IRS eo-flie Signature Authorization
, prg & Thprerman Ta
Form 38‘73,5;@ , for an Exempt Organizaton T
Forhnﬁaryearznzﬂ.wﬁsmlyearbegmm__“_“',m.anﬁemino ______ .aa_”m_ ]
* Do not send to the IRS. Kaep for your records, 2@20
PISPETABA ofihe Ty > Go 10 www.irs.gov/FormBB7SE0 for the latest information.
Taupayor idenutichien RUmBer

Name of exempl OTQRAIZatan OF persan 7

¢, 14-1338387

fhe Edmung Nilegs Hy

Tazili] 1ype of Returr and Rewurn information (Whole Doflars Only)

e

Check the box for the return for which you are using this Form 8879-EQ and entes the applicable amount, if any, from the retum. If you

check the box on line 1a, 28, 3a, 44, 58, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank ﬁdo not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Parti I

1a Formi 890 check here. ... [gl b Total revenue, if any (Form 990, Part VI, colurmin (A), line 12)......... 1b 491,952,
22 Form 9S0-52 check here. . ... » [] b Total revenue, if any Form 990-EZ line 91...........cceveiennn. 2b
3a Form 1120-POL check here . .. ... - D b Total tax Form 1120-POL Jine 22). .. ... ..ot 3b
4 a Form 990-PF check here. . ... 'S D b Tax based on Investment income (Form 950-PF, Part VI, line 5).... 4h
5a Foma 8268 check here. .. b Balance due (Form 8868, line 38)...... 0 coviiiiin e 5b
6a Form $90-T check here.. » b Toial tax Form 990.T, Part il line &) .. ... ... 6b
7 a Form 4720 check here... = b Total tax (Form 4720, Part [t fine 1. ............. oo 7h
iZalet Declaration and Signature Authorization of Officer or Ferson Subject to Tax

Under penaities of perjury, | declare that lz' | am an officer of the above organization or E] i am a person subject 1o tax with respect to
{nams of grganization} , (EIN

ang lhat | have examined a copy of the 2020 elecironic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are trie, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitier, or efectronic return originator (ERO) lo send the return to the
IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for tejection of the transmission, {B) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, 1 aulhorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial instifution account indicated in the tax preparation sofiware for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Finangial Agent at 1-838-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the elecironic payment of taxes lo receive confidential informalion necessary to answer
inquiries and resolve issues relaled to the payment. | have selected a personal identification number {PIN) as my signature for the electronic

return and, if applicable, the consent o efectronic funds withdrawal.

Pl check one box only

[X]t authorize  Steven J. Lubbe CPA PLLC to enter my PIN | 81531 jas my signature

ERG firm name Enter five numbers, bit
do rot erter all zoros

on the fax 'yegr 2020 electronically filed retur. If | have indicated within this refurn that a cofpy of the return is being filed with a state agency
ies) regulating charities as part of the |RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on tne return’s

isclosure consent screen.

As an officer or person sut;ject to tax with respect to the organization, | will enter my PIN as my signafure on the tax year 2020
electronically filed return, if | have ipdicated within this return that a coﬂz of the return is being filed with a state agenicy(as) regulating
]k charities as part of the IRS Fedfsj rglurn’s disclospre consent screen.

rogram /1 wifl enter dny PN on t
M A L‘{;\v I;M : /M\@(}u\—* Date = 3’} ll Y/Q/"
ica

Signature of officer or person subject o fax  w

F 2 N F|

] tion and Authentication i

ERQ's EFIN/PIN. Enfer your six-digit electronic filing identification

number EFIN) followed by your five-digit self-selected PIN....._........ oo ..o L 14397637845 |
Do not enter all zoeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| ar submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS o-fife
Providers for Business Returns.

