PUBLIC DISCLOSURE COPY -
Return of Organization Exempt From

~n 990

Department of the Treasury

STATE REGISTRATION NO.

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

237148333

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
tree | The Scenic Hudson Land Trust, Inc.
’S‘r?e;ﬂ%e Doing business as 23-7148333
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy One Civic Center Plaza 200 845-473-4440
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 68 ) 871 ) 897.
| _Poughkeepsie, NY 12601 H(a) Is this a group return
Dﬁgﬁn_ca_ F Name and address of principal officer: Steven Rosenberg for subordinates? D Yes No
pending same as C above H(b) Are all subordinates included? DYes :l No
I Tax-exempt status: 501(c)3) [ 1501(c)( )« (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WWW . scenichudson. org H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formation: 19 3 6] m State of legal domicile: NY

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: See Schedule O for The Scenic

Hudson Land Trust's mission statement.

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 16
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 0
ZE 6 Total number of volunteers (estimate if NneCeSSary) 6 450
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 ... .. ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 719,776. 338,629.
g 9 Program service revenue (Part VIII, line 29) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 8,543,434. 35,389,357.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 160,250. 57,936.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 9,423,460. 35,785,922,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 47,500. 439,818.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 42,433.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 9,430,175. 8,770,206.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,477,675. 9,210,024.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -54 r 215. 26 ,575, 898.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 270,075,904.| 274,643,223.
% 21 Total liabilities (Part X, line 26) 3,539,389. 6,242 ,337.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 266 ;5 36 , 5 15.] 268 ’ 400 ’ 886.

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here Steven Rosenberg, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“%k [ ]| PTIN
Paid Magdalena M. Czerniawski Magdalena M. Czernial|01/07/20| sienpoes P00535099
Preparer |Firm'sname p Marks Paneth LLP FirmsEINp 11-3518842
Use Only |Firm'saddressp. 685 Third Avenue
New York, NY 10017 Phoneno.212-503-8800

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) The Scenic Hudson Land Trust, Inc. 23-7148333  page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . D

1

Briefly describe the organization’s mission:
See Schedule O for The Scenic Hudson Land Trust's mission statement.

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

prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.

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.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 8 7 O 5 0 7 9 6 4 . including grants of $ 4 3 9 7 8 1 8 . ) (Revenue $ 3 5 3 7 1 6 1 . )
The Scenic Hudson Land Trust (which has no employees) was founded
exclusively for the benefit of and to serve the purposes of Scenic
Hudson, to the extent that those purposes relate to acquiring and

holding land in the Hudson River Valley, in order to preserve and

protect such land for the benefit of the public, including transferring
lands to federal, state and local governments and other not-for-profit
organizations. Accordingly, the Land Trust acgquires conservation
easements and normally holds title to program related investments in

land and parks owned by the Organization.

4b

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

4c

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 8,050,964.

Form 990 (2018)

832002 12-31-18



Form 990 (2018) The Scenic Hudson Land Trust, Inc. 23-7148333 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ... o e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 | ... oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ....................ccocvoooiei . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "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? f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oooo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VI ... 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIll ... 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... . |11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ..o\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ~............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ooo oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lll and IV ... .. 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? Jf "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? Jf "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCREAUIE G, Part Il .................oo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ... 21 | X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) The Scenic Hudson Land Trust, Inc. 23-7148333 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts | and Il ... 22 X

23 Did the organization answer "Yes" to Part VI, 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? |f "Yes," complete
SCREAUIB 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lINE 25@ ..o e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "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 prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ...\ oo oo\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEte SCREAUIE L, Part Il ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? 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? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV .....................ccco oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .....................o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaUIE N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _.........oo oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part | ... 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Palrt V, 18 T .oooo. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lin€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................cco oo 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? Jf "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~ ]:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. . ... ... 1a 18

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS? e 1c | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018) The Scenic Hudson Land Trust, Inc. 23-7148333 Page O

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 thisreturn .. . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: B> Ireland, Cayman Islands
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 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? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 o e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. | 7d |
e Did the organization 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? ... . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) The Scenic Hudson Land Trust, Inc. 23-7148333 Page 6

Part VI | Governance, Management, and Disclosure ro each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 16
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 customarily 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg DoAY 2 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization 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 authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes," provide the names and addresses in Schedule O ... oo 9 X
Section B. Policies (75 Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... .o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ..o 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | 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," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PNY , PA , NJ
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another’s website Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Jason Camporese - 845-473-4440
One Civic Center Plaza, Suite 200, Poughkeepsie, NY 12601

832006 12-31-18 Form 990 (2018)



Form 990 (2018) The Scenic Hudson Land Trust, Inc. 23-7148333  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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 year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |g and related
below Elel.]Ee18E s organizations
IEENHEHERE
(1) Alexander Reese 1.00
Vice Chair 1.00 [X X 0. 0. 0.
(2) Andrew Gundlach 1.00
Director X 0. 0. 0.
(3) David H, Mortimer 1.00
Director X 0. 0. 0.
(4) Edward O. Sullivan 5.00
Assistant Secretary 37.00 X X 0. 419,150. 133,231.
(5) Edward Whitney 1.00
Treasurer 1 . 00 X X 0 . 0 . 0 .
(6) Frederic C. Rich 1.00
Director 1.00 X 0. 0. 0.
(7) James B, Clark 1.00
Director X 0. 0. 0.
(8) James C, Goodfellow 1.00
Director 1.00 X 0. 0. 0.
(9) Judah S. Kraushaar 1.00
Director 1.00 X 0. 0. 0.
(10) Kim A, Taylor 1.00
Director (Outgoing) X 0. 0. 0.
(11) Kristin Gamble 1.00
Director 1.00 X 0. 0. 0.
(12) Leigh Seippel 1. 00
Director (Outgoing) 1.00 (X 0. 0. 0.
(13) Marjorie L, Hart 1.00
Director 1.00 (X 0. 0. 0.
(14) Rudolph S. Rauch III 1.00
Secretary X X 0 . 0 . 0 .
(15) Sarah A.W. Fitts 1.00
Director (Outgoing) X 0. 0. 0.
(16) Simon Roosevelt 1. OO
Chair 1.00 [X X 0. 0. 0.
(17) W, Patrick McMullan III 1.00
Treasurer 1 . 00 X X 0 . 0 . 0 .

832007 12-31-18 Form 990 (2018)



Form 990 (2018) The Scenic Hudson Land Trust, Inc. 23-7148333  Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S|2| |2 |58, organizations
(18) Wheelock Whitney III 1.00
Secretary (Outgoing) X X 0. 0. 0.
(19) Erin Riley 2.00
Senior Vice President 40.00 X 0. 250,080. 52,663.
(20) Jason Camporese 7. 00
Chief Finance & Operations 38.00 X 0. 220,036. 55,648.
(21) Steven Rosenberg 20 . 00
Executive Director 28.00 X 0. 299,378.| 117,793.
(22) Rita Shaheen 39.00
Dir, of Parks & Community 1.00 X 0. 118,574. 12,568.
(23) Seth McKee 1.00
Land Conservation Director X 0. 134,416. 43,618.
(24) Margaret King 40.00
Assistant Director of Development X 0. 101 ’ 373. 20 P 770.
(25) Theresa Vanyo 40 . 00
Director of Human Resources X 0. 126,543. 23,446.
1b Sub-total N 2 0.] 1,669,550.] 459,737.
c 0. 0. 0.
d Total(addlines tband 1¢) ... ... ... » 0./1,669,550.] 459,737.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "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 $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiiii i 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2018)
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Form 990 (2018) The Scenic Hudson Land Trust, Inc. 23-7148333  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %C#(Jjg?d
exempt function business sections
revenue revenue 512 -514
i) 1 a Federated campaigns . [1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations ... 1d
& e Government grants (contributions) 1e 194,500.
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 144,129,
."E g Noncash contributions included in lines 1a-1f: $
3 h Total. Addlinesta-tf ... .. > 338,629.
Business Code|
8|2
I b
b c
£ d
89 .
a f All other program service revenue . . .
g Total. Add lines 2a-2f ... ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 3,444,879, 3,444,879,
4 Income from investment of tax-exempt bond proceeds >
5 ROYaM©S ..o >
() Real (ii) Personal
6 a Grossrents 43,775,
b Less: rental expenses 0.
¢ Rentalincome or (loss) 43,775,
d Net rentalincomeor (loss) ... | 2 43,775, 43,775,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [ 58,191,453, 6,839,000,
b Less: cost or other basis
and sales expenses 26,585,975.| 6,500,000,
¢ Gainor(loss) .. ... . 31,605,478, 339,000,
d Netgain or (I0SS) ... > 31,944,478, 339,000, 31,605,478,
ol 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1c). See
« PartIV,line18 a
.fs’ b Less:directexpenses . b
© Net income or (loss) from fundraising events  _.............. »
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances . a
Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a Miscellaneous 900099 14,161, 14,161,
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d > 14,161,
12 Total revenue. Seeinstructions ... | 4 35,785,922, 353,161, 0.] 35,094,132,

832009 12-31-18

Form 990 (2018)



Form 990 (2018) The Scenic Hudson Land Trust, Inc. 23-7148333 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).
Check if Schedule O contains a response or note to any line in this Part IX ... .
Do not include amounts reported on lines 6b, Total é)l;\genses Progragr?)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 439,818. 439,818.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. .
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management 2,211,358. 2,047,918. 121,007. 42,433,
b Legal 24,755. 24,755.
¢ Accounting 45,700. 45,700.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 949,920. 949,920.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses .
14 Information technology .
15 Royalties ...
16 Occupancy ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest il
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization 11,323. 11,323.
23 Insurance 150,329. 150,329.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Conservation easements 2,024,863.| 2,024,863.
b Land project expenses 1,568,589.| 1,568,589.
¢ Sales/trf. of property 1,393,948.| 1,393,948.
d Property taxes 389,421. 389,421.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,210,024. 8,050,964. 1,116,627. 42,433,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > \:l if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018) The Scenic Hudson Land Trust, Inc. 23-7148333 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. l:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 16,323,402.| 2 17,378,617.
3 Pledges and grants receivable, net 8 ’ 588 r 198.| 3 4 ’ 464 i 36.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse .. 8
9 Prepaid expenses and deferred charges 529,273.| o 1,009,832.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 124,953.
b Less: accumulated depreciation 10b 111,914. 24,362.| 10c 13,039.
11  Investments - publicly traded securites 128,868,760.| 11| 103,203,546.
12  Investments - other securities. See Part IV, line 11 58,194,005.| 12 83,049,914.
13  Investments - program-related. See Part IV, line 11 57,493,382.| 13 65,469,671.
14  Intangible assets 14
15  Other assets. See Part IV, line 11 54,522.| 15 53,868.
16 Total assets. Add lines 1 through 15 (must equal line 34) 270,075,904.| 16 | 274,643,223.
17  Accounts payable and accrued expenses 999,655.| 17 793,302.
18 Grants payable 25,000.| 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 2,514,734.]| 23 5,449,035.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 3,539,389.] 26 6,242,337,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
© 27 Unrestricted netassets 69,986,092.| 27 80,225,023.
= | 28  Temporarily restricted net assets 196,550,423.| 28| 188,175,863.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 266,536,515.| 33| 268,400,886.
34  Total liabilities and net assets/fund balances ... 270 ’ 075 ’ 904.| 3| 274 ’ 643 ’ 223.
Form 990 (2018)
832011 12-31-18



Form 990 (2018) The Scenic Hudson Land Trust, Inc. 23-7148333 page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 35,785,922,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,210,024.
3 Revenue less expenses. Subtract line 2 from line1 3 26 , 575, 898.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 266,536,515.
5 Net unrealized gains (losses) on investments 5 -24,777,227.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 65,700.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo ieiiiiieiiiiiiiiiieeiiiiiiiiiiiiiiiiiiii 10 268,400,886-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c 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 independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 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 describe any steps taken to undergo such audits ... 3b
Form 990 (2018)
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. . . OMB No. 1545-0047
ig:ig:;ig‘:{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Scenic Hudson Land Trust, Inc. 23-7148333

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HOON

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

5 l:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

]

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

00 0O

f Enter the number of supported OrganizationNs | 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization é‘;‘:}i‘;”(g:g ﬁwr;t“r:iic:;s?) Yes No —| support (see instructions) | support (see instructions)
Scenic Hudson, Inc.|[13-2898799 7 X 2,049,777.
Total 2,049,777. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 The Scenic Hudson Land Trust, Inc. 23-7148333 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 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)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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 NEre ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2017. 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 > |:|

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies 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
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 The Scenic Hudson Land Trust, Inc. 23-7148333 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

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

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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt ettt et ee e Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. 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 and stop here. The organization qualifies as a publicly supported organization .. ... | 2 |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > |:|

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 The Scenic Hudson Land Trust, Inc. 23-7148333 Ppagea

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? | "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b X
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2 X
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes." describe in Part VI the role played by the organization in this regard. 3b
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

o | |0 |T |

w
w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N (o o
0[N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

a[h (DN |=

o [O1 [b | IN |[=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2018
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o | |0 |T |

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 The Scenic Hudson Land Trust, Inc. 23-7148333 Pages
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(F°5%9§|9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

The Scenic Hudson Land Trust, Inc. 23-7148333

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

0 0O0oano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

The Scenic Hudson Land Trust, Inc.

Employer identification number

23-7148333

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

15,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

194,500.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Page 3

Name of organization

The Scenic Hudson Land Trust, Inc.

Employer identification number

23-7148333

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

” (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

The Scenic Hudson Land Trust, Inc.

Employer identification number

23-7148333

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

The Scenic Hudson Land Trust, Inc. 23-7148333

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

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

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? il D Yes D No

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

1

2

o 0 T o

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically 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 136
Total acreage restricted by conservation easements 2b 13 , 5 14.00
Number of conservation easements on a certified historic structure included in (a) 2c 2

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

year p 3

Number of states where property subject to conservation easement is located P> 1
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ 2912

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $ 109,366.

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

and section 170(h)(4)(B)(ii)? [ Ives [_INo
In Part Xlll, 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.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 The Scenic Hudson Land Trust, Inc. 23-7148333 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 990, Part X7
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning Dalance 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

D Yes

DNO

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIllI
| Part V | Endowment Funds. Complete if the organization answered "Yes" on 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 198,421,651, 189,444 444, 168,420,197, 178,554,564, 182,909,191,
b Contributons 57,195, 1,251,720, 917,329, 289,100,
¢ Net investment earnings, gains, and losses 10,407,687, 17,431,312, 28,262,427, -2,845,896, 3,076,273,
d Grants or scholarships
e Other expenditures for facilities
and programs 8,839,338, 8,511,300, 8,489,900, 8,205,800, 7,720,000,
f Administrative expenses
g End of year balance 199,990,000, 198,421,651, 189,444 444, 168,420,197, 178,554,564,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 9.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> 91.00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganizatioNs 3a(i) X
(1) related OrQan ZatioNS 3a(i)] X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 104,733. 91,694. 13,039.
e Other .. . 20,220. 20,220. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveoiveieiiiiiiiiiiiee | 13,039.

832052 10-29-18
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Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A Pooled Investment Funds -

72,684,487. End-of-Year Market Value

c) Pooled Investment Funds -

(

B Ex U.S. Commingled Funds
(

(0) Alternative Investment

<

Funds

m
I~

10,365,427. End-of-Year Market Value

&l

(
(F)

@G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

83,049,914.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Land areas - 8, 041 acres

65,469,671.| Cost

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

65,469,671.

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (( %flflmn (b) must equal Form 990, Part X, col (B) iN€ 15.) e »

Part X | Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

832053 10-29-18
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 0.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines 2athrough 2d 2e
8 Subtractline 2e from INe A 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b

C Add Nes da and Ab 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 12.)  oooooiiiioiiiiiii 5

Reconciliation of Expense pe Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ OtherloSSeS .. e 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2a through 2d 2e
8 Subtractline 2e from INe A 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XIIL) 4b

C A IINEs da and A i 4c

5 Total expenses. Add lines 3 and 4c. i JE 18.) oo 5
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part II, Line 3:

EASEMENT CHANGES:

Total conservation easements decreased from 176 in FY16 to 134 in FY17

due to an internal decision to only list those actually held by SHLT. In

the past, the list included all conservation easements to which SHLT was

a collaborator, even though SHLT may not have been the actual holder of

the conservation easement.

EASEMENTS MODIFED TRANSFERRED OR TERMINATED:

1) Modified/Transfered - Camp Addison Boyce. Conservation easement

modified to assign 3rd party right of enforcement to SHLT. Conservation

easement was subsequently transferred to New York State OPRHP. This

conservation easement was purchased for value and no deduction was taken.
832054 10-29-18 Schedule D (Form 990) 2018
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[Part XIll | Supplemental Information (.,.tinued)

2) Modified - Clermont Partners East. Net conservation value enhanced:

Right of first refusal replaced with preemtive purchase right which

ensures farm affordability. Dwelling allowance within existing buildable

area modestly expanded. This conservation easement was purchased for

value and no deduction was taken.

3) Modified - Mongelli. Through this amendment, the configuration of the

conservation easement's agricultural allowances was modified pursuant to

the terms of the original conservation easement, which anticipated such

modifications to enhance the farm's agricultural wviability - one of the

easement's primary conservation purposes - every 20 years. Net

conservation value was enhanced. This conservation easement was purchased

for value and no deduction was taken.

Part II, Line 5:

POLICY ON ENFORCEMENT OF CONSERVATION EASEMENTS:

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 landowner

disregards the terms of the easement and/or refuses to take corrective

measures.

Part II, line 9:

REPORTING OF CONSERVATION EASEMENTS ON REVENUE/EXPENSE STATEMENT:
Schedule D (Form 990) 2018
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Purchased easements are expensed in the period acquired. Contributions for

the purpose of purchasing conservation easements are temporarily

restricted at year-end if the purchase of the conservation easement has

not been completed. Donated conservation easements are not recorded as

revenue or expense by the Organization, except those conservation

easements donated (in full or in part) by third parties to satisfy the

requirements of governmental funding programs.

The Organization recognizes that is it the responsibility of the donor to

report the appraised value of a donated conservation easement to the

Internal Revenue Service; the Organization does not participate in the

appraisal or reporting of these wvalues.

Part V, line 4:

USE OF ENDOWMENT FUNDS:

As articulated in detail in Part VII of Schedule R, The Scenic Hudson Land

Trust, Inc. (SHLT) and Scenic Hudson, Inc. (SH) are related, tax-exempt

organizations. Neither organization holds a "permanent endowment," that

is, a fund intended by the donor to preserve its original principal amount

and thus where spending is restricted to income and other investment

earnings.

SH and SHLT do hold four "quasi-endowment" funds, which had a combined

market value of $199,990,000 as of June 30, 2019, as follows:

The Scenic Hudson Board Designated Fund is held by SH for the purpose of
Schedule D (Form 990) 2018
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[Part XIll | Supplemental Information (.,.tinued)

supporting the annual operating budget. Spending from the Board Designated

Fund is determined annually by the board based on a percentage of the

average balance over a rolling twelve-quarter period. As of June 30, 2019,

the balance of the Board Designated Fund was $17,973,036.

The Lila Acheson and Dewitt Wallace Hudson Valley Land Preservation

Endowment (the "Wallace Fund") is a donor-restricted fund held by SHLT. It

is principally used to support capital and other costs of purchasing land

and conservation easements to meet SHLT's land preservation goals.

Spending from the Wallace Fund is by application of the same spending rate

determined by the Board and applied to SH's Board Designated Fund. Special

appropriations are permitted under exceptional circumstances by Board

approval, subject to donor restrictions. As of June 30, 2019, the balance

of the Wallace Fund was $175,989,185.

The Kathryn W. Davis Fund for Park Planning and Community Land Use (the

"Kathyrn W. Davis Fund") is a donor-restricted fund held by SH. This fund

is used to support SH's staff, consultants and other costs for park

design, park management and land use planning. Spending from the Kathryn

W. Davis Fund is by application of the same spending rate determined by

the Board and applied to SH's Board Designated Fund. As of June 30, 2019,

the balance of the Kathryn W. Davis Fund was $5,064,084.

The Conservation Easement Enforcement Fund (the "Easement Enforcement

Fund") is a board-designated fund held by SHLT. Appropriations are made at

the discretion of the Board, generally by application of the same spending

rate determined by the Board and applied to SH's Board Designated Fund.

Spending is used primarily to cover legal and other costs incurred to
Schedule D (Form 990) 2018
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[Part XIll | Supplemental Information (.,.tinued)

support the perpetual obligation to monitor and enforce conservation

easements and to defend lands held in fee for conservation. As of June 30,

2019, the balance of the Easement Enforcement Fund was $963,695.

As required by the Instructions to Form 990, the combined value of these

four funds is reported on Schedule D, Part V of the 990 for both Scenic

Hudson, Inc. and The Scenic Hudson Land Trust, Inc., notwithstanding that

each such entity itself owns only two of such funds, as described above.

Because of the small size of the Board Designated Fund relative to SH's

operations, and the restricted purposes of the Wallace Fund, Kathryn W.

Davis Fund and Easement Enforcement Fund, Scenic Hudson is highly

dependent on donor contributions to meet its annual operating needs.

Similarly, the capital costs of preserving the highest priority

conservation lands in the Hudson Valley far exceed the appropriations

available from the Wallace Fund. Accordingly, Scenic Hudson's land

preservation program - which is run primarily through The Scenic Hudson

Land Trust - is highly dependent on capital contributions from

individuals, foundations and government entities.

Part X, Line 2:

DISCLOSURE OF UNCERTAIN TAX POSITIONS:

The Organization believes it had no uncertain tax positions as of June 30,

2019 and 2018 in accordance with ASC 740, "Income Taxes," which provides

standards for establishing and classifying any tax provisions for

uncertain tax positions.

Schedule D (Form 990) 2018
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[Part XIll | Supplemental Information (.,.tinued)

PART II, LINE 1:

CLARIFICATION ON HISTORIC STRUCTURES:

The purpose of acquiring conservation easements is preservation of vital

lands in support of The Scenic Hudson Land Trust's mission; preservation

of historic structures is incidental to The Scenic Hudson Land Trust's

decision to acquire conservation easements.

Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1645-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Scenic Hudson Land Trust, Inc. 23-7148333

Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . e for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
Europe (Including
Iceland & Greenland) 0 0 [PASSIVE FOREIGN INVESTMENTS 1,182,195,
Central America and
the Caribbean 0 0 [Passive Foreign Investments 20,422,930,
3a Subtotal 0 0 21,605,125,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 21,605,125,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations OF Nt eS ... o il iiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiececiocees >

Schedule F (Form 990) 2018
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Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

832073 10-31-18
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[PartIV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? |f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

____________________________________________________________________________________________________________ [ Yes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ................................ :l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

_________________________________________________________________________________ [ Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

___________________________________________________________________________________________________________________________ |:| Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

|:| Yes No

Schedule F (Form 990) 2018
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PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 201 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Scenic Hudson Land Trust, Inc. 23-7148333

Part | General Information on Grants and Assistance

1 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
criteria used to award the grants Or @SSiS AN CE Y Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of Vé{bg{'{%pc(’gosz (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV, apprais aly noncash assistance or assistance
assistance other)

HUDSON RIVER MARITIME MUSEUM
50 ROUNDOUT LANDING Contribution to Solar
KINGSTON, NY 12401 22-2325506 [501(c)(3) 45,000, 0. boat,
NATURAL HERITAGE TRUST
625 BROADWAY, 2ND FLOOR Conservation easement
ALBANY, NY 12207 16-1019635 [501(c)(3) 339,000, 0, stewardship.
KINGSTON LAND TRUST
PO BOX 2701
KINGSTON, NY 12402 26-2338986 [501(c)(3) 40,000, 0. Site acquisition,
SPRINGSIDE LANDSCAPE RESTORATION
PO BOX 4915
POUGHKEEPSIE, NY 12602 22-2871575 [501(c)(3) 8,318, 0, Site aquisition,

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 4.

3 ___Enter total number of other organizations listed in the line 1 table i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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Schedule | (Form 990) (2018) The Scenic Hudson Land Trust, Inc.

23-7148333 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

Part I, Line 2:

The board approved the expenditure and regularly monitors the grants given.

832102 11-02-18
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Scenic Hudson Land Trust, Inc. 23-7148333
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
l:| Tax indemnification and gross-up payments l:| Health or social club dues or initiation fees
l:| Discretionary spending account l:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written 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 prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive 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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018

The Scenic Hudson Land Trust,

Inc.

23-7148333

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title corgg):)eBr?sS;ion (I:%Sgr:]c?vse& ::30?‘[21&:3; compensation re;og:gralzso?;fzrgrgd
compensation compensation

(1) Edward 0. Sullivan (i) 0. 0. 0. 0. 0. 0. 0.
Assistant Secretary )| 346,833. 70,000. 2,317. 130,631. 2,600. 552,381. 0.
(2) Erin Riley (i) 0. 0. 0. 0. 0. 0. 0.
Senior Vice President | 204,655. 45,000. 425. 39,672. 12,991. 302,743. 0.
(3) Jason Camporese (i) 0. 0. 0. 0. 0. 0. 0.
Chief Finance & Operations )] 189,870. 30,000. 166. 18,640. 37,008. 275,684. 0.
(4) Steven Rosenberg i) 0. 0. 0. 0. 0. 0. 0.
Executive Director | 247,821. 50,000. 1,557. 86,000. 31,793. 417,171. 0.
(5) Seth McKee (i) 0. 0. 0. 0. 0. 0. 0.
Land Conservation Director )] 123,988. 10,000. 428. 11,396. 32,222, 178,034. 0.

U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(ii)

Schedule J (Form 990) 2018
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Schedule J (Form 990) 2018 The Scenic Hudson Land Trust, Inc.

23-7148333 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

SCHEDULE J, PART I, LINE 4B:

NOTE ON SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN:

During the year ended June 30, 2015, Scenic Hudson, Inc. (SH) and

Edward Sullivan, President of SH, entered into a long-term employment

agreement under IRC Section 457(f). The terms of the agreement run

through January 31, 2020 at which time Mr. Sullivan will complete his

commitment and receive a one-time lump sum payment of $500,000.

Since Mr. Sullivan provides essential services to The Scenic Hudson

Land Trust, Inc. (SHLT), which has no employees, SHLT has agreed to

provide SH with funds sufficient to enable SH to make payments due

under the plan. Accordingly, SHLT will recognize this obligation over

the term of the agreement. During the year ended June 30, 2019, SHLT

recognized $98,631 of expense related to this agreement.

During the year ended June 30, 2016, SH and Steven Rosenberg, Senior

Vice President of SH, entered into a long-term employment agreement

under IRC Section 457(f). The terms of the agreement run through June

832113 10-26-18
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Schedule J (Form 990) 2018 The Scenic Hudson Land Trust, Inc.

23-7148333 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

14, 2021 at which time Mr. Rosenberg will complete his commitment and

receive a one-time lump sum payment of $230,000.

Since Mr. Rosenberg also provides essential services to SHLT, which has

no employees, SHLT has agreed to provide SH with funds sufficient to

enable SH to make payments due under the plan. Accordingly, SHLT will

recognize this obligation over the term of the agreement. During the

year ended June 30, 2019, SHLT recognized $46,000 of expense related to

this agreement.

SCHEDULE J, PART II:

GENERAL NOTE ON OFFICERS, DIRECTORS, AND TRUSTEES:

The persons listed in Part II of Schedule J perform services for The

Scenic Hudson Land Trust, Inc. (SHLT) in their capacities as employees

of Scenic Hudson, Inc. (SH); SHLT has no employees. Total compensation

to each of such persons is required to be reported on Schedule J by

both SH and SHLT notwithstanding that each of these directors and

officers are paid directly and only by SH. As noted in Schedule R, Part

832113 10-26-18
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Schedule J (Form 990) 2018 The Scenic Hudson Land Trust, Inc. 23-7148333
| Part Ill | Supplemental Information

Page 3

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

V, SHLT is party to a services agreement with SH pursuant to which SH,

among other things, makes the services of such persons available to

SHLT. Please refer to Schedule R for more details.

Schedule J (Form 990) 2018

832113 10-26-18



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
The Scenic Hudson Land Trust, Inc. 23-7148333

FORM 990, PART I, LINE 1 AND PART III, LINE 1:

DESCRIPTION OF ORGANIZATION'S MISSION AND SIGNIFICANT ACTIVITIES:

The mission of The Scenic Hudson Land Trust 1s to conserve land in the

Hudson River Valley of important scenic, natural and/or agricultural

value, and to create parks and trails for the public. We ensure that

our work is grounded in science, and we serve as a regional leader and

partner dedicated to conserving and enhancing the land and waterways of

the Valley. The Scenic Hudson Land Trust carries out this mission in

furtherance of the mission of Scenic Hudson, Inc., a related,

tax-exempt organization, which is to preserve land and farms and create

parks that connect people with the inspirational power of the Hudson

River, while fighting threats to the river and natural resources that

are the foundation of the wvalley's prosperity.

Form 990, Part VI, Section A, line 3:

DELEGATION OF MANAGEMENT DUTIES:

Scenic Hudson, Inc. (SH), a related, tax-exempt organization that is the

sole corporate member of The Scenic Hudson Land Trust, Inc. (SHLT),

provides SHLT with the services of its employees, office space and general

administrative support through a services agreement. Under this agreement,

SHLT provides payment to SH of an amount approved annually via board

resolution, which covers a portion of these expenses. Please see Schedule R

for more details.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

The Scenic Hudson Land Trust, Inc. 23-7148333

Form 990, Part VI, Section A, line 6:

MEMBERS OF THE ORGANIZATION:

Scenic Hudson, Inc. (SH), a related, tax-exempt organization that is the

sole corporate member of The Scenic Hudson Land Trust, Inc. (SHLT),

provides SHLT with the services of its employees, office space and general

administrative support through a services agreement. Under this agreement,

SHLT provides payment to SH of an amount approved annually via board

resolution, which covers a portion of these expenses. Please see Schedule R

for more details.

Form 990, Part VI, Section A, line 7a:

MEMBERS WITH POWER TO ELECT GOVERNING BODY:

The Board of Directors shall include three (3) persons who shall serve ex

officio, with full voting rights, in their capacities as the Chair,

Treasurer and President of Scenic Hudson, Inc. The remaining number of

Directors shall be elected by Scenic Hudson, Inc. as the sole corporate

member of The Scenic Hudson Land Trust, Inc.

Form 990, Part VI, Section A, line 7b:

MEMBERS AUTHORITY OVER GOVERNANCE DECISIONS:

The following actions may be taken only if authorized by the affirmative

vote of at least three-quarters of the entire Board of Directors of Scenic

Hudson, Inc, as the sole member, acting after they have been recommended by

at least three-quarters of the entire Board of The Scenic Hudson Land
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

The Scenic Hudson Land Trust, Inc. 23-7148333

Trust, Inc.: (i) the disposition of all or substantially all of the assets

of the Corporation; (ii) a plan of merger or consolidation of the

Corporation; or (iii) a plan of dissolution and distribution of assets of

the Corporation. Pursuant to the Not-for-Profit Corporation Law of New York

as amended by the New York Not-for-Profit Revitalization Act, the term

"entire Board" means the total number of Directors entitled to vote which

the Corporation would have at the time in question if there were no

vacancies, consisting of the number of Directors that were elected as of

the most recently held election of Directors.

As the sole member, Scenic Hudson, Inc. shall have the exclusive power to

amend The Scenic Hudson Land Trust, Inc.'s Certificate of Incorporation and

Bylaws. The Board of Directors of The Scenic Hudson Land Trust Inc. may

propose amendments to the Certificate of Incorporation or Bylaws for

consideration by Scenic Hudson, Inc. by a majority vote of the Directors

present at a Board meeting at which a quorum exists.

Form 990, Part VI, Section B, line 11b:

990 REVIEW AND OVERSIGHT PROCESS:

The form 990 is prepared by an independent accountant. The Audit Committee

first reviews the 990 in draft form for Scenic Hudson and The Scenic Hudson

Land Trust. Once the Audit Committee has satisfactorily completed its

review, they will recommend distribution of the drafts to the full Board of

Directors for review and acceptance at its next meeting. Electronic copies

of the draft 990s are distributed to the full board in preparation for the

meeting. The board is encouraged to review the draft and provide comments

or seek clarification, where necessary, before their acceptance. The return
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

The Scenic Hudson Land Trust, Inc. 23-7148333

is filed upon acceptance by the board. Public inspection copies of the 990

are available on the Organization's board extranet and on the

Organization's website (www.scenichudson.org/about/financials).

Form 990, Part VI, Section B, Line 1l2c:

MONITORING OF THE CONFLICT OF INTEREST POLICY:

All board members and staff are required to review and sign the

organization's conflict of interest policy annually. Board members who may

have any real or perceived conflict of interest must abstain from

discussion and voting around such issues.

The Board of Directors reviews conflicts of interest that may arise (real

or perceived) involving the staff. The Executive Committee (or in some

cases the Board Membership and Governance Committee) reviews conflicts of

interest (real or perceived) involving the executive team and board,

however they may seek input from the full Board of Directors and/or legal

counsel.

Form 990, Part VI, Section B, Line 15:

PROCESS FOR DETERMINING EXECUTIVE COMPENSATION:

Executive compensation is determined by the Executive Compensation

Committee, who engages a third-party consultant who provides a market

analysis with recommendations, in consultation with the Board of Directors.

The Executive Compensation Committee also incorporates first hand research

data on comparable organizations in Scenic Hudson's staff and/or budget

size in their recommendations.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

The Scenic Hudson Land Trust, Inc. 23-7148333

Form 990, Part VI, Section C, Line 19:

PUBLIC AVAILABILITY OF GOVERNING DOCUMENTS:

The following corporate governance documents are available to the public on

Scenic Hudson's website (www.scenichudson.org/about/financials):

* Form 1023

* Form 990

* Audited financial statements

* Certificate of Incorporation

* Corporate by-laws

* Whistleblower policy

* Conflict of interest policy

FORM 990, PART IX:

STATEMENT OF FUNCTIONAL EXPENSES (PROGRAM EXPENSE RATIO):

Activities that occur in The Scenic Hudson Land Trust, a supporting

organization of Scenic Hudson, directly impact the expenses of Scenic

Hudson. Such activities include the purchase of conservation easements

and land in fee title. With this in mind, the most meaningful

calculation of the program expense ratio of Scenic Hudson and The

Scenic Hudson Land Trust is to consider these expenses on a

consolidated basis.

On a consolidated basis, the program expense ratio for Scenic Hudson

and The Scenic Hudson Land Trust was 83.7% and 82.4%, respectively, for
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

The Scenic Hudson Land Trust, Inc. 23-7148333

the fiscal years ended June 30, 2019 and 2018.

FORM 990, PART IX, LINE 24:

EXPLANATION OF SALES/DONATIONS OF LAND EXPENSE ON THE STATEMENT OF

FUNCTIONAL EXPENSES:

During the year ended June 30, 2019, the Organization sold/donated

three properties (and a conservation easement) with a carrying value of

$7,893,948 to third parties for $6,839,000 resulting in a net loss of

$1,054,948, which is included in the accompanying consolidated

statements of activities as "sale/donation of property interest below

cost to state and local government agencies and unaffiliated nonprofit

entities" of $1,393,948 and "gain on sale of program-related investment

in land areas" of $339,000.

Form 990, Part XI, line 9, Changes in Net Assets:

In-kind contribution for imputed interest on notes payable 540,928.
Imputed interest expense on notes payable -475,228.
Total to Form 990, Part XI, Line 9 65,700.

FORM 990, PART XII, LINE 2C:

AUDIT OVERSIGHT AND SELECTION PROCESS:

The Audit Committee will annually retain or renew the retention of an

independent accountant/auditor to conduct an audit and, upon completion

thereof, review the results of the audit and any related management

letter with the independent auditor. The Audit Committee reports its
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization Employer identification number

The Scenic Hudson Land Trust, Inc. 23-7148333

activities to the full Board of Directors annually. This process has

not changed from the prior year.

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

CLARIFICATION AS TO NUMBER OF EMPLOYEES:

The Scenic Hudson Land Trust (SHLT) has no employees of its own. Scenic

Hudson, Inc. (SH), a related, tax-exempt organization that is the sole

corporate member of SHLT, provides SHLT with the services of its

employees, office space and general administrative support through a

services agreement. Under this agreement, SHLT provides payment to SH

of an amount approved annually via board resolution, which covers a

portion of these expenses. Please see Schedule R for more details.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

The Scenic Hudson Land Trust,

Inc.

Employer identification number

23-7148333

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or
foreign country)

Total income

(d) (e)

End-of-year assets

()
Direct controlling
entity

Beacon Waterfront, LLC - 26-1107386

One Civic Center Plaza, Suite 200

The Scenic Hudson Land

Poughkeepsie, NY 12601 Land Conservation New York 1,593,163, [Trust, Inc,

Wiccopee Farm, LLC - 82-4648169

One Civic Center Plaza, Suite 200 The Scenic Hudson Land
Poughkeepsie, NY 12601 Land Conservation New York 4,100,912, [Trust, Inc,

Slopeline, LLC - 02-0668682

One Civic Center Plaza, Suite 200 The Scenic Hudson Land
Poughkeepsie, NY 12601 Land Conservation New York 12,355,819, [Trust, Inc,

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partli organizations during the tax year.
(a) ) (b) . (c) (d ) (e) ) ) (") ) Section(5?1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3) Yes No
Scenic Hudson, Inc, - 13-2898799 Connecting people to the
One Civic Center Plaza, Suite 200 Hudson River - see Part
Poughkeepsie, NY 12601 VII INew York 501(c)(3) Line 7 IN/A X

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

832161 10-02-18 LHA

Schedule R (Form 990) 2018



23-7148333 Page 2

Schedule R (Form 990) 2018 The Scenic Hudson Land Trust, Inc.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership

foreign excluded from tax under assets | 20 of Schedule [PRartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2018

832162 10-02-18



Schedule R (Form 990) 2018  The Scenic Hudson Land Trust, Inc. 23-7148333 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganiZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrQanizatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) Scenic Hudson, Inc. 0 2,049,777.Board resolution/svcs. agreement

(?) Scenic Hudson, Inc. Q 207,192./Cash payments

(3) Scenic Hudson, Inc. P 54,522./Cash payments

(4)

(5)

(6)

832163 10-02-18
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23-7148333 Page 4

The Scenic Hudson Land Trust, Inc.

Schedule R (Form 990) 2018
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH () (9) (h) 0] (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ae):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 20 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 The Scenic Hudson Land Trust, Inc. 23-7148333 Pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART II AND PART V, LINE 10:

EXPLANATION OF RELATIONSHIP WITH OTHER TAX-EXEMPT ORGANIZATION:

Scenic Hudson, Inc. (SH) and The Scenic Hudson Land Trust, Inc. (SHLT)

are related, tax-exempt organizations. SHLT is a supporting

organization to SH, and SH is the sole member of SHLT. Each

organization has its own governing board, however, the board of SHLT is

appointed by that of SH. General operations, including expenses related

to staff and benefits, are carried on by SH while SHLT was founded

exclusively to conserve land in the Hudson River Valley of important

scenic, natural and/or agricultural value, and to create parks and

trails for the public. As SHLT does not have any employees, SH provides

SHLT with the services of its employees, office space and general

administrative support through a services agreement. Under this

agreement, SHLT provides payment to SH of an amount approved annually

via Board resolution for such services on a quarterly basis, which in

fiscal year 2019 totaled $2,049,777.

832165 10-02-18 Schedule R (Form 990) 2018



2018 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset . Date ) C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.[ Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1 |EQUIPMENT S/L 5 YEARS Various | SL 5.00 16 20,220, 20,220, 20,220, 0 20,220,
* Total 990 Page 10 Depr 20,220, 20,220, 20,220, 0. 20,220,

828111 04-01-18

(D) - Asset disposed

* ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ The Scenic Hudson Land Trust, Inc. 23-7148333
ZILIE Zitt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | One Civic Center Plaza, No. 200
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Poughkeepsie, NY 12601

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Jason Camporese - One Civic Center Plaza, Suite 200 -

® The books are in the care of p» Poughkeepsie, NY 12601

Telephone No.p» 845-473-4440 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P l:| . If it is for part of the group, check this box P l:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until May 15 ’ 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2018 ,andending JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18



New Jersey Office of the Attorney General
Division of Consumer Affairs Office of Consumer Protection
Charities Registration Section 124 Halsey Street, 7th Floor, P.O. Box 45021 Newark, NJ 07101 (973) 504-6215

RETURN MUST BE FILED ONLINE.

This form cannot be paper filed - this
copy is for informational purposes only.

Form CRI-400

(Revised April 2008)

Application for an Extension of Time to File the Annual Renewal Registration
Statement and Financial Report for a Charitable Organization

All questions must be answered.

Important: Effective July 9, 2006, changes were made to the Charitable Registration and Investigation Act.
Carefully review th hed instruction fore mpleting and submitting this form.

Short-form filers, which take in $10,000 or less per year in gross contributions, will no longer be granted an extension of time to file their
renewal registration, pursuant to changes in the Charitable Registration and Investigation Act effective July 9, 2006, for fiscal years ending
January 31, 2006, and after. Please Note: Extensions of time to file cannot be granted for Initial Registrations.

Date fiscal year ends: 06/30 / 19 Date of this application: 11/15 / 19 N.J. Charities Registration Number: CH- 3203800

Charity’s Full Legal Name: The Scenic Hudson Land Trust, Inc.

Other Names Used (d.b.a.)

Mailing Address:

One Civic Center Plaza, Poughkeepsie, NY 12601

In care of: Address City State ZIP Code

Street Address:

Street Address City State ZIP Code

\:| Check this box to flag a change of address or other vital information.

Contact Person: Jason Camporese Phone Number: (845 )(4I7d3_44 d_4)10
E-mail: info@scenichudson.org Federal Tax ID (EIN):: 23-7148333
Web site: WWW.Scenichudson.org Fax Number: (845)473-2648

(include area code)

1. A six-month extension of time to file the Renewal Statement and Financial Report(s), for the fiscal year-end shown above, is hereby requested for
the following reason(s):
Accountant needs more time to prepare an accurate return.

890381
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Has the organization filed all renewal registration statements for years prior to the fiscal year ending on the date shown on the first page of this
application? Yes D No
If "No," please stop: if any prior years' filings are delinquent, the extension request will be denied. Please bring the renewal registration filings
for all previous years up to date before submitting a request for an extension on a more current year.

Has the organization submitted all previous years’ registration fees and/or penalties owed to the Charities Registration Section of the Division

of Consumer Affairs? Yes D No

Has the organization previously filed an initial registration with the Charities Registration Section? Yes D No
If "No," please stop: You must immediately file an initial registration for which an extension of time to file cannot be granted.

Final Check List - please review and check off each of the five items below as they are confirmed and accomplished.

| have read the instructions for the extension of time to file the Registration Statement and Financial Report(s).

All of the questions on this application have been answered.

The charity has filed all previous renewal registrations and required documents.

The charity has paid all previous years’ fees and penalties owed to the Division.

Payment of the registration fee due for the fiscal year being requested on this application is enclosed and has been made payable
to the "New Jersey Division of Consumer Affairs."

o<

We hereby certify that all of the above statements are true. | further certify that the organization has filed all previous years’ reports, has paid all fines

and penalties owed to the Division, and that this extension request contains true and accurate information. We are aware that if any of the above
statements are willfully false, we are subject to punishment.

Signature Tile Executive Direc Date

Signature Tite CFO Date

This form must be signed by at least one (1) officer of the charity.

Should you have questions regarding charities registration in New Jersey, please visit our Web site at
http://www.njconsumeraffairs.gov/ocp/charities.htm where registration information, instructions, forms and a fee schedule may be viewed
and/or downloaded. After reading through all of the information on our Web site, if you have further questions, please contact the
Charities Registration Section at our hotline number (973)-504-6215 during regular business hours.

890382
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New Jersey Office of the Attorney General
Division of Consumer Affairs Office of Consumer Protection
Charities Registration Section 124 Halsey Street, 7th Floor, P.O. Box 45021 Newark, NJ 07101 (973) 504-6215

RETURN MUST BE FILED ONLINE.

This form cannot be paper filed - this
copy is for informational purposes only.

Form CRI-300R
Long-Form Renewal Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.I. Act" (N.J.S.A. 45:17A-18 et seq.), and prior

to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration requirements (or qualified
to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement, CRI-150-I. Charities submitting their annual
long-form renewal registration must use Form CRI-300R. Please see the checklist at the end of this form for a discussion of fees, financial
statements, documents to be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal year ending: 06/30/2019
month day vear

2. Federal ID Number (EIN) 23-7148333  2a. N.J. Charities Registration Number: CH- 3203800

3. Full legal name of the registering organization: The Scenic Hudson Land Trust, Inc.
In care of: (if necessary, otherwise leave this line blank) Jason Camporese

4. Mailing Address:One Civic Center Plaza, Poughkeepsie, NY 12601 [ ] change of Address
Street Address City State ZIP Code

NOTE: If "in care of," a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5. The principal street address of the registering organization

s Maili Add Street Address City State ZIP Code
ame as Mailing ress
6. Does the organization have any offices in New Jersey in addition to the one listed above? |:| Yes No

If "Yes," attach a list giving the street address and telephone number of each office in New Jersey.

6a. If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintain an office in
New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization’s records, and to whom

correspondence should be addressed.
Jason Camporese One Civic Center Plaza Poughkeepsie, NY 12601

Contact person Streef address City State ZIP Code
(845)473-4440 (845)473-2648
Telephone number (include area code) Fax number (include area code)

7. Organization’s contact information:

845-473-4440 (845)473-2648
Telephone number (include area code) Fax number (include area code)
info@scenichudson.org www.scenichudson.org
E-mail address Web site |

8. Type of organization (check one):

Nonprofit corporation \:| Foundation \:| Individual \:| Association \:| Society
\:| Partnership \:| Trust \:| Other (Specify)

890301
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10.

11.

12.

13.

14.

14a.

15.

15a.

16.

17.

890302

Where and when was the organization legally established? Date: 09/03/1936 State: NY

As required by the C.R.l. Act (N.J.S.A. 45:17A-24¢(1)), attach to this registration a copy of the organization’s bylaws and instrument of
organization (that is, the organization’s charter, articles of incorporation or organization, agreement of association, instrument of trust, or
constitution) only if the document has been issued or amended during the fiscal year being reported.

Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? D Yes No
If "Yes," indicate all of the other names used:

Does the organization intend to solicit contributions from the general public? Yes D No
Is the organization authorized by any other state or jurisdiction to solicit contributions? Yes D No
If "Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper.

NY, PA

Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? Yes |:| No

If "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one. See Statement

What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.

Scenic Hudson preserves land and farms and creates parks

that connect people with the inspirational power of the

Hudson River, while fighting threats to the river and natural
resources that are the foundation of the valley's prosperity.

What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it already exists or
is planned. Only major program categories need be listed. If necessary, attach a separate statement to this registration.

Already Exists-See attached Form 990, Part III, Line 4A

Does the organization use an independent paid fund-raiser or fund-raising counsel? |:| Yes No
If "Yes," please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone number, fax
number, registration number in New Jersey, and a contact person’s name.

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
Yes [X]No

If "Yes," please describe the situation.

Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the fiscal year-
end being reported? |:| Yes No

If "Yes," please explain:

Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(c)(3)? Yes |:| No
a. If "No," has an application been filed which is still pending? If so, please attach a copy of the
I.R.S. 1023 form filed. [ 1Yes No
b. Has a tax exemption been granted under another I.R.S. code? |:| Yes No
If "Yes," advise which one:
c. Has an |.R.S. tax exemption been refused, changed or revoked? |:| Yes No

If an exemption has been refused, changed or revoked, attach to this registration a copy of the I.R.S. determination letter of notification
and provide a detailed explanation of the circumstances on a separate sheet of paper.

04-01-18 Form CRI-300R Page 2



18.

19.

20.

21.

22.

23.

890303

Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or has the
organization ever entered into any voluntary agreement of discontinuance with any governmental entity? D Yes No
If "Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the document
does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a separate sheet of paper.

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but not limited to,
a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any jurisdiction, state or federal
agency or officer? D Yes No

If "Yes," please attach to this registration the relevant document.

Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in unlawful
practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting contributions, or are

such proceedings pending in this or any other jurisdiction? D Yes No
If "Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order, judgment,
formal notice, written assurance or other document) which show the final disposition of the matter.

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been convicted
of any criminal offense committed in connection with the performance of activities regulated under this act or any criminal or civil offense
involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant’s fitness to perform activities regulated
by this Act? A plea of guilty, non vult, nolo contendere or any similar disposition of alleged criminal activity shall be deemed a

conviction. D Yes No

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable in any
administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment of liability

in an administrative or civil action shall include, but is not limited to, any finding or admission that the individual engaged in an unlawful
practice in relation to the solicitation of contributions or the administration of charitable assets. |:| Yes No
If "Yes," identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating the

final disposition of the matter.

Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff employees:

Name Business address Telephone number Title Salary
(include area code)

See Statement 2

04-01-18 Form CRI-300R Page 3



CRI-300R Long-Form Registration Renewal Financial Statement

Note: /f the financial value of a line item = 0, place a zero in the space provided.
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Full legal name: The Scenic Hudson Land Trust, Inc.

Fiscal year-end being reported: 06/30/2019 Federal ID Number (EIN) 23-7148333

month day __ year

Mailing address:
One Civic Center Plaza, Poughkeepsie, NY 12601

Mailing Address P.O. Box Number or Suite City State ZIP Code

Street address of the registering organization:

Street Address City State ZIP Code
New Jersey Charities Registration number: CH 3203800 -00 Telephone number: 845-473-4440

(include area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), if the organization has filed those forms. Attach a
copy if the organization’s annual financial report included an audited financial statement, or if the organization received gross revenue in excess of
$500,000. Note: If the organization received gross revenue of less than $500,000, the financial reports must be certified by the organization’s
president or other authorized officer of the organization’s board.

In lieu of completing the CRI-300R Financial Statement pages, attached please find a copy of the I.R.S. 990 filing for the fiscal year-end
indicated above.

A. Receipts

Line A1a. Direct Public Support received from the following sources:

(1) Direct mail
) Telephone solicitation
3) Commercial co-venture
4) Gross receipts from fund-raisingevents
5) Canisters, counter cards, door to door etc
6) Corporations and other businesses ... ..
(7) Foundations and trusts
8) Donated land, buildings, property, equipment

and materials
(©)] Legacies and bequests
(10) Membership dues solely resulting from

solicitations
(11) Other support (Specify)

Line A1b. Total Direct Public Support (add lines Ala(1) through At1a(11))

Line A1c. Indirect Public Support received from the following sources:

(1) Federated fund-raising organization . . .
2 From an affiliated organization . .
3) From another fund-raising organization

Line A1d. Total Indirect Public Support (add lines A1c(1) thru A1c(3))

Line A1e. Total Gross Contributions (add lines A1b and A1d)

890304 Form CRI-300R Page 4
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Line A2.

Line A2e.

Line A3.

Line A3e.
Line A4.

B. Expenses

Line B1.
Line B2.
Line B3.
Line B4.
Line B5.

Government grants including purchase of service contracts (specify agency)
a.

c.
A
Total Government Grants (add lines 2a thru 2d)

Other Support
a. Bonafide membership
b. Program service revenue
c. Professional services rendered by volunteers
d. Miscellaneous income (specify)

Total Other Support (add the total of lines A3a thru A3d)

Total Gross Revenue (add lines Ale, A2e and A3e)

Program expenses
Management and general expenses

Fund-raising expenses

Payments to state/national affiliates (if applicable)
Total Expenses (add the totals of line B1 thru B4)

C. Excess or Deficit

For the fiscal year-end (subtract line B5 from line A4)

D. Fund Balance

Line D1.
Line D2.
Line D3.

Net assets or fund balances at beginning of year . .

Other changes in net assets or fund balances (attach explanation) =
Net assets or fund balances at end of year (Combine line C, D1 and D2)

Please Note: The amount of Gross Contributions (line A1e on this form) determines the registration fee which must be paid and the form which
should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee, including charities whose
Gross Contributions are less than $10,000. Further information for charity registrants may be found on our

Web site: http://www.njconsumeraffairs.gov/ocp/charities.htm.

890305
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization’s Name: The Scenic Hudson Land Trust, Inc.

N.J. Charities Registration Number: CH- 3203800 -00 Federal ID Number (EIN) 23-7148333

Fiscal Year-End being reported:o 6/30/2019
month day  year

24. Are any of the organization’s officers, directors, trustees or the five most-highly compensated employees related by blood, marriage or
adoption to:

a. each other? D Yes No
b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the organization?
D Yes No
c. any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction, or any partner,
proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2) percent interest in any supplier or
vendor providing goods or services to the organization? |:| Yes No
d. If you answered "Yes," to questions 24a, b, or c, please provide a statement explaining these relationships.

25. Do any of the organization’s officers, directors, trustees or the five most-highly compensated employees have a financial interest in any
activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization, or any supplier or
vendor providing goods or services to the organization? |:| Yes No
If "Yes," please detail these relationships below or on a separate sheet of paper, and provide the name, business address and telephone
number of all interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees of the Division
may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all pertinent regulations. We
also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true. We are aware that if any of the
above statements are willfully false, we are subject to punishment.

Executive
Signature Name Steven Rosenberg Tile Director Date
Signature Name Jason Camporese Title CFO Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.

890306 Form CRI-300R Page 6
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The Scenic Hudson Land Trust, Inc. 23-7148333

Form CRI-300R Affiliates Which Share Contributions/Revenue Statement 1
Page 2, Line 13

Name Phone
Scenic Hudson, Inc. (845)473-4440
Address

One Civic Center Plaza, Suite 200 Poughkeepsie, NY 12601

Form CRI-300R List of Officers, Directors, Trustees Statement 2
and Five Most Highly Paid Employees

Name of Individual Title Telephone No.

See attached Form 990, Part VII

Address

Salary

Statement(s) 1, 2



Certification

Form CRI-1501, CRI-300R, CRI-200

This Registration Form must be authorized by two (2) officers of the organization, one being the

Chief Financial Officer or Treasurer.

First Authorization:

| understand that this registration is being issued at the discretion of the New Jersey Division of
Consumer Affairs and agree that employees of the Division may inspect the records in the possession of
this organization in order to ascertain compliance with the statute and all pertinent regulations. | also

understand that | may be required to provide additional information if requested.

| hereby certify that the information contained in this registration and the attached financial schedule(s)
and statement(s) are true. | am aware that if any of the above statements are willfully false, | am subject
to punishment.

Steven Executive
Signature Name Rosenberg Tite D1rector Date

Second Authorization:

| understand that this registration is being issued at the discretion of the New Jersey Division of
Consumer Affairs and agree that employees of the Division may inspect the records in the possession of
this organization in order to ascertain compliance with the statute and all pertinent regulations. I also

understand that | may be required to provide additional information if requested.

| hereby certify that the information contained in this registration and the attached financial schedule(s)
and statement(s) are true. | am aware that if any of the above statements are willfully false, | am subject

to punishment.

Signature Name Jason Camporese Title CFO Date

890291 04-24-19



Send with fee and attachments to:
c HAR500 NYS Office of the Attorney General 20 1 8
- . L Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information

For Fiscal Year Beginning (mm/dd/yyyy) 07/01/2018 and Ending (mm/dd/yyyy) 06/30/2019

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[ ] Address Change | The Scenic Hudson Land Trust, Inc. 23-7148333

D Name Change Mailing Address: NY Registration Number:

[ initial Filing One Civic Center Plaza, No. 200 03-35-12

D Final Filing City / State / ZIP: Telephone:

] Amended Filing Poughkeepsie, NY 12601 845 473-4440

D Reg ID Pending Website: Email:
www.scenichudson.org info@scenichudson.o

Check your organization’s

Confirm your Registration Category in the
registration category: [ l7aonly [_]EPTLonly DUAL (TA&EPTL) [_| EXEMPT* y g gory

Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

Steven Rosenberg

President or Authorized Officer: Executive Director
Signature Print Name and Title Date
Jason Camporese
Chief Financial Officer or Treasurer: CFO
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page
for a checklist of |:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. Yes |:| No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your

fee(s). Indicate fee(s) you - o
are submitting here: $ 25. $ 1,500. $ 1,525. epartment of Law

Make a single check or money order
payable to:

CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

868451 01-15-19 1019 Page 1



The Scenic Hudson Land Trust, Inc.

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

L you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000
D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

|:| $0, if you checked the EPTL exemption in Part 3b

l:l $25, if the NET WORTH is less than $50,000

[ $50, if the NET WORTH is $50,000 or more but less than $250,000

[ $100, if the NET WORTH is $250,000 or more but less than $1,000,000
[ $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
[ $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

015 1019 CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon

registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part 11, line 23(b)).

Page 2



CHARS00 2018

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:
The Scenic Hudson Land Trust, Inc. 03-35-12
2. Government Grants
Name of Government Agency Amount of Grant
1. United States Dept of Agriculture - Natural Resources |[1. 194,500.
2. 2
3 3.
4 4
5 5
6 6
7 7
8 8
9 9
10. 10.
11. 11.
12. 12.
13. 13.
14, 14,
15. 15.
Total Government Grants: Total: 194,500.

868481 01-15-199 1019  CHARS500 Schedule 4b: Government Grants (Updated January 2019) Page 1



Mail to:
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
207 North Office Building
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information

Charitable Organization
Registration Statement
BCO-10 (rev. 8/2017)

Fee: See instructions

Read all instructions prior to completing form.

Certificate number: 37893

(N/A if initial registration)

Fiscal year ended: 06/30/2019
MM

DD YYYY

FEIN: 23-7148333

If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at
least one of the following must apply:

|:| Organization is exempt from registration because

|:| Organization does not solicit contributions in
Pennsylvania

1. Legal name of organization: The Scenic Hudson Land Trust, Inc.

[ 1 Check if name change and give previous name

2. All other names used to solicit contributions:

N/A

3. Contact person: Jason Camporese

Contact’s E-mail: jcamporese@scenichudson.org

4. Physical address of organization:

One Civic Center Plaza, No. 200

Poughkeepsie

NY 12601

County: Dutchess

800 number:

Email (if different than Contact’s email):

Mailing address: (If different than physical)

Phone number: 845-473-4440

Fax number: 845-473-2648

Website: www.scenichudson.org

5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):

Corporation

Where established: New York

Date established:* 09/03/1936

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,

constitution or other organizational instrument and by-laws.
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23-7148333
The Scenic Hudson Land Trust, Inc.
6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units located in
Pennsylvania, which share in the contributions or other revenue raised in the Commonwealth: (Attach a separate
sheet if necessary)

N/A

7. Short form registration applicability - Specified types of charitable organizations described in §162.7(a) of the Act may
file a short form registration, which permits the organization to register without filing a financial report. Check the
section that describes the organization. If the organization does not meet any of the criteria below for short form
registration, check "Not Applicable":

|:| §162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

|:| §162.7(a)(2) - Organizations which only solicit within the membership of the organization by other members of
the organization. The term "membership" shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. "Member" means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

|:| §162.7(a)(3) - Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

|:| §162.7(a)(4) - Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) - §162.7(a)(4) are not required to file

a financial report with this registration. If "Not Applicable" is checked, the charitable organization
must submit financial reports which are audited, reviewed, compiled or internally prepared. See
Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:

MM DD YYYY
Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more than
$25,000 in any given fiscal year, provide the date the organization first received contributions totaling more
than $25,000.

MM DD YYYY
Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.
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23-7148333
The Scenic Hudson Land Trust, Inc.
10. Has the organization been granted IRS tax-exempt status? Yes |:| No

A. If "Yes," under which IRS code section: 501 (c) (3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modified? |:| Yes No
(If "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not previously submitted.)

11. Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF or 990N and applicable
schedules, for its most recently completed fiscal year? Yes |:| No

(If "Yes," attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules. If "No," attach an explanation
of why the organization is exempt from filing an IRS 990 return. An organization that is not required to file an IRS 990 return or an
organization that files a 990N, 990EZ or 990PF, must file a Pennsylvania public disclosure form (BCO-23).)

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):

13. A clear description of the specific programs for which contributions are used or will be used, and a statement
describing whether such programs are planned or in existence.

14. s the organization registered to solicit contributions in any other state or municipality?

|:| Yes No (If "Yes," list all states and municipalities. Attach a separate sheet if necessary.)

15. Is any person compensated, or does the organization intend to compensate any person, who solicits contributions in
Pennsylvania, including, but not limited to, employees of the organization and professional solicitors? (Do not check
"Yes" if the organization only uses or intends to only use a professional fundraising counsel.) |:| Yes No

If "Yes," give the date the person or entity started or will start soliciting contributions from Pennsylvania
residents:

Month Day Year

16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or intends to use to
solicit contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts and dates Pennsylvania residents were first solicited, or will be solicited: (Attach a separate sheet if necessary)

See Statement 1
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23-7148333
The Scenic Hudson Land Trust, Inc.
17. Names, addresses, and telephone numbers of all professional fundraising counsel the organization uses or intends
to use to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each entry,
include the beginning and ending dates of all contracts and dates services began, or will begin, with respect to
soliciting contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

See Statement 2

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with the organization:
(Attach a separate sheet if necessary)

None

19. |If the registering charity is a parent organization located in Pennsylvania, does the organization elect to file a combined
registration covering all of its Pennsylvania affiliates?
(See note "Affiliate and Parent Organization") |:| Yes |:| No Not Applicable

If "Yes," give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization’s 990 group
return and file a public disclosure form (BCO-23) for each affiliate.)

20. Isthe registering charity a Pennsylvania affiliate of a parent organization, which elected to file a combined registration
on the registering charity’s behalf? (See note "Affiliate and Parent Organization")

|:| Yes No |:| Not Applicable

If "Yes," provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization’s 990 group return
and file a public disclosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried executive staff officers.
(Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

See Statement 3

Page 4 of 6 875811 04-01-18 Form BCO-10 (rev. 8/2017)
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The Scenic Hudson Land Trust, Inc.
22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:

Erin Riley

One Civic Center Plaza, Suite 200 Poughkeepsie, NY 12601

B. Have final responsibility for the custody of contributions:

Jason Camporese

One Civic Center Plaza, Suite 200 Poughkeepsie, NY 12601

C. Have final responsibility for final distribution of contributions:

Jason Camporese

One Civic Center Plaza, Suite 200 Poughkeepsie, NY 12601

D. Are responsible for custody of financial records:

Jason Camporese

One Civic Center Plaza, Suite 200 Poughkeepsie, NY 12601

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee? |:| Yes No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract with

organization? ** |:| Yes No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **

|:| Yes No

**(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer, director, trustee,
employee or owner of a professional fundraising counsel, professional solicitor, supplier or vendor)

If "Yes" is checked to any of the above, attach a list of related individuals including names, business, and residence
addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or administration of charitable
assets or been enjoined from soliciting contributions or currently has such proceedings pending in this or any other

jurisdiction? |:| Yes No
B. Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?

|:| Yes No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of voluntary compliance
or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or
state governmental agency? |:| Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including the reasons for actions,
and copies of all relevant documents.)
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The Scenic Hudson Land Trust, Inc.
Certification - This registration statement must be signed by two different officers of the organization, one of whom
shall be the chief fiscal officer or the equivalent.

| certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer Date

Jason Camporese, CFO
Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

Steven Rosenberg, Exec. Director
Type or print name and title of Other Authorized Officer

Checklist for registration:

Completed registration statement properly signed and dated.

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

Public Disclosure Form BCO-23 (if required)
Applicable Financial Statements (audited, reviewed, compiled or internally prepared)

Registration fee and any late filing fees

oo oo

Initial Registrants Only: IRS determination letter, articles of incorporation or charter and
by-laws.

See Instructions for more information on completing this form and attachments.
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The Scenic Hudson Land Trust, Inc. 23-7148333

Form BCO-10 All Professional Solicitors Statement 1
Name and Address Phone Number
None

Contract Begin Date Contract End Date Solicit Date

Form BCO-10 Professional Fundraising Counsels Statement 2
Name and Address Phone Number
None

Contract Begin Date Contract End Date Service Date

Form BCO-10 Officers, Directors, Trustees and Executives Statement 3

Name and Address Title

See attached Form 990, Part VII

Statement(s) 1, 2, 3
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