key employees N 49,530, 49,530~
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal 24,997. 24,997.
¢ Accounting 37.800. 37.800.
d Lobbying
e Professional fundraising services. See Part IV, line 17 -
t Investment management fees 452,426, 452,426.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amomzatlon 2,022. 2,022,
23 Insurance 72,728. 72,728.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total !
expenses shown on line 25 below.) N
a CONSERVATION EASEMENTS 4,293,949, 4,293,949.
b PYMTS. TO SCENIC HUDSON 2,054,376.| 1,789,070. 75.,930. 189,376.
¢ LAND PROJECT EXPENSES 1,984,056.] 1,984,056.
d PROPERTY TAXES 278,943. 278,943.
e REMEDIATION EXPENSE 29,287, 29,287.
f All other expenses 24 ,507. 24,507.
25  Total functional expenses, Add lines 1 through 24f 9,796,893.] 9,041 ,361. 566,156. 189,376.
26  Joint Costs. Check here b [ following
SOP 98-2. Complete this line only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)
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——me%G{%GB)—iP%SGEN%C—HUDS@N—LAND—TRUSﬂ}T—lNG 23-7148333 Pageil
[Part X | Balanc
(A) (8)
Beginning of year End of year
4 Cash - non-nterest-beanng . 19,637.] 1 38,671.
2 Savings and temporary cash nvestments 2,426,672, 2 3,205,658,
3 Pledges and grants recewabie, net 886,480.! 3 1,614,573,
4  Accounts receivable, net 1,260,664.| 4
5 Recevables from current and former officers, directors, trustees key
employees, or other related parties Complete Part Il of Schedule L 5
& Racewabhlag from ather dicnualfied nersons (as dafined under sectinn A A - - - =
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete e T o
Part |l of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use .
<—| 9 Prepaid expenses and deferred charges 246237
10a Land, buildings, and equipment. cost basis | | 10a 20,220. ] B
b Less. accumulated depreciation. Complete i B . C
Part Vi of Schedule D 10b 20,220. 2,022.] 10¢ 0.
14 Investments - publicly traded secunties 125,244,126.] 11 93,005,485.
12 Investments - other secunties See Part IV, line 11 37,067,742.] 12 27,965,075,
13 Investments - program-related. See Part [V, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 51,135,884.]| 15 54,851,305.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 218,271 ,164.] 16| 180,927,004.
17  Accounts payable and accrued expenses 604,562.] 17 902,585.
18 Grants payable 1,000,000.] 18 169,540.
19 Deferred revenue 19
20 Tax-exempt bond liabilihes 20
o 21 Escrow account hability Complete Part lV of Schedule D 21 _
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees, :
_ﬁ highest compensated employees, and disqualified persons. Complete Part || R . -
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 2,914,716.] 25 3,116,334.
126 Totalliabilities. Add lines 17 through 25 4,519,278, 26 4,188,459.
Organizations that follow SFAS 117, check here P L}—L] and complete ' -
3 lines 27 through 29, and lines 33 and 34. T i . :
g 27 Unrestricted net assets _ __ . 66,562,795.] 27 65,415,837,
g 28 Temporanly restrnicted net assets | 147,189,091. 28| 111,322,708,
b 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and "
6 complete lines 30 through 34. _ - i 1_‘ - ’
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund balances 213,751,886. 33 176,738,545.
34 Total habilities and net assets/fund balances 218,271,164./ 34| 180,927,004.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D Other :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Smgle Audit
Act and OMB Circular A-1337 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A

{Form 890 or 990-EZ)

Department of the Treasury
Internal Révenue Service

OMB No 1545-0047

Public Charity Status and Public_Suppori

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 980 or Form 990-EZ. P> See separate instructions.

2008

Open to Public
Inspection

Name of the organization

THE SCENIC HUDSON LAND TRUST,

INC.

Employer identification number

23-7148333

| Parti | Reason for Public Charity Status (All organizations must complete this part ) (see mstructions)

The organization Is not a pnivate foundation because it 1s: (Please check only one organization )

N -

e

city, and state.

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
D A school described in section 170(b){1)(A)(ii). (Attach Schedule E)
E A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part L.

section 170(b)(1)(A)(vi). (Complete Part I1 )

o0 o0

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public descnbed in

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 509(a)(2). (Complete the Part 1il.)
10
11

b ]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)({3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

b Typell

a @ Type |

el ]

c D Type |l - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d E] Type lli - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectton 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type Ui, or Type llI

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
() A family member of a person descnbed In (j) above? 11g(ii} X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii} X
h Provide the following information about the organizations the organization supports
Otemestames | WEN ey s (o
organization (‘L%s:\;;bgg I%%"sr:aecstlgf governing document?| (i) of your support? (i) °’91,”_§%" In the suppo
(see instructions)) Yes No Yes No Yes No
SCENIC
HUDSON, INC.[13-2898799LINE 7 X X X 2,054,376,

Total

2,054,376,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 Page-2

[Part | Support Schedule for Organizations Described in Sections 170{b}{1)(: nd 1 )

- {Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusuai grants.")

a~
>
o
-~“n
&
e
N
)
28
'
-~
[
——
T
==
ok
—
—
>
o
o

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlnes1-3

by each person (other than a R PR SR EE N KR S
govemmental unit or publicly . N . P B
supported organization) included B R o = -
on line 1 that exceeds 2% of the S SN R e - - L
amount shown on line 11, I - T " N
column (f) e N ) N ’ -

6 Public Support. subtract tine 5 from line 4 3 s B -
Section B. Total Support
Calendar year (or fiscal year beginning n)p»> {a) 2004 {b) 2005 _{c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .
11 Total support. Add lines 7 through 10 | ~ N

12 Gross receipts from related activities, etc. (see instructions) . . 12 l
13 First five years. If the Form 950 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here | 4 l__—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > l:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization > |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization quahfies as a publicly supported organization L. > [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A {Form 8990 or 990-EZ) 2008 FPage 3
{ Part Ill | Support Schedule for Organizations Described in Section 509{a){2) (comptets onty  you chacked the box on ine § of
Section A: Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Totai
1 Gilts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

izations.benefit and-either paid-to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Addlines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c trom line 6 - - - - - i -
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include galn
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 s more than 33 1/3%, and hine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support tests - 2007. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > D

20__Private foundation. If the organization did_not check a box on line 14, 19a, or 19b, check this box and see instructions | < [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No_1545-0047
, Schedule D o ' oy . 1 Ctat . Y-
J (Form 960) SUPPIEIenldar rindiivial Slaleimerits 4
| \BEEEE T i o Nt/
| P> Attach to Form 990. To be completed by organizations that Z-" Open_ to Public
’ Department of the Treasury " " R ) éction
; Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7,8, 9, 10, 11, or 12. - nsp:
| Name 6f the orgamzation Employer identification number
THE SCENIC HUDSON LAND TRUST, INC. 23-7148333

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

b WN =

6—Did-the-organization-inform-ali-grantees,-donors,-and-donor-advisors-in-wnting-that-grant-funds-may- b&used only.

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . oL L__—] Yes |:] No

for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnvate benefit? I:l Yes I:I No

! Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) [3{_—] Preservation of an histoncally important land area
[X’ Protection of natural habitat m Preservation of certified histonc structure
[I] Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year
" | Held at the End of the Year
a Total number of conservation easements B 2a 80
b Total acreage restricted by conservation easements . . 2b 9,859.00
¢ Number of conservation easements on a certified historic structure |ncluded n (a) . 2c 2
d Number of conservation easements included in (c) acquired after 8/17/06 2d 0
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p 1
4 Number of states where property subject to conservation easement i1s located P> 1
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? X . . [K] Yes ,___] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p» 2404
7 Amount of expenses incurred In monitonng, Inspecting, and enforcing easements dunng theyear» $ 81,725,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1i)? . [f_l Yes [:' No
g in Part XIV, describe how the organization reports conservatlon easements In Its revenue ana expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhc exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VIil, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VIil, ine 1
b Assets included in Form 990, Part X

> 8
> $

> s
> s

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832051
12-23-08
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—SCWWWWQG)%BB—"’HE—SQEN—I&HUDSGN—LMD—’PRUST——IN 7148333 Page2
|Part ili | Organizations iiaintaining Coiiections of Ar, Historical Treasures, or Other Similar Assets {continueg;
3 Using the organization's accession and other records, check any of the following that are a significant use of llection items (check all
that apply).
a D Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:' Yes l__—l No ‘
| Part !\!ﬁ;ust, Escrow and Custodial Arranaements. Comnleta if arganization answered “Yes" to Form 990, Part iV, line 9, or ‘
reported an amount on Form 990, Part X, line 21. ‘

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L 0 Eyes o

b If “Yes," explamn the arrangement in Part XIV and complete the followmg table

- Amount:
¢ Beginning balance L . . . 1c
d Additions during the year . . .. A 1d
e Distnbutions during the year . 1e
f Ending baiance .. . . 1t
2a Did the organization include an amount on Form 990, Part X, ine 21? X i . . D Yes D No

b _if "Yes," explain the arrangement in Part XIV
[PartV [ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
| _(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 145785873.] - - - - A v T Ll e et - -
b Contnbutions . . 97.001. ° : - I T R
¢ Investment eamings or losses <29451114.p>"-. . I o
d Grants or scholarships - Ll C
e Other expendritures for facilities . ) 1 ' T - )
and programs 7,098,872, - {1 - LI b Co e
f Administrative expenses ] - . : _ - N i
g End of year balance 109332888, . ' el
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P 1.00 %
b Permanent endowment p %
¢ Term endowment P 95.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations . [8afi) X
(i) related organizations . . . [3a(in X
b If *Yes" to 3a(i), are the related orgamzatlons hsted as reqwred on Schedule R? . 3b
Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of iInvestment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book vaiue
basis (investment) basis (other)
1a lLand
b Buildings
¢ Leasehold improvements
d Equipment ) 20,220. 20,220. 0.
e Other
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedule D (Form 990) 2008
832052
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18



—_sliedum@@armﬂggo;ﬂzooa—?ﬁE—SGEN-LC—HUDSON_LAND_LRUS4ﬂ_ NC 23-7148333
IF i‘l’.vll[ investimeiits - Other Securities. See F i 830,

1
Page o ‘!

(a)Description of secunty or category

(c) Method of valuation-

{(including name of security) (b) Book value Cost or end-of-year market value
Financial dervatives and other financial products
Closely-held equity interests
Other
LIMITED PARTNERSHIPS - EQUITY|
SECURITIES 18,423,499, END-OF-YEAR MARKET VALUE

ALTERNATIVE INVESTMENTS

9,541,576.

END-OF-YEAR MARKET VALUE

27,965,075.

Total. {Col {b) should equal Form 990, Part X, col (B) line 12.) >
[ Part VIII] Investments - Program Related. s

se Form 990, Part X, line 1

(a) Description of investment type

(b) Book value

Cost or end-of-year market value

(c) Method of valuation:

Total. {Col {b) should equal Form 990, Part X, co! (B) line 13.}

[Part IX

Other Assets. See Form 990, Part X, fine 15

(a)

Descnption

(b) Book value

LAND AREAS

53,826,273.

DEVELOPMENT COSTS

1,025,032,

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 15.)

54,851,305.

[Part X | Other Liabilities. See Form 930, Part X,

line 25

(a) Description of liability

(b) Amount

Federal Income taxes

DUE TO RELATED PARTY

3,116,

334.

Total. (Column (b) should equal Form 890, Part X, col (B) line 25.)

»

3,116,334.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax positions

under FIN 48

832053
12-23-08
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Schedule D.{Eorm.990). 2008 THE SCENIC. HUDSON_LAND._TRUST., INC. 23=-7148333 Page4
% Do X! ' Dol\hl\ﬁ iation of Ch o i Nat Aggatg fron: Form © [s1e 105 o) l:tnannlal Statements

Gl A | PeLOnNGiniausn Or \Jllallsv M INCe

22X

5,939,899.

9,796,893.
<3,856,994.>
<33,156,347.>

Total revenue (Form 990, Part Vi, column (A}, ine 12)
Total expenses (Form 990, Part X, column (A), ine 25)
Excess or (deficr) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adiustments (net). Add lines 4-8 <33,156,347.>
10 Excess or {defictt) for the year per financial statements Combine lines 3 and 9 10 <37,013,341.>
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 [«27,660,820.>
2 Amounts included on line 1 but not on Form 990, Part Vii|, ine 12. s

0 |N [ Kn |8 W N (=

O O ~NOGO bHON

©

—-————a—Netunrealized gans-on-mvestments— - — —|-2a-«33-156347>— —-
b Donated services and use of facilities i e . . 2b ’
¢ Recovenes of pnor year grants . L. . 2c -
d
e

Other (Descnbe 1n Part XIV) o . 2d <2,872.p
Add lines 2a through 2d . . . 2e «33,159,219.>
3 Subtract line 2e from line 1 . o 3 5,498,399.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 452,426 .| .
b Other (Descnbe in Part XIV) ) . o 4b <10,926.p>:-
¢ Add lines 4a and 4b . 4c 441 ,500.
Total revenue. Add lines 3 and 4c¢. (This should equal Form 990 Part |, hne 12) 5 5,939,899,
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o ) . 1 9,352,521.
2 Amounts included on ine 1 but not on Form 980, Part IX, iine 25 )
Donated services and use of facilities . 2a
Pnor year adjustments . . 2b
Losses reported on Form 990, Part IX, line 25 . 2c
Other (Describe in Part XIV) . 2d 10,926.
Add lines 2a through 2d . . X . 2e 10,926,
3 Subtract line 2e from line 1 o N o 3 9,341,595,
4 Amounts included on Form 990, Part X, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VIll, ine 7b 4a 452 . 426. h
b Other (Describe in Part XIV) 4b 2,872.]. .
¢ Add lines 4a and 4b . . . . . 4c 455,298.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 18) 5 9,796,893.
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X; Part XI, ine 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b
PART II, LINE 3: THE EASEMENT ON THE TIMBER COVE PROPERTY WAS EXTINGUISHED

L

o o 0 T o

AS THE ORGANIZATION PURCHASED THE FEE TITLE TQ THE PROPERTY, AS PROVIDED

IN THE EASEMENT DOCUMENT.

PART II, LINE 5: THE ORGANIZATION(S) POLICIES ON CONSERVATION EASEMENT

MONITORING AND VIOLATIONS CONFORM TO LAND TRUST ALLIANCE STANDARDS AND

PRACTICES. THE POLICIES REQUIRE THAT EACH CONSERVATION EASEMENT IS

MONITORED ANNUALLY BY A PHYSICAL INSPECTION OF THE PROPERTY. IF ANY
Schedule D (Form 990) 2008
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Scheduie D (Form §90) 2008 THE SCENIC HUDSCON LAND TRUST, INC.

Page &

| 1 .
[ Part XIV Supplemental Information feontuved)

VIOLATION OF THE CONSERVATION EASEMENT HAS OCCURRED, THE LANDOWNER IS

NOTIFIED BY CERTIFIED LETTER OF THE VIOLATION. WHEN APPROPRIATE, THE

LETTER OUTLINES CORRECTIVE MEASURES THAT WILL MITIGATE THE PROBLEMS.

LEGAL ACTION, AUTHORIZED BY THE BOARD, MAY BE TAKEN IN THE EVENT THAT A

LANDOWNER DISREGARDS THE TERMS OF THE EASEMENT AND/OR REFUSES TO TAKE

CORRECTIVE MEASURES.

PART II, LINE 9: PURCHASED EASEMENTS ARE EXPENSED IN THE PERIOD

ACQUIRED.

PART V, LINE 4: THE LILA ACHESON AND DEWITT WALLACE HUDSON VALLEY LAND

PRESERVATION ENDOWMENT (THE "WALLACE ENDOWMENT") IS A TERM ENDOWMENT THAT

SHALL CONTINUE TO BE USED FOR THE PURPOSES OF ACQUIRING AND HOLDING LAND
IN THE HUDSON RIVER VALLEY IN ORDER TO PRESERVE AND PROTECT SUCH LAND FOR

THE BENEFIT OF THE PUBLIC, AND SECONDARILY FOR OTHER PURPOSES THAT ARE IN

FURTHERANCE OF THE CONSERVATION OF THE SCENIC BEAUTY, HISTORIC VALUES, AND

RESOURCES OF THE HUDSON RIVER VALLEY.

THE BOARD OF DIRECTORS HAS ALSO ESTABLISHED A BOARD DESIGNATED EASEMENT
ENFORCEMENT FUND AS A RESERVE TO PAY LEGAL AND OTHER EASEMENT ENFORCEMENT

AND MONITORING COSTS THAT MAY BE INCURRED TO DEFEND THE ORGANIZATION'S

CONTRACTUAL RIGHTS AND PRIVILEGES ESTABLISHED THROUGH CONSERVATION

EASEMENTS OWNED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

EASEMENT MONITORING EXPENSES: -2872.

PART XTT, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2008
832055
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Schedule D (Form 990) 2008 THE SCENIC HUDSON LAND TRUST, INC. 23-7148333 pPages

| Part XIV| Supplemental Information (continued)

RENTAL EXPENSE: -10926.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE: 10926.

PART XIIT, LINE 4B - OTHER ADJUSTMENTS:

EASEMENT MONITORING EXPENSES: 2872.

Scheduile D (Form 990) 2008
832055
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SCHEDULE .} Compensation. information

OMB No 1545-0047

(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations that

2008

Open to Publlc

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
THE SCENIC HUDSON LAND TRUST, INC. 23-7148333
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, E "
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items . - 3
D First-class or charter travel l:l Housing allowance or residence for personal use . .
l:] Travel for companions D Payments for business use of personal residence ' -
|:] Tax indemnification and gross-up payments IIJ Health or social club dues or inthiation fees ; e
:] Discretionary spending account l:] Personal services (e g., maid, chauffeur, chef) _
b Ifline 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision R R
of all of the expenses descnbed above? If "No," complete Part Il to explain . 1 | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked In line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s !
CEO/Executive Director Check all that apply.
{E Compensation committee |:l Wntten employment contract B L
[zl Independent compensation consultant m Compensation survey or study )
LYJ Form 990 of other organizations Lzl Approval by the board or compensation committee N
4 Dunng the year, did any person listed in Form 830, Part VI, Section A, line 1a o N .
a Receive a severance payment or change of contro! payment? X 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part IIl . -
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ~ .
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or 5b, descnbe 1n Part 11| '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed In lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
iniial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," descnbe in Part | 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08
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OMB No_1545-0047

SCHEDULE O Supplemental Information_tc_Form_ 880 ZM‘R_——
LA 4 4

{Form 980} > Attach to Form 990. To be compieted by organizations to provide

Department of m‘ T additional information for responses to specific questions for the -~ Open to Public

.nfgna:“;;‘v;m"s;v’f;“’y Form 990 or to provide any additional information. Inspection

Name bof the organization Employer identification number
THE SCENIC HUDSON LAND TRUST, INC. 23-7148333

FORM 990, PART VI, SECTION A, LINE 6: SCENIC HUDSON, INC. TS THE SOLE

CORPORATE MEMBER OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE TOTAL NUMBER OF DIRECTORS SHALL

_ _INCLUDE_THREE (3.) PERSONS WHO. SHALL SERVE EX. OFFICIO., WITH FULL-VOTING

RIGHTS, IN THEIR CAPACITIES AS THE CHAIR, TREASURER AND PRESIDENT OF SCENIC

HUDSON, INC.. THE REMAINING NUMBER OF DIRECTORS SHALL BE ELECTED BY THE

SOLE MEMBER (SCENIC HUDSON, INC.) AT THE ANNUAL MEETING

FORM 990, PART VI, SECTION A, LINE 7B: THE FOLLOWING ACTIONS MAY BE TAKEN

ONLY IF AUTHORIZED BY THE SOLE MEMBER (I) THE DISPOSITION OF ALL OR

SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION; (IT) A PLAN OF MERGER

OR CONSOLIDATION OF THE CORPORATION; AND (IIT) A PLAN OF DISSOLUTION AND

DISTRIBUTION OF ASSETS OF THE CORPORATION. THE SOLE MEMBER SHALL HAVE THE

EXCLUSIVE POWER TO AMEND THE CORPORATION'S CERTIFICATE OF INCORPORATION AND

BYLAWS

FORM 990, PART VI, SECTION A, LINE 10: THE ORGANIZATION'S 990 IS REVIEWED,

IN DETAIL, BY THE AUDIT COMMITTEE - IN AN OPEN MEETING WHICH ALL BOARD

MEMBERS ARE INVITED TO ATTEND. COPIES OF THE 9S50 ARE DISTRIBUTED TO THE

FULL BOARD ELECTRONICALLY AT LEAST 15 DAYS PRIOR TO FILING AND ENCOURAGED

TO CALL, A MEMBER OF THE AUDIT COMMITTEE, PRESIDENT OR CHIEF FINANCE &

OPERATIONS OFFICER IF THEY HAVE ANY QUESTIONS. COPIES OF THE 990 ARE

AVAILABLE ON THE ORGANIZATION'S BOARD EXTRA-NET AND ON THE ORGANIZATION'S

WEBSITE (WWW.SCENICHUDSON.ORG).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemeniauniormatiorﬁo_Eorm_gsﬂ____mg__

{Form 890} > Attach to Form 990. To be completed by organizations to provide o W WP

Department of the Treasury additior;:al information for responses to :~_:peci1_”|c questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. . Inspection

Name vf the organization Employer identification number
THE SCENIC HUDSON LAND TRUST, INC. 23-7148333

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND ALL STAFF ARE

REQUIRED TO ANNUALLY REVIEW AND SIGN THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY. BOARD MEMBERS WHO MAY HAVE ANY REAL OR PERCEIVED CONFLICTS

OF INTEREST ABSTAIN FROM DISCUSSION AND VOTING. CONFLICTS OF INTEREST

INVOLVING_STAFE. SITUATIONS WHICH MAY ARISE (REAL_OR PERCEIVED.) ARE REVIEWED

BY SENIOR MANAGEMENT. ISSUES INVOLVING EXECUTIVES ARE REVIEWED BY THE

EXECUTIVE COMMITTEE AND/OR LEGAL COUNSEL.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMPENSATION IS

DETERMINED BY THE BOARD CHAIRMAN AND PRESIDENT IN CONSULTATION WITH THE

HUMAN RESOQURCES COMMITTEE OF THE BOARD. THIS COMMITTEE ENGAGES A THIRD

PARTY COMPENSATION CONSULTANT WHO PROVIDES A MARKET ANALYSIS WITH

RECOMMENDATIONS. THE COMMITTEE ALSO INCORPORATES FIRST HAND RESEARCH DATA

ON COMPARABLE ORGANIZATIONS IN SCENIC HUDSON'S GEQGRAPHIC AREA IN THEIR

RECOMMENDATIONS .

FORM 990, PART VI, SECTION C, LINE 19: THE FOLLOWING CORPORATE GOVERNANCE

DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE

(HTTP: / /WWW.SCENICHUDSON . ORG/WHATYOUCANDO/DONATE /GOVERNANCEDOCUMENTS ) :

* FORM 990

* AUDITED FINANCIAL STATEMENTS

* CERTIFICATE OF INCORPORATION

* CORPORATE BY-LAWS

* WHISTLEBLOWER POLICY

* CONFLICT OF INTEREST POLICY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

832211
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| SCHEDULEO. Suppiementai-information io Form 99( ‘Zﬂng—
| (Form 950) P> Attach to Form 990. To be completed by organizations to provide VW

! Department of ":e Treasu additional information for responses to specific questions for the " -2 Open to Public
D et Serear Form 990 or to provide any additional information. .- Inspection -
Name 'of the organization Employer identification number
THE SCENIC HUDSON LAND TRUST, INC. 23-7148333

FORM 990, PART I, LINE 1:

DESCRIPTION OF ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES:

SCENIC HUDSON IS DEDICATED TO PROTECTING AND RESTORING THE HUDSON

ITSRIVERFRONT—AND-THE-MAJESTIC-VISTAS AND—WORKINGLANDSCAPES

RIVER

BEYOND AS AN IRREPLACEABLE NATIONAL TREASURE FOR AMERICA AND A VITAL

RESQURCE FOR RESTDENTS AND VISITORS.

FORM 990, PART I, LINE 5 AND PART V, LINE 1A:

CLARIFICATION RELATED TO NUMBER OF EMPLOYEES:

THE ORGANIZATION HAS NO EMPLOYEES OF ITS OWN AS THE MANAGEMENT OF THE

ORGANIZATION IS PROVIDED BY SCENIC HUDSON, INC. SCENIC HUDSON, INC. IS

REIMBURSED FOR THE PAYROLL AND OPERATING COSTS PAID ON BEHALF OF THE

ORGANIZATION.

FORM 990, PART IV, LINE 12 AND PART XI, LINE 2B:

CLARIFICATION RELATED TO QUESTION ON AUDITED FINANCIAL STATMENTS :
FORM 990, PART IV, LINE 12 AND PART XI, LINE 2B HAVE BEEN ANSWERED

"YES" SINCE THE ORGANIZATION WAS INCLUDED IN THE CONSOLIDATED FINANCIAL

STATEMENTS OF SCENIC HUDSON, INC. AND THE SCENIC HUDSON LAND TRUST,

INC. SEPARATE AUDITED FINANCIAL STATEMENTS WERE NOT PREPARED FOR THE

ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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