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ggu Return of Organization Exempt From Income Tax QB P 15150007
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department of the Treasury benefit trust or private foundation) 8 Yo Pubhc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Checkif C Name of organization

applicable. Please

use IRS

Ao | ot SCENIC HUDSON, INC.

D Employer identification number

Shange | ¥P° | Doing Business As 13-2898799

e See Number and street (or P O box If matl is not delivered to street address) | Room/suite | E Telephone number

Temin- |P*“ONE CIVIC CENTER PLAZA 200 (845)473-4440

renemied| 1ens | City or town, state or country, and ZIP + 4 G _Gross receipts $ 8,998,272.
I:]S!EE:Z POUGHKEEPS IE 1 NY 1 2 60 1 H(a) Is this a group return

SAME AS C ABOVE

F Name and address of pnncipal oficer EDWARD O. SULLIVAN

for affilates? DYes LT_I No
H(b) Are all affiliates included? DYes |:] No

| Tax-exempt status: 501(c) ( 3 )4 (insert no.) D 4947(a)(1) or D 527

If "No," attach alist (see instructions)

J_Website: > WWW.SCENICHUDSON .ORG

H(c) Group exemption number P>

K Form of organization- Corporation | | Trust | | Association [ | Other P

| L Year of formation 19 7 5] M State of legal domicile NY

{ Part1| Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: SEE  SCHEDULE O FOR A DESCRIPTION
% OF THE ORGANIZATION'’S MISSION.
§ 2 Checkthis box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) 3 31
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 31
9| 5 Total number of employees (Part V, line 2a) 5 60
'_;'_ 6 Total number of volunteers (estimate If necessary) 6 148
E 7a Total gross unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VI, ine 1h) 3,223,990. 4,439,491.
€| 9 Program service revenue (Part Vill, line 2g) 2,054,376. 1,774,000.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 212,887. 566,867.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,728. 6,227.
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) 5,492,981. 6,786,585.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 204,422. 4,657,578.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,327,371. 4,030,015.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) 194,500.
g b Total fundraising expenses (Part IX, column (D), lne 25) P 1,115,991.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1,126,744. 1,066,357.
18 Total expenses. Add lines 13-17 (must equal Part IX,icolunin (A)lirie-25) 5,853,037. 9,753,950.
19 Revenue less expenses. Subtract line 18 fromhne42—— _ . . . . <360,056.> <2,967,365.>
53 0 D Beginning of Current Year End of Year
£5| 20 Total assets (Part X, Ine 16) 181 0CT 25 2010 g? 31,656,594.] 31,422,713.
<o|21 Totalliabilties (Part X, line 26) A T 5,299,420.] 7,402,235,
22| 22 Net assets or fund balances. Subtract line 21f from Iife 20 NN * T° I 26,357,174.] 24,020,478.

o

art [ | Signature Block — ==

Under penalties of penu
and complete Declaraty

Sign

| declare that [ have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
bnof preparer (other than officer) 1s based on all information of which preparer has any knowledge

| O 21, 2010

Here ’ Signature of offficer
EDWARD O. SULLIVAN, PRESIDENT

Date

Type or print name and title

i Preparer's } Date Check if Preparer's identifying number
Paid self- (see instructions)
signature /Z{L/L)( '/L Z\W LPA /3//4‘/ yo |employes » [ ]
d [

Preparers Gimsnamer ~ MARKS PANKTH & SHRON LLP
Use Only | yoursit

self-employed), 622 THIRD AVENUE

address, and

EIN D>

2P+ 4 NEW YORK, NY 10017 Phoneno ™ 212 503-8800
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes E] No
232001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) SCENIC HUDSON, INC. 13-2898799 page2

| Part il { Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:

SCENIC HUDSON IS DEDICATED TO PROTECTING AND RESTORING THE HUDSON

RIVER, ITS RIVERFRONT, ITS VALLEYS AND THE MAJESTIC VISTAS AND WORKING

LANDSCAPES BEYOND AS AN IRREPLACEABLE NATIONAL TREASURE FOR AMERICA

AND A VITAL RESOURCE FOR RESIDENTS AND VISITORS.

2 Did the organization undertake any significant program services durng the year which were not listed on

the prior Form 990 or 990-E27 _ [ J¥es [XINo
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes,"* describe 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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ 8,105,379. including grants of $ 4,657,578. )(Revenue $ 1,774,000-)
LAND ACQUISITION AND CONSERVATION - SCENIC HUDSON CONSERVES THE LAND

THAT MATTERS MOST ALONG THE HUDSON RIVER BETWEEN NEW YORK CITY AND

ALBANY. THESE LANDS CONTRIBUTE TO WORLD-CLASS SCENIC VIEWS, UNLOCK

ACCESS TO THE HUDSON RIVER, PROVIDE CRITICAL FARMLAND AND CONTAIN OR

BUFFER IMPORTANT RIVER HABITATS. IN PRESERVING AND ENHANCING THESE

IRREPLACEABLE RESOURCES,WE OFTEN CONTRIBUTE TO PROJECTS INITIATED BY

COMMUNITIES SEEKING STRONGER CONNECTIONS WITH THE HUDSON RIVER. SCENIC

HUDSON HELPS RESIDENTS AND COMMUNITIES PREVENT OR RESHAPE POORLY

DESIGNED, LARGE-SCALE PROJECTS ALONG THE HUDSON RIVER WHILE PROMOTING

REUSE AND RESTORATION OF WATERFRONTS AS PUBLIC AND NATURAL RESOURCES.

; WE SUPPORT PROJECTS THAT ARE APPROPRIATELY SCALED AND THAT PROVIDE

f PLENTY OF OPEN SPACE AND OPPORTUNITIES FOR RECREATION. WE BRING TO BEAR

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

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

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 8 7 105 7 379.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) SCENIC HUDSON, INC. 13-2898799  Page3
[ Part ¥ | Checklist of Required Schedules
Yes | No
1 is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 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
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part I/l . 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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 historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll ) 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repatr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions “Yes*"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable . 11 | X
® Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, fine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl, Xll, and Xl 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and X}l 1s optional | 12a| X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity 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 a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part l| 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932008
02-04-10
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Form 990 (2009) SCENIC HUDSON, INC. 13-2898799  Page 4
[Part I¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule |, Parts | and Il 22 X

23 Did the organization answer *Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? 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 Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud 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* 1ssuer for bonds outstanding at any time during the year? 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 Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? 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 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) SCENIC HUDSON, INC. 13-2898799 Page5

| Part V{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- If not applicable 1a 13
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
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 return 2a 60
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2v | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has 1t 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 authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: > IRELAND, CAYMAN ISLANDS

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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? 5b X
¢ if *Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? N/A 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders L. . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) SCENIC HUDSON, INC. 13-2898799  Ppageb

I Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body i 1a 31
b Enter the number of voting members that are independent . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
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 prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? R L. 6 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? 7b X
8 Did the organtzation contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a 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? . [10b
11 Has the organization provided a copy of this Form 9390 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152} X
b Other officers or key employees of the organization 15p | X
If "Yes® to line 15a or 15b, 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 during the year? 16a X
b If "Yes," has the organization adopted a wntten policy 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 Uit the states with which a copy of this Form 990 Is required to be filed »NY ,CT, PA,NJ,FL,MD,ME,UT, VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
(X1 own webstte D Another's website Upon request
18 Describe In Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JOE KAZLAUSKAS - (845) 473-4440
ONE CIVIC CENTER PLAZA, SUITE 200, POUGHKEEPSIE, NY 12601

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) SCENIC HUDSON, INC. 13-2898799

[Part VjI{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

Page 7

year. Use Schedule J-2 if additional space Is needed.

o List all of the organtzation’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

o List alf of the organization’s current key employees. See Instructions for definition of "key employee.*

@ Lst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

® | st all of the organization’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.

® | st all of the organization’s former directors or trustees that recetved, 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 following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) B8) © (D) (3] F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g § organization (W-2/1099-MISC) from the
E g B (W-2/1099-MISC) organization
3|lg|_ —§ %g N and related
E E g é :5‘? E organizations
FREDERIC C. RICH
CHAIR 2.00|X X 0. 0. 0.
JAMES C. GOODFELLOW
VICE CHAIR 1.00]X X 0. 0. 0.
PATRICK W. MCMULLAN
VICE CHAIR 1.00]X X 0. 0. 0.
DAWN WATSON
SECRETARY 1.00X X 0. 0. 0.
GARY A. GLYNN
TREASURER 1.00]X X 0. 0. 0.
KRISTIN GAMBLE
ASSISTANT TREASURER 1.00 (X X 0. 0. 0.
IRVINE D. FLINN
ASSISTANT SECRETARY 1.00(|X X 0. 0. 0.
RAOUL BHAVNANI
DIRECTOR 1.00]X 0. 0. 0.
EUGENIE BIRCH
DIRECTOR 1.00]X 0. 0. 0.
CHRISTOPHER BUCK
DIRECTOR 1.00|X 0. 0. 0.
JAMES CLARK
DIRECTOR 1.00]X 0. 0. 0.
WILLIAM M. EVARTS JR.
DIRECTOR (FORMER) 1.00 X 0. 0. 0.
CARLOS GONZALES
DIRECTOR 1.00|X 0. 0. 0.
KATHLEEN HAMMER
DIRECTOR (FORMER) 1.00|Xx 0. 0. 0.
MARJORIE L. HART
DIRECTOR/FORMER CHAIR 1.001X 0. 0. 0.
STEPHEN W. HARTY
DIRECTOR (FORMER) 1.00 (X 0. 0. 0.
LISINA M. HOCH
DIRECTOR 1.00[X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) SCENIC HUDSON, INC. 13-2898799 Page8

{Part VIH section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g 5 organization (W-2/1099-MISC) from the
Bl2l |8 (W-2/1099-MISC) organization
3 8 . é %g _ and related
3 g g8 ;"; ,f?é E organizations
ANNE E. IMPELLIZZERI
DIRECTOR (FORMER) 1.00|X 0. 0. 0.
KLAUS JACOB
DIRECTOR 1.00]X 0. 0. 0.
MERIT JANOW
DIRECTOR - 1.00{X 0. 0. 0.
GRETCHEN LONG
DIRECTOR 1.00|X 0. 0. 0.
FRANK MARTUCCI
DIRECTOR 1.00(X 0. 0. 0.
DAVID MORDECAI
DIRECTOR 1.00|X 0. 0. 0.
DAVID H. MORTIMER
DIRECTOR (FORMER) 1.00|X 0. 0. 0.
FRANCESCA OLIVIERI
DIRECTOR 1.00|X 0. 0. 0.
MARK ORDAN
DIRECTOR 1.00(X 0. 0. 0.
NICHOLAS PLATT
DIRECTOR 1.001X 0. 0. 0.
1b Total > 830,545. 0.l 131,731.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 5
Yes | No
3 Did the organization 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, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual i 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. NONE

)] 1G] €

Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10

8




Form 990 (2009)

SCENIC HUDSON, INC.

13-2898799

Page 9

[Part VIl | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

- 0o Q0 O OO

Contributions, gifts, grants
and other similar amounts

T Q

1a

1b

1ic

377,728.

1d

fe

23,190.

1t

4,038,573.

1,075,845.

»

4,439,491.

PYMTS FROM LAND TRUST

Business Code

900099

1,774,000,

1,774,000.

am Service
evenue

Pro%

Al other program service revenue
Total. Add lines 2a-2f

o -~ 0o a 60 oo

1,774,000.

other similar amounts)

5 Royalties

3 Investment income (including dividends, Interest, and

4 Income from Investment of tax-exempt bond proceeds

>
>
|

>

183,643.

183,643.

(i) Real

(i) Personal

Gross Rents

b Less: rental expenses

¢ Rental Income or (loss)

d Net rental Income or (loss)

>

Gross amount from sales of

(1) Securtties

(1) Other

assets other than inventory

2514272.

b Less: cost or other basis
and sales expenses

2131048.

¢ Gain or (loss)

383,224.

Other Revenue

Net gain or (loss)

Gross Income from fundraising events (not
including $ 377,728. of
contributions reported on line 1c). See

Part iV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross iIncome from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold .
Net income or (loss) from sales of inventory

a
b

a
b

383,224.

383,224.

80,639.

80,639.

>

Miscellaneous Revenue

Business Code

12

o a6 oo

MISCELLANEOUS

900099

6,227.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

vy

6,227.

6,786,585.

1,774,000.

o

573,094.

932009
02-04-10

9

Form 990 (2009)



Form 990 (2009)

SCENIC HUDSON, INC.

13-2898799 Page 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).

include amounts reported on lines 6b, (A) (8) (D)
7.5, 5 and 100 of Part Vi, Totelexpenses | Programsence | Mamagementand | Funcrasng
1 Grants and other assistance to govemments and
organizations inthe US See Part 1V, line 21 4,657,578.| 4,657,578.
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 853,613. 407,498. 195,066. 251,049.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 2,600,043. 2,062,689. 126,292. 411,062.
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 32,447. 22,790. 1,806. 7,851.
9 Other employee benefits 309,483. 226,632. 24,773. 58,078.
10 Payroll taxes 234,429, 167,973. 21,490. 44,966.
11 Fees for services (non-employees):
a Management
b Legal 33,470. 12,474. 20,996.
¢ Accounting 24,310. 24,310,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 24,083. 24,083.
g Other 27,494. 10,517. 16,142. 835.
12 Advertising and promotion
13 Office expenses 103,267. 77,757. 7,955. 17,555.
14 Information technology
15 Royalties
16 Occupancy 363,580. 266,807. 32,228. 64,545.
17  Travel 107,045. 78,085. 10,002. 18,958.
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 affillates
22 Depreciation, depletion, and amortization 5,661. 5,661.
23 Insurance
24 Otherexpenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PROGRAM/PUBLIC OUTREACH 331,871. 73,109. 24,268. 234,494.
b EQUIPMENT 45,576. 35,809. 3,169. 6,598.
[+
d
e
f All other expenses
25 Total functional expenses. Add lings 1 through 24f 9,753,950.| 8,105,379. 532,580.] 1,115,991.
26  Joint costs. Checkhere [ if following
SOP 98-2 Complete this hine only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10



Form 990 (2009)
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SCENIC HUDSON, INC.

13-2898799 Page 11

[Part X | Balance Sheet

932011 02-04-10

11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 18,409.| 1 1,267,623.
2 Savings and temporary cash investments 1,838,682.| 2 673,156.
3 Pledges and grants receivable, net 19,491,197.| 3 19,952,721.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 60,624.| o 50,420.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 124,502.
b Less: accumulated depreciation 10b 102,339. 27,824.]10¢ 22,163.
11 Investments - publicly traded securities 5,795,358.| 11 6,669,530.
12 Investments - other secunties. See Part IV, line 11 1,148,078.] 12 2,711,031.
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 3,276,422.] 15 76,069.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 31,656,594.| 16 31,422,713.
17  Accounts payable and accrued expenses 299,420.] 17 407,128.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_'§ highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 5,000,000.] 23 5,000,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 0.] 25 1,995,107.
26 Total liabilities. Add lines 17 through 25 5,299,420.] 26 7,402,235.
Organizations that follow SFAS 117, check here P and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 8,260,443.| 27 10,500,167.
S |28 Temporarly restncted net assets 18,096,731.| 28 13,520,311.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P [ ] and
6 complete lines 30 through 34.
1‘3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 26,357,174.| a3 24,020,478.
34 _ Total habilities and net assets/fund balances 31,656,594.| 34 31,422,713.
Form 990 (2009)




Form 990 (2009) SCENIC HUDSON, INC. 13-2898799 Page12
| Part X} Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
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? 2v| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
D Separate basis Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

1 . 1 )
- »

. . OMB No 1545-0047
Form 850 or 990-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Operrta Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection
Name of the organization Employer identification number
SCENIC HUDSON, INC. 13-2898799

|Partf | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

]
]
]
J

4] WO -

0 B0 0

A church, convention of churches, or association of churches described In section 170(b){1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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 II.)

A federal, state, or local government or governmental unit described 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 general public descrnbed in
section 170(b){1)(A)(vi). (Complete Part I1.)

A community trust descnbed 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 contnbutions, membership fees, and gross receipts from
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 bustness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part iii.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 I:] 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 descrbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type lll - Functionally integrated d E] Type lli - Other
e E] By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(2)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() 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)
(ii) A family member of a person descnbed In (i) above? 11gfii)
(iii) A 35% controlled entity of a person described In (i) or (1) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i1) EIN (iif) TYD? of [iv) Is the organization| (v) Did you notiy the or amgtlfo}]h% ool (vii) Amount of
organization ( desc(rjlrbgeadng: |I|(|)1:.s 1.9 [ncol (D) tisted in your) organization in col (l)gorgamzed in the support
above or IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 SCENIC HUDSON, INC.

13-2898799 Page 2

[Pad[ﬂ

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>

1

6 Public support. Subtract line 5 from line 4

Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 |

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

3215599.

D0678686.

5231608.

3223990.

4439491.

36789374.

3215599.

20678686.

5231608.

3223990.

4439491.

36789374.

891, 821.

35897553.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support. Add lines 7 through 10

{a) 2005

{b) 2006

() 2007

(d) 2008

(e) 2009

{f) Total

3215599.

20678686.

5231608.

3223990.

4439491.

36789374.

212,092.

250,086.

366,347.

220,254.

183,643.

1232422.

15,407.

12,499.

1,728.

6,227.

35,861.

38057657.

Gross recelpts from related activities, etc. (see Instructions)
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

12 | 5

/566,745.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |1, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

94.32 «

15

95.47 4

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D
17a 10% -facts-and-circumstances test - 2009.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 organtzation
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 quallfies as a publicly supported organization > [__—]
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 | D

932022
02-08-10

14

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Page 3
[Part 1H | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on Iines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subiractiine 7¢ fromting 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties 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 i

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carried on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add iines 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 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Iii, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 I1s not more than 33 1/3%, check this box andstop 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 > I:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 SCENIC HUDSON, INC. 13-2898799 Ppages

Part IV ; Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;

and Part Ili, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

932024 02-08-10 Schedule A (Form 990 or 980-EZ) 2009
16



SCHEDULE C Political Campaign and Lobbying Activities OMS No 15450047
-E
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury P Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

SCENIC HUDSON, INC. 13-2898799
rl_’art I-Ai Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . >3

3 Volunteer hours

| Part FB{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did 1t file Form 4720 for this year? E] Yes E] No
4a Was a correction made? |:] Yes |:] No

b If °Yes," descnbe in Part IV.
| Part FG{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | K3
2 Enter the amount of the fillng organization’s funds contnbuted to other organizations for section 527
exempt function activities L. >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If addrtional space Is needed, provide Information in Part V.

(@) Name ({b) Address {c) EIN (d) Amount paid from {e) Amount of political
fillng organization’s | contributions received and
funds. If none, enter 0-. | promptly and directly

delivered to a separate
political organization.
If none, enter 0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C

Form 990 or 990-E2) 2009 SCENI

C HUDSON, INC.

13-2898799 page2

] Part IFA

(election under section 501(h)).

Complete if the organization is exempt under section 501{(c)(3) and filed Form 5768

A Check P> |:| if the filing organization belongs to an affillated group.
B Check P> D if the filing organization checked box A and *limited control® provisions apply.

Limits on Lobbying Expenditures (a) Fliing , ) Afﬁi'a:;d group
(The term "expenditures” means amounts paid or incurred.) orgatr:;tz:Itslon s oals
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) 4,725.
b Total lobbying expenditures to Influence a legislative body (direct jobbying) 13,953.
¢ Total lobbying expenditures (add lines 1a and 1b) 18,678.
d Other exempt purpose expenditures 9,735,272.
e Total exempt purpose expenditures (add lines 1c and 1d) 9,753,950.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 637,698.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 159,425.
h Subtract line 1g from line 1a. If zero or less, enter 0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
i Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:| No
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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁscgf;‘:::‘:e‘;ﬁ:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 337,880. 428,608. 454,752. 637,698- 1,858,938.
b Lobbying ceilling amount
{150% of line 2a, column(e)) 2,788,407.
¢ Total lobbying expenditures 23,018. 30,318. 14,492. 18,678. 86,506.
d Grassroots nontaxable amount 84,470. 107, 152. 113,688. 159,425. 464,735.
e Grassroots celling amount
(150% of line 2d, column (e)) 697,103.
f Grassroots lobbying expenditures 5,252. 12,183- 1,380. 4,725. 23,540.

932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2009  SCENIC HUDSON, INC. 13-2898799 pages
[ Part #-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, therr staffs, government officials, or a legislative body?

TQ -0 QO 0 T o

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part [V

j Total. Add ines 1c through 11

2a Did the activities In ine 1 cause the organization to be not described In section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d _|f the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
Part HlIl-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part I1I-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
lIYes.II

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year : 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .. 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part ¥ | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part [I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
832043 02-04-10
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Schedule D Supplemental Financial Statements OME N 15150067

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 0 0 g
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Pullic
Department of e o D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SCENIC HUDSON, INC. 13-2898799

{Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A & W -

(@) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (durng year)
Aggregate grants from (dunng 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? [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

Impermissible pnvate benefit? [:l Yes |:| No

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

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a 26
Total acreage restnicted by conservation easements 2b 816.00
Number of conservation easements on a certified historic structure included in (a) 2c 1
Number of conservation easements included In (c) acquired after 8/17/06 2d 0

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P> 0

Number of states where property subject to conservation easement Is located P> 1

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P 326
Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements durngtheyear® ¢ 14,468,

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(i)? Yes [ _INo
In Part XIV, describe how the organization reports conservation easements In Its revenue and 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.

I Part I i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part |V, 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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 VIii, ine 1 . > 3
(ii) Assets included in Form 990, Part X | K
2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gatn, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIii, line 1 > 3
b Assets included in Form 990, Part X . . > 3
LHA1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
93205
02-01-10
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Schedule D (Form 990) 2009 SCENIC HUDSON, INC. 13-2898799 page2
| Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a E] Public exhibition
b l:l Scholarly research
c D 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 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ':] Yes

| Part I¥] Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

d l:] Loan or exchange programs

e [:] Other

E]No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If *Yes," explain the arrangement in Part XIV and complete the following table:

|:] Yes l:] No

Amount
¢ Beginning balance . . 1c
d Addtions dunng the year . 1d
e Distnbutions durng the year 1e
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b _If "Yes," explain the arrangement in Part XIV.

[Part V ;i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

1a Beginning of year balance 7,066,866.[7,873,419.
b Contributions 1,471,154. 413, 809.
¢ Net Investment earnings, gains, and losses 1 r 141 ’ 849.| <885 ’ 362.p

d Grants or scholarships

e

Other expenditures for facilities

and programs 353,000. 335,000.
f Administrative expenses
g End of year balance 9,326,869.7,066,866.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment P 100.00 %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . 3ali) X
(i) related organizations . 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe In Part XIV the intended uses of the organization's endowment funds
| Part V1 { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 23,910. 23,910. 0.
d Equipment 100,592. 78,429. 22,163.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) > 22,163.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SCENIC HUDSON, INC. 13-2898799 Page3

[ Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

{(a) Description of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held equity Interests

Other

LIMITED PARTNERSHIPS - EQUITY

SECURITIES 2,073,742.] END-OF-YEAR MARKET VALUE
ALTERNATIVE INVESTMENTS 637,289.] END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) B> 2,711,031.

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13} P>
| Part $X{ Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ASSETS HELD IN SPLIT-INTEREST AGREEMENTS 76,069.

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) | 76,069.
[ Part X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Amount
Federal Income taxes

DUE TO RELATED PARTY 1,995,107,

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 1,995,107.
2. FIN 48 Footnote. 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.

B0 Schedule D (Form 990) 2009
26




Schedule D (Form 990) 2009 SCENIC HUDSON, INC.

13-2898799 Paged

[Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), Iine 25)
Excess or (deficit) 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

Cther (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

© MmN U bAON

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

6,786,585.

9,753,950.

<2,967,365.>

599,076.

@ [N || [& (N

31,593.

9

630,669.

10

<2,336,696.>

{Part XH { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants
Other (Describe In Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VIIl, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vili, ine 7b
Other (Describe in Part XIV.)
¢ Addlines 4a and 4b
Total revenue Add lines 3 and 4ec. (This must equal Form 990, Part |, line 12.)

o 0 06 O o

-

2a

599,076.

1

2,990,593.

2b

255,000.

2c

2d

<4,625,985.

4a

24,083.

2e

<3,771,909.>

6,762,502.

4b

4c

24,083.

5

6,786,585.

l Part Xt Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
QOther (Descnbe In Part XIV.)
Add lines 2a through 2d
3 Subtract Iine 2e from line 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe In Part XIV.)
¢ Addlines 4a and 4b
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18)

[+ 20« T + B - - ]

2a

255,000.

1

5,327,289.

2b

2c

2d

4a

24,083.

2e

255,000.

5,072,289.

4b

4,657,578.

4c

4,681,661.

5

9,753,950.

lPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X, line 8; Part Xil, ines 2d and 4b; and Part X}, ines 2d and 4b. Also complete this part to provide any additional information.
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

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

932054
02-01-10
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Schedule D (Form 990) 2009 SCENIC HUDSON, INC. 13-2898799 Ppages
[Part XIV] Supplemental Information (continued)

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 BOARD DESIGNATED (QUASI-ENDOWMENT) WAS ESTABLISHED

TO ENSURE SCENIC HUDSON'S FISCAL STABILITY AND PROVIDE EMERGENCY FUNDS FOR

PURPOSES APPROVED BY THE BOARD.

PART X: EFFECTIVE JULY 1, 2009, THE ORGANIZATION ADOPTED THE

PROVISIONS OF FASB INTERPRETATION NO. 48 ("FIN 48"), "ACCOUNTING FOR

UNCERTAINTIES IN INCOME TAXES — AN INTERPRETATION OF FASB STATEMENT NO.

109," NOW INCORPORATED IN ACCOUNTING STANDARDS CODIFICATION ("ASC") 740,

WHICH PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX

PROVISIONS FOR UNCERTAIN TAX POSITIONS. THE ADOPTION OF FIN 48 DID NOT

HAVE AN EFFECT ON THE ORGANIZATION'S CONSOLIDATED FINANCIAL POSITION AS OF

JULY 1, 2009 OR THE ORGANIZATION'S CONSOLIDATED RESULTS OF OPERATIONS AND

CASH FLOWS FOR THE YEAR ENDED JUNE 30, 2010. THE ORGANIZATION IS NO LONGER

SUBJECT TO FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR TAX YEARS BEFORE 2006.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS: 31593.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS: 31593.

GRANTS TO THE SCENIC HUDSON LAND TRUST, INC.: -4657578.

Schedule D (Form 990) 2009
932055

02-01-10
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Schedule D (Form 990) 2009 SCENIC HUDSON, INC. 13-2898799 pages
[Part XtV| supplemental Information (continued)

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS TO THE SCENIC HUDSON LAND TRUST, INC.: 4657578.

Schedule D (Form 990) 2009
932055
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Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2 0 0 g
Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open taPublic

Intenal Revenue Service Inspection

Name of the organization

SCENIC HUDSON,

INC.

13-2898799

Employer identification number

‘ Part | i General Information on Activities Outside the United States. Complete If the organization answered *Yes'
to Form 990, Part IV, line 14b.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed.)

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

D Yes

2 For grantmakers. Descnbe in Part IV the organization’s procedures for monttoning the use of grant funds outside the United States.

DNO

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, Is a program service, expenditures
In the region agents In program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [PASSIVE INVESTMENT N/A 0.
EUROPE 0 0 [PASSIVE INVESTMENT N/A 0.
\
\
|
|
|
|
|
\
|
Totals » 0 0 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ogpen Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SCENIC HUDSON, INC. 13-2898799

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mall solicitations e D Solicitation of non-government grants
b [:l Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [:J Yes l:‘ No
b If "Yes," Iist the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) D ) {v) Amount paid .
(i) Name of individual " fl(md)ralslgr {iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundrarser) i) Activity have cm:stlod from activity fundraiser to (or retained by)
caninbutions? Iisted in col. (i) organization
Yes | No

Total >
3 Listall states In which the organization Is registered or licensed to solicit funds or has been notified 1t Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E7) 2009  SCENIC HUDSON,

INC.

13-

2898799 page2

I Part H |

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000

5 Other direct expenses

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
ANNUAL GALA col. (c))
° (event type) {event type) {total number) )
3
c
QO
é 1 Gross receipts 458,367. 458, 367.
2 Less: Charitable contributions 377,728. 377,728.
3 Gross Income (line 1 minus line 2) 80,639. 80,639.
4 Cash pnizes
9 5 Noncash prizes
(%2}
[=
L%"- 6 Rent/facility costs 79,609. 79,609.
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 1,030. 1,030.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [( 80,639,
11_Net Income summary. Combine line 3, column (d), and line 10 » 0.
l Part lf; Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Puli tabs/instant {d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
&
3
l% 3 Noncash pnzes
2
g 4 Rent/facility costs

6 Volunteer labor

E] Yes %
E] No

[:' Yes %

DNO

E] Yes %

[:]No

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If *"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 SCENIC HUDSON, INC. 13-2898799 page3
Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . - |13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If "Yes,” enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation » §

Description of services provided P

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? X 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Oparnto P}M‘G
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. {nspection
Name of the organization Employer identification number
SCENIC HUDSON, INC. 13-2898799
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,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
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.
Compensation committee C] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 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 line 5a or 5b, describe In Part IIi.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? B8a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part |1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990}

Department of the Treasury
Intema! Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
inspection

Name of the Organization

Employer Identification number

SCENIC HUDSON, INC. 13-2898799
[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) B) € (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
f§ "g organization (W-2/1099-MISC) from the
2 E (W-2/1099-MISC) organization
g § 2 and related
Elg g g organizations
RUDOLPH S. RAUCH 111
DIRECTOR 1.00|X 0. 0. 0.
DAVID N. REDDEN
DIRECTOR/FORMER CHAIR 1.00|X 0. 0. 0.
ALEXANDER REESE
DIRECTOR 1.00 X 0. 0. 0.
SIMON ROOSEVELT
DIRECTOR 1.00|X 0. 0. 0.
LEIGH SEIPPEL
DIRECTOR 1.00|X 0. 0. 0.
ANDREW SIDAMON-ERISTOFF
DIRECTOR 1.00(X 0. 0. 0.
JOHN HABICH SOLOMON
DIRECTOR 1.00{X 0. 0. 0.
PHYLLIS TAYLOR
DIRECTOR 1.00 X 0. 0. 0.
NIGEL WIDDOWSON
DIRECTOR 1.00 )X 0. 0. 0.
ALEXANDER E. ZAGOREOS
DIRECTOR (FORMER) 1.00]X 0. 0. 0.
EDWARD O. SULLIVAN
PRESIDENT 44.00 X 248,951. 0.] 67,184.
STEVEN ROSENBERG
SENIOR VICE PRESIDENT 45,00 X 167,743. 0., 38,104.
JOSEPH KAZLAUSKAS
CF&00 42.00 X 155,976. 0. 9,196.
ERIN RILEY
VP - EXTERNAL RELATIONS 44.00 X 155,548. 0. 9,165.
JAMES BURGESS
DIR. OF COMMUNICATIONS 42.00 X 102,327. 0. 8,082.

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

932201 02-02-10

41

Schedule J-2 (Form 990) 2009
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Noncash Contributions

SCHEDULE M OMB No 1545-0047
(Form 990) 2 0 0 9
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open toPublic
Intemal Revenue Service S Attach to Form 990. fnspection
Name of the organization Employer identification number
SCENIC HUDSON, INC. 13-2898799
|Partf | Types of Property
(a) {b) {c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions | Form 990, Part VIII, ine 1g revenues
1  Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties - Publicly traded X 14 1,075,845. FAIR MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualffied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
28 Other » )
27 Other P )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported In Part [, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," descrbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part Il
33  If the organization did not report revenues tn column (c) for a type of property for which column (a) Is checked,
describe In Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

42
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SCHEDULE O Supplemental Information to Form 990 Y Y T

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasury Form 990 or to> provide any additional information. Open to Public

intemal Revenue Service Attach to Form 990. Inspection

Name of the organization Employer identification number
SCENIC HUDSON, INC. 13-2898799

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TECHNICAL EXPERTISE AND TIME-TESTED EXPERIENCE IN COMMUNITY PLANNING IN

HELPING COMMUNITIES CREATE RIVERFRONT GROWTH THAT PROVIDES ECONOMIC

ASSETS INSTEAD OF BURDENS. WITH MUNICIPALITIES AND DIVERSE PARTNERS,

SCENIC HUDSON CREATES AND MANAGES BEAUTIFUL PARKS THAT HELP CONNECT

PEOPLE WITH THE INSPIRATION OF THE HUDSON RIVER. THIS INVOLVES

SAFEGUARDING IRREPLACABLE LANDS AND VITAL ECOSYSTEMS AND RECLAIMING

POLLUTED AND NEGLECTED URBAN WATERFRONTS. THE PARKS ARE OUTDOOR

CLASSROOMS FOR NUMEROUS AREA SCHOOLS AND HELP TEACH ENVIRONMENTAL

STEWARDSHIP. SCENIC HUDSON ENGAGES CONSTITUENTS ON A VARIETY OF LAND

USE ADVOCACY ISSUES THROUGH WEB-BASED TECHNOLOGIES. IMPORTANT

INFORMATION ON PARK EVENTS AND COMMUNITY ACTION IS ROUTINELY PROVIDED.

USERS FIND TRAIL MAPS AND DRIVING DIRECTIONS AT THE CLICK OF A BUTTON.

THE PUBLIC IS KEPT INFORMED OF LAND USE ISSUES IMPORTANT TO RESIDENTS

OF THE HUDSON VALLEY. CALLS TO ACTION TO PROTECT THE ENVIRONMENT ARE A

CORNERSTONE OF SCENIC HUDSON'’S WORK.

FORM 990, PART VI, SECTION B, LINE 11l: THE ORGANIZATION’S 990 IS REVIEWED

BY THE FINANCE AND EXECUTIVE COMMITTEES AND DISCUSSED WITH THE FULL BOARD

AT THE ANNUAL MEETING BEFORE THE RETURN IS FILED. PRINTED COPIES OF THE 990

ARE DISTRIBUTED TO THE FULL BOARD IN PREPARATION OF THE ANNUAL MEETING.

COPIES OF THE 990 ARE AVAILABLE ON THE ORGANIZATION’S BOARD EXTRA-NET AND

ON THE ORGANIZATION'S WEBSITE (WWW.SCENICHUDSON.ORG).

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

REQUITRED TO ANNUALLY REVIEW AND SIGN THE ORGANIZATION’S CONFLICT OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

43
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SCHEDULE O Supplemental Information to Form 990 °§“ﬁ‘ﬁ5°g°"

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
afg;:{n;:::;uu;%mlw > Attach to Form 990. tnspecﬁon
Name of the organization Employer identification number
SCENIC HUDSON, INC. 13-2898799

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

OF INTEREST ABSTAIN FROM DISCUSSION AND VOTING. CONFLICTS OF INTEREST

INVOLVING STAFF SITUATIONS WHICH MAY ARISE (REAL OR PERCEIVED) ARE REVIEWED

BY SENTOR 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 RESOURCES 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 GEOGRAPHIC AREA IN THEIR

RECOMMENDATIONS.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE 990 ARE AVAILABLE ON

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

WWW.SCENICHUDSON.ORG.

THE FOLLOWING CORPORATE GOVERNANCE DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON

THE ORGANIZATION'S WEBSITE

(HTTP://WWW.SCENICHUDSON .ORG/WHATYOUCANDO/DONATE/GOVERNANCE DOCUMENTS) :

* FORM 990

* AUDITED FINANCIAL STATEMENTS

* CERTIFICATE OF INCORPORATION

* CORPORATE BY-LAWS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211

02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Intemal Revenue Service » Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
tnspection

Name of the organization

SCENIC HUDSON, INC.

Employer identification number

13-2898799

* WHISTLEBLOWER POLICY

* CONFLICT OF INTEREST POLICY

FORM 990, PART I, LINE 1:

DESCRIPTION OF THE ORGANIZATION’S MISSION OR MOST SIGNIFICANT ACTIVITIES:

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.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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