ERC's signature & Sgajzen o L!;me Datg »

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instsuctions, TEEAT40L 01119721 Form 8879-EQ (2020)



- 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2020
Under section 501{c), 527, or 4947(a)(?) of the Internal Revenue Code (except private foundations) -
ity » Go tonaeisgouormtas o ItRucons and e test inormation. Hnapecton'
A For the 2020 calendar year, or tax year beginning .. 42020, and ending . + 20
B  Check if applicable: [+ D Employer identification number
E Addresschange  |The Edmund Niles Huyck Preserve, Inc. 14-1338387
Name change P.0. Box 189 E Telephone number
|| nitial return Rensselaerville, NY 12147 518-797-3440
|| Final return/terminatec
|| Amended retum G Gross receipts $ 495, 758.
| _| Anplication pending F Name and address of principal officer: Hay Is this a group return for subardinates?H Yes l%l No
Same As C Above MO LR L ons Yo LMo
| Taxeemptstatus:  [X[501ex3) | [501(0) ( )< (insertno) | [4947a)(Tyor | [527
J Website: » www.huyckpreserve.org H(c) Group exemption number #
K  Form of organization: |§| Corporation U Trust |__| Asseciation |_| Cther ™ | L vear of formation: 1931 | M state of legal domicile: NY

[Paril  [Summary

1 Briefly describe the organization's mission or most significant activities:The Preserve's_primary purpose is to __
g|  Ppreserve the natural beauty of its lands and to increase the general knowledge and _
= love of natwre. _ __ __ __ ______________ __
E
£| 2 Check this box = [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ...t iiiiiiines, 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)...................... 4 i6
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)........... ... ... 5 15
2| 6 Total number of volunteers {(estimate if necessany). .........oioii i ’ 6 50

E 7a Total unrelated business revenue from Part VIH, column (C), line 12, ... .. ... ... ... .. ... ... 7a 0.

b Net unrelated business taxable income from Form 990-T, Part [, line 11. ... ... . . it 7b 0.
Prior Year Current Year

° 8 Contributions and grants (Part VIIl, line Th). .. ... ... .. ... ... . ... ... ... ....... 277,862. 425, 588.

2| 2 Program service revenue (Part Vill, line 2g). ... 41,868, 13,971,

2110 Investment inceme (Part VIII, column (A), lines 3, 4, and 7d). . .....oovvvvivieiininnn. 38,329. 28,629,

& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).............. 17,235. 23,764.
12 Total revenue — add lines & through 11 (must equal Part VIII, column (A), line 12)... .. 375,294. 491,952,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)................. ... 9,450. 2,500.
14 Benefits paid to or for members (Part [X, column (A), line ). .................... ...

® 15 Salaries, other compensation, employee benefits (Part IX, coelumn (A), lines 5-10). ... 223,998. 249, 626.

g 16 a Professional fundraising fees (Part IX, column (A), line 11e)......................

|§. b Total fundraising expenses (Part IX, column (D), line 25) » 28,675. 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de). ........................ 162,498. 174,093,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 395, 946. 426,219,
19 Revenue less expenses. Subfract line 18 fromline 12................... ... ... ..... -20, 652, 65, 733.

3 Beginning of Current Year End of Year

28 20 Total assets (Part X, e 18 . . .vururn et e e e 3,001, 319. 3,218,510.

38 21 Total liabilities (Part X, M€ 2B). .. .. ... \uee e e 38,169, 18,118,

§E 22 Net assets or fund balances. Subtract line 21 from line 20...................... .. .0 2,963,150. 3,200,392,

[Partli_] 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.

Si gn ’ Signature of officer Date
Here
Type or print name and title
PrintType preparer's name Preparer's signature Date Check |_| i PTIN
Paid Steven J Lubbe Steven J Lubbe sef-employed | PO0037845
Preparer |Fimsrame ™ Steven J. Lubbe CPA PLLC
Use Only |fimsaaress ™ 930 Albany Shaker Road Suite 104 FimsEIN » 82-1966448
Latham, NY 12110 Phoneno. (518) 454-9355
May the IRS discuss this return with the preparer shown above? See instructions.............. ... ... .. ... ... ... B] Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 01/19/21 Form 980 (2020)



Form 990 (2020) The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthis Part I, ... . .. .. .

1 Briefly describe the organization's mission:

FOMM 990 08 990-EZ7 .. ... eeeee e ettt et ettt e et e e e [] Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes int how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule Q.

4 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 $ 364, 838. including grants of § 2,500. ) (Revenue $ 13,971.)
See_Schedule O _ _ __ - _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ o _

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses ™ 364, 838.
BAA TEEAOTC2L  10/07/20 Form 990 (2020)




Form 990 (2020) The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 3
[Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Sehedtle A ... e e X
2 s the organization required to complete Schedufe B, Schedule of Contributors See instructions? .................... 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 1. .. .. . . . . . . e 3
4 Section 501(cX3) organizations. Did the organization engaz,ge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? if 'Yes,  complete Schedule C, Part If. ©. . .. . e . 4
5 Is the organization a section 501(c}{#), 501(c)(5), or 501(¢)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' compiete Schedule C, Part ill . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo [;;o’wde advice an the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
== 1
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 it ... ............. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I . . ..o . e 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 Fart X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,' complete Schedule D, Part IV, .. .. . e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? If 'Yes, complete Schedule D, Part M. . ... ... . e 10 X
z
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable. <
a Did the o\rﬁanization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes, ' complete Schedule
Pt Ve e e 11al 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 167 /f 'Yas, ' complete Schedule D, Part VIL .. ... ... . i, 11b X
¢ Did the organization report an ameount for investments — program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. .. ... ... .. ... ... ... .. ... 1ic 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 . ... ... it e e e it e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . 1e
f Did the organization's separate or consolidated financial statements far the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f
12 a Did the organization obtain separate, independent audited financial statements for the tax yvear? If 'Yes,' complete
Schedule D, Parts Xl and Xil. . ... e e 12a
b Was the organization included in censolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xt and Xit is optional......... .... 12b X
13 Is the organization a schoo!l described in section 170(0)(1{AX(1)? If 'Yes,' complete Schedule E......... ... ........ 13 X
14 a Did the organization maintain an office, employees, or agents cutsice of the United States?. . ........... .. ........... 14a X
b Did the crganization 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? If ‘Yes,' complete Schedule F, Parts fand IV. . ... ... . . . . . . . e e 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 crganization? If 'Yes,' complete Schedule F, Parts lland IV, . ... ... ... . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... .. . . i i e e 16 X
17 Did the orﬂanization report a total of more than $15,000 of expenses for grofe_ssional fundraising services on Part IX,
column (A}, lines 6 and 11e? If Yes,' complete Schedule G, Part  See instructions. . .................coiii e e 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 Ba? If 'Yes,’ complete Schedule G, Part H. .. ... . . e e 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes,"
complate Schedule G, Part 1. .. ... e e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements {o thisreturn?........ ..... 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?7 if "Yes,' complete Schedule |, Parts land 1L ..................... 21 X

BAA TEEAQI03L 10/07/20

Form 990 (2020)



Form 990 (2020) The Edmund Niles Huyck Preserve, Inc. 14-1338387 Fage 4
[m iV _|Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
colurnn (A}, line 2? If 'Yes,' complete Schedule |, Parts Fand . . ... ... . i i e iaeas 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
asndil? forn}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Lot g1 o 11 - I . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, ‘g0 to ine 25a. .. .. ... i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... ........ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaX-EXEMPE DONOS 7. .. o i e e e e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... ............ 24d

25 a Section 501{c)3), 501(cX4), 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 erganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part 1. . ... ... e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or

former officer, director, trustee, key emplo,yee, creator or founder, substantial contributor, or 35% controlied entity

or family member of any of these persons? If 'Yes,' complete Schedule L, Partlf. . ............................ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persans? /f 'Yas,' complete Schedule L, Partlil ... ... ... .. O I N B L R . e 27 X

28 Was the organization a par]t(y_to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing threshelds, cenditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

Yes,' complete Schedule L, Part IV . . ... 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartIV....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? #f
Yes,' complete Schedule L, Part IV . . . . i e e 28¢ X
29 Did the crganization receive more than $25,000 in non-cash contributions? if "Yes,' complete Schedule M.......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Scheduie M. . .. .. e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
SChedUle N, Part Il . . ettt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part 1. ... ... . . . . . i iaias
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complefe Schedule R, Part li, Iil, or IV,
AN Part Ve L e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b){(13)7 . ... ... ... ... ... .. .. 35a X
b If 'Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line 2...................... 35b
36 Section 501(cX3) organizations. Did the crganization make any transfers to an exempt non-charitable related
organization? If "Yes,  complete Schedule R, Part V, fine 2. .. ... . ... . . i i e e e 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? /f 'Yes,' complete Schedule R, Part VI............... ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule oy e N TR NN ymm . 38 X
[Parf V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .. ... . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable......... = 1a 5 =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 2
(gambling) winnings to prize winners?............... L T B TR, N TN - - P 1¢| X

BAA TEEAOTOAL 10707720 Form 990 (2620}



Form 930 (2020) The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 5
PaitV ]  Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 15 %
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. e 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...................... 3a X
b If 'Yes,' has it filed a Form 930-T for this year? i ‘Mo fo line 3b, provide an explanation on Schedula 0. . . ... ... . . e e s 3b
4 a 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 couniry (such as a bank account, securities account, or other financial account)?. .. 4a X
b i 'Yes,' enter the name of the foreign country™ i :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ‘ *
5 a 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 7. ... ... ... i e i e .| B¢
6 a 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 organizaiicn include with every solicitation an express statement that such contributions or gifis were
Nt taX dedUCtDlE ? . .. e e e e ... | &b
7 Organizations that may receive deductible contributions under section 170(c). J;i
= Did the organization recsive a _;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. .. e e 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 to file
FOIM B2 T L e e 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
BS FBQUITEU 2 L e e e e .| 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TO0B- 7. e e e e e 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? . ... .. . . i i it e, 8
9 Sponscring organizations maintaining donor advised funds. *
a Did the sponsoring organization make any taxable distributions under section 49667............. ......... ...
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? ........ ...
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b G
11 Section 501{(c)12) organizations. Enter:
a Gross income from members or shareholders . ............ ... o e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources k
against amounts due or received fromthem.) ... ... ... L 11b H
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 .. ........... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... I 12 bI _ ’
13 Section 501(c)29) qualified nonprofit health insurance issuers. 55
a Is the organization ficensed to issue qualified health plans in more thancne state?. ... ...................c00 .o 13a
Note: See the instructions for additional information the organization must report on Schedule O. I
b Enter the amount of reserves the organization is required to maintain by the states in n
which the organization is licensed to issue qualified health plans ......................... 13b
c Enter the amount of reserves on hand .. .. ... . . e 13c £
14 a Did the organization receive any payments for indoor tanning services duringthe tax year? . ....................... .. 14a X
b if "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on 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? . .. .. ... . e 15 X
If "Yes,' see instructions and file Form 4720, Schedule N. i
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.

BAA TEEADIO5L  10/07/20 Form 990 (2020)



Form 990 (2020) The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 6

I%'ﬁ | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule Q. See instructions.
Check if Schedule O contains a response ornoteto any lineinthis Part VL. ... .. i i e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 16 i
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 commitiee, explain on Schedule O. 4
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 16 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, Or Key EmMpIOYEE T . .. L e e e 2
3 Did the organization delegate control over management duties customarily performed by ar under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen?. ................c... ... 3 X
4 Did the organization make any sighificant ¢changes to its governing documents
since the prior Form 900 was filed?. . ... o e . 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets?........... 5 X
6 Did the organization have members or stockiolders? .. ... . .. 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more
members of the gOVerniNg Bomy . . .. e e e e 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 2. . ... o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by L
the following:
@ The GOVEIMING OOy . . oottt e e et e e 8a] X
b Each committee with authority to act on behalf of the governing body?. .. ... o i gh| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q.. .............. e | 9 X
Section B, Policies (This 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 PUTROSES Y. .. ... ot s 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filingthe form?. .. ............. ..., Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O :
12a Did the organization have a written conflict of interest policy? If Wo,'gofoline 13. ... .. .. .o . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTlCS ? . o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. .58€.5chedule. O, ... 12¢| X
13 Did the organization have a written whistleblower policy 2. . ... ... e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEQ, Executive Director, or top management official.. See. Schedule . O.................. ... 15a] X
b Cther officers or key employees of the OrganiZation. ... ... . v e e e e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 4
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a §
taxable entity JUFINg TN YEar 2 ..o ottt e e e e e e e e 16a X
b If *Yes,' did the organization follow 2 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?. .............. ... ... o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ ) S
18 Section 6104 requires an organization to make its Forms 1023 ?1024 or 1024-A, if applicable), 990, and 990-T (Section 5071(¢)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website : |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaitable to
the pubtic during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™

Anne Rhoads P.0. Box 189 Rennselaerville NY 12147 518~797-3440
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) The Edmund Niles Huyck Preserve, Inc. 14-1338387 Fage 7
Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Part VIl ... . . . i e D
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.
® st 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 reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.
® List 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 crganization and any related organizations.

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©
Position {do not check more
Name(i?d titte A\SeBrgge ﬂ-laig 82& a%xb#incig?sareg rason Reg:)r{able Rep(oErt)_abIe Etimat(::l) amount
hours directoritrustee) compensation from compensation from of ather
dek [ ZQ(5 [BEG| WORBMD | “WEABMEG " | cqppersaton fom
verls 3 2|8 |3 B33 and'reaied
related 3 o =g 3 g g organizations
e o O o
o i?:?\lsza- S -g— § ‘g § .
below oG = @
dotted a3 &
line) § %
_0) Anne Rhoads ______________| 40
Executive Dir. 0 X 63,808. 0. 0.
_@ William Eldridge __ ___ ____ | 2 _
Director 0 X 0. 0 0.
_® Susan Ryan Kessler ______ __ _2_
Director 0 X 0. 0. 0
_®_Geoffrey Carter __________| -2
Exec VP 0 X X 0. 0 0.
_®) Alexandra van Horne _ ____ __ _2
President 0 X X 0. 0 0
_©® Charles Burgess ___ ________ _2 _
Director ¢ X 0. 0. 0
_@ Thomas Lyons _ __ __________ _2_
Secretary 0 X X 0. 0. 0.
_® Diana Hinchcliff _________ | 2 _
Director 0 X 0. 0. 0.
_® George Franges __ ____ ______| -2
Director 0 X 0. 0 0.
Q9 Mary Musca ______________ -2 _
Director 0 X 0 0 0.
a0 _Declan Coyne _ _ _ __________| _2_
Treasurer 0 X X 0. 0 0
02 Michael Sterthous ____ __ | -2
Director 0 X 0. 0 0
0% Lynn Love _______________| 2 _
Director 0 X 0. 0. 0.
(4 Mame Kennedy Schrager _ ____ _ _2 _
Vice President 0 X X 0. 0. 0.

BAA TEEAQIO7L  10/07/20 Form 990 (2020}



Form 990 (2020) The Edmund Niles Huyck Preserve, Inc.

14-1338387

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
A A;erage |:(,do notlch;:?‘sﬁg?e_ thgn ) ore (D) (E) (D)
Name and title 33:5 officer and & gﬁggtolfltrgsteae? mmggﬁggii;]rleﬁom comggrega‘}:aot:'}efrom Esﬁm:ft%%lh er'nount
= - th fi lated i . '
detany EEEIRCEE WNBIMSD | “WieBMse | cqmpensation fom
for s aEld|a|gka3 and retated
related |8 B SR |3 | 5K organizations
organiza [& & 3 =@ §
- lions S = % ]
balow & &
dotted | 3 % 3
line) i
g
0% Chris Schiralll __ . ______ |__ 2 _|
Director 0 X 0. 0. 0.
(6) William Logan ___________ | _ 2 _|
Director 0 X 0. 0. 0.
& o _] D
a8 e
@ o ___ S
e o]
ey ] R
e o __]
> . __
e e
e ]
Th Subtotal . . ... e e s L2 63,808, 0. 0.
¢ Total from continuation sheets to Pari VII, Section A. ....................... e 0. 0. 0.
dTotal (add lines1bandic) . ........... .. ... > 63,808. 0. 0.
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 * 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... ... . . i e e 3 X
4 _ For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes,' compiete Schedule J for
SUCR OVIOUR . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson........... ... i, .. 5 X
Section B. Independent Contractors
T 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 orgamza!:on s tax vear.
A . (B) i ©
Name and business address 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 ®

BAA

TEEAQ108L 10/07/20

Form 990 (2020)



Form 990 (2020) The Edmund Niles Huyck Preserve, Inc.

14-1338387

[Part Vill] Statement of Revenue

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

(A)
Total revenue

Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
- under sections -
512-514

1a
1b
1c¢
1d
Te

1a Federated campaigns. .....
b Membership dues.............
¢ Fundraisingevents............
d Related organizations.........
e Government grants {contributions). . . .
f All other contributions, gifts, grants, and
similar amourts not included above . . .

g Noncash contributions included in
lines 1a-1f

h Total. Add lines Ta-1f......... ... ... ... ... ... ..... »>

59,8098.
365,690.

425,588.

[Gontributions; Gifte, Grants

Business Code

611600 13,971.

13,971,

f All other program service revenue . ..

Program Service Revenue and Ofher Similar Amounts

gTotal. Addlines 2a-2F. ... .......................... = 13,971.

3 Investment income {including dividends, interest, and
other similar amounts).............................. e 28,629.

28,629,

4 Income from investment of tax-exempt bond proceeds ™

B Rovalties........... oo

{iy Real
9,900.

Ga Grossrents........ 6a
b Less: rental expenses | 6b

c Rental income or (loss) [6¢ 9,900.

d Net rental income or {loss}......................o. = 9, 900.

9,800,

7 a Gross amount from  Securities (i Gther

sales of assets
other than invento

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)...... 7c

7a

dNetgainor{loss)............... ... oL d

8 a Gross income from fundraising events
(nct including §
of contributions reported on line tc).
SeePart IV, line18............. 8a 17,670,

b Less: direct expenses. ...... 8h 3,806.

c Net income ar (loss) from fundraising events ......... >

13,864,

Gther Revenue

9 a Gross income from gaming activities.
SeePart IV, line19............. 9a

b Less: direct expenses. ...... 8b

13,864,

c Net income or (loss) from gaming activities. .. ........ >

10a Gross sales of inventory, less. .. ...
returns and aflowances 10a

b Less: cost of goods sold . ... le|

¢ Net income or (loss) from sales of inventory. ......... >

Business Code

Miscellaneous
oo

i 491,952,

13,971,

52,393.

BAA TEEAQTOOL 10/07/20

Form 990 (2020}



Form

990 (2020) The Edmund Niles Huyck Preserve, Inc.

14-1338387 Page 10

[ 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 it Schedule O contains a response or note to any line in this Part IX

Do nof include amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

e
Program service
expenses

©
Management and
general expenses

o
Fundraising
-expenses

1

16
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2l...................
Grants and other assistance to domestic
individuals. See Part IV, line22..........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part |V, lines 15 and 16
Benefits paid to or for members..........
Compensation of current officers, directors,
trustees, and key employees.............

Compensation not included above to
disqualified persons (as defined under
section 495 g&('l)) and persons described
in section 4958C)3B). .. ...

Qther salaries andwages..................

Pension plan accruals and contributions
(include section 401() and 403(b}
employer contributions). ............. ...,

Other employee benefits............. ...
Payroll taxes. ...........coovviiiiin veens
Fees for services (nonemployees):

dLlobbying.....................oo1

e
1
g

RERRBS

25

Professional fundraising services. See Part IV, line 17. . .

Investment management fees............

Other. {if line 11? amount exceeds 10% of line 25, column
¢A) amount, list line 11g expenses on Schedule Q... . ..
Advertising and prometion ..............

Office expenses.......... vovvieaieaann.
Information technokogy. ... ..............
Royafties. ............cove o aeian
OCCUPANCY. . o ve e ieeae e rainnenns
Travel ..o e e
Payments of travel or entertainment
exge_nses_ for any federal, state, or local
public officials. .. ...
Conferences, conventions, and meetings. ...
Interest. ... ... ccoovvii i
Payments to affiliates. .. ..................
Depreciation, depletion, and amortization ..

INSUraNCE. ... e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. if line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

fRverey

2,500.

2,500.

e e e

(TR b

ol

63,808.

51, 046.

12,762,

0.

0

0.

162,721,

128,479.

7.626.

26,616.

5,023.

4,571.

452.

18,074.

14,388.

1,627.

2,059.

1,965.

1,965,

7,925,

7: 925.

349.

349.

30,301.

30,301.

25,156.

25,156.

AL e

25,768,

25,768,

21,068,

21.068.

14,729.

14,729,

12,2009,

12,209.

Total functional expenses. Add lines 1 through 2de . . .

34,623.

34,623.

426,219.

364,838.

32,706.

28,675,

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 » [ ] if following _
SOP 982 (ASC958-720) ............vnnn..

BAA

TEEAQT10L 10/07/20

Form 990 (2020)



Form 990 (2020) The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 11
Part X |Balance Sheet
Check if Schedule O contains aresponse ornoteto any line inthis Part X. .. ... . . . i e D
Beginni(r{g of year End of year
1 Cash — NON-iNterest-bearing. . .. ... ....cc.ovree i iiianecaiereerensiiiiaiaanns, 139,117, 1 118,931.
2 Savings and temporary cashinvestments ............... ...l 550,299.| 2 586,433.
3 Pledges and grants receivable, net ...... ... ... 31,977.| 3 41,627.
4 Accounts receivable, net............. 96.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................... 5
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(7(1)), and persons described in section 4958(C)3B)............. 6
7 Notes and loans receivable, net ........... ... ... e . 7
Bl 8 Inventoriesforsale or USe. ... ... ... i i 8
ﬁ 9 Prepaid expenses and deferred charges. .. .. ........... ... i, 3,839.| 9 3,018.
*| 10a Land, buildings, and equipment: cost or other basis. )
Complete Part VI of Schedule D................... 10a 1,576,461.
b Less: accumulated depreciation ................... 10b 569, 756. 920,599.] 10¢ 1,006,705,
11 Investments — publicly traded securities. . .............. . ... ... ...l 1,355,3%2.| 1,460,896.
12 Investments — other securities. See Part 1V, line 11........._..... 12
13 Investments — program-related. See Part IV, line 1T........ ... . ... .... 13
14 Intangible assets ... ... e e e 14
15 Other assets. See Part IV, line 11........ ... o i i i 15
16 Total assets. Add lines 1 through 15 {must equal line 33)........ 3,001,319.|16 3,218,510.
17 Accounts payable and accrued expenses. .. ..ot 20,241.117 16,118.
18 Grants payable. ... .. e 3,467.]18 1,100.
19 Deferred revenUe. . .. ... i e e 14,461.[19
20 Tax-exempt bond liabilities. .......... ..o i .. 20
@ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD.......... 21
é 22 Loans and other payables to any current or former officer, director, trustee,
) key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. ................... 22
‘| 23 Secured mortgages and notes payable to unrelated third parties. .............. 23
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, 25 900.
26 Total liabilities. Add lines 17 through 25.............. ... .. ... ..ot 38,169.;26 18,118.
® Organizations that follow FASB ASC 958, check here > -
g and compiete lines 27, 28, 32, and 33. 3 |
% 27 Net assets without doner restrictions....................o oo . 2,939,701.,|27 3,174,151.
0 ( 28 Net assets with donor restrictions. ........................ o 23,449,128 26,241.
IE Organizations that do not follow FASB ASC 958, check here » D ;
e and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrent funds. ............... ... .. 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund.. ............ 30
w| 31 Retained eamings, endowment, accumulated income, or other funds. . ....... 31
Fs 32 Totalnetassetsorfund balances. ....... ... ... . o i 2,963,150.] 32 3,200,392.
2 33 Total liabilities and net assetsfund balances . ............ ... .ol 3,001,319.|33 3,218,510.

2

TEEAQINIL 10/07/20

Form 230 (2020)



Form 990 (2020) The Edmund Niles Huyck Preserve, Inc. 14-1338387

Page 12

Reconciliation of Net Assets

Check if Schedule O contains aresponse oer note to any lineinthisPart Xb. .. ... . .

1 Total revenue (must equal Part VIII, column (A}, line 12).............ooo i 1 491,952,
2 Total expenses {must equal Part [X, column (A), line 25). ......... ... ..o 2 426,219,
3 Revenue less expenses. Subtract line 2from line T.... ... . o 3 65,733,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))...... 4 2,963,150.
5 Net unrealized gains (losses) oninvestments.....................oo00 Lol e 5 171,5009.
6 Donated services and use of facilities. ... ... ... L 6
7 InvestMEnt @XPeNSES . ... . e e e e 7
8 Prior period adjustments. .. o e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). .. LR T EE R ST 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
T IY n a1 (= 3 PR P 10 3,200,392,

[Part XH [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL ... ool

1  Accounting method used to prepare the Form 990: DCash EAccrual |:|Other

If tgeho cr];anlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Sche

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 DConsoIidated basis D Both consolidated and separate basis

b Were the arganization's financial statements audited by an independent accountant? ................. oo il

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:

Separate basis DConsolldated 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 oversnght of the audit,

review, or comp1latlon of its financial statements and selection of an independent accountant?................ .... i

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CircUIar A-T337. .  i i  t  tter ete ea i r e e s

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 on Schedule O and describe any steps taken to undergo such audits. .. ... .. ..o ..

2a § X

2b| X

2¢| X

3a X

3b

BAA TEEAOTIZL 10/19/20

Form 9380 (2020}



SEREDULE A Public Charity Status and Public Support oL acal
(Form 990 or 990-EZ) Complete if the organization is a secfion 501 (c)(:’? organization or a section 2020
4947(a)?) nonexempt charitable trust. ;
» Attach to Form 990 or Form 990-EZ. Open to Public
Do sty » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

The Edmund Niles Huyck Preserve, Inc. 14-1338387

fﬁ&rti [ﬁeason 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

B W N

(L]

' B

w o

A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

A school described in section 170b)(1XAXiI). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section T70(b)}(1)}A)iii). Enter the hospital's
name, city, and state:

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

section 17bY1XAXiv). (Complete Part |1.)
A federal, state, or local government or governmental unit described in section 170(b)1)XAXV).

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)}AXvi). (Complete Part 11.)

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

An agriculturat research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

n
12

2 [
b

[

d[]

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 secticn 511 tax} from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part I1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes of one
or more publicly supported organizations described in section 509%(a)(1) or section 50%a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

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.

Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suRl orting organization vested in the same persons that control or manage the supported organization({s). You
must complete Part IV, Sections A and C.

Type Il functicnally 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 Il 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.

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

f Enter the number of supported organizations. . ... ... i s
g Provide the following information about the supported organization(s).

{1y Name of supported crganization gh EIN (i) Type of organization (v} Is the {v) Amount of monetary (vi) Amount of other

(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your gover;ling
document?

Yes No

Y

(B)

©

©

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAC401L. 0911420



Schedule A (Form 990 or 990-E2) 2020 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 2

MJSupport Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part itl.)

Section A. Public Support

Calendar year (or fiscal year - .
begmmngy in) = (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and

memhership fees received. (Do nnt
include any 'unusual grants.)

2 Tax revenues levied for the
organization's benefit and
either Eald to or expended
onitsbehalf .............. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3.. 290,542.| 260,462. 3058,010.| 295,658, 443,258.] 1,598,930.

& 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

290,542.| 260,462, 309,010.] 295,658.| 443,258.] 1,598, 930.

shown on line 11, column (). . 649, 899.
6 Public support. Subtract line 5
fromlined. ................. 949,031.
Section B. Total Support
potendar year (o fiscal year (2)2016 (b) 2017 () 2018 (d) 2019 (e) 2020 (M Total
7 Amounts from line 4.......... 290,542, 260,462, 309,010. 295,658. 443,258, 1,598,930.

8 Gross income from interest,
dividends, pa}lments received
an securltles oans, rents,
royalties, and income from

similar sources. .............. 27,059. 28,481. 33,601. 38,329, 28,629, 156,099,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartV>I)..................... 0.
11 Total support. Add lines 7

through 10................... 1,755,029,
12 Gross receipts from related activities, etc. (see instructions). ... oo i i | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... e e > D
Section €. Computation of Public Support Percentage
14 Public support percentage for 2020 {line &, column (), divided by line 1T, column (0. .. ........ ... ... .. ..... 14 cd.07 %
15 Public support percentage from 2019 Schedule A, Part I, line 14. ... ... . ... ... ... . . . . . . .. 15 48 .77 %

16a 33-1/3% suppori test—2020. If the arganization 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. . ....... ... i i e i e » @

b 33-1/13% support test—2019, |f the arganization 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. .. ... ... .. .. . . i i |:|

17a 10%-facts-and-circumstances test—2020. If 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. Explaln in Part V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. ....... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the
organrzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization............ s H
|

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. . .
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 The Edmund Niles Huvck Preserve, Inc. 14-1338387 Page 3
Part il {Support Schedule for Organizations Described in Section 509(a)X2)

{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) * (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants..........
2 Gross receipts from admissions,
merchandise sold or servicas
performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines 7aand 7b..........

8 Public support. (Subiract line
7¢ from Iir?g&). (S ............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2016 {b) 2017 {c)2018 (d) 2019 (e) 2020 {f) Total
9 Amounts from line6..........

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..

¢ Add lines 10a and 10b. .......

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY .....................

13 Total support. (Add lines 9,
10¢, 11,and 12).............

14 First 5 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 RerE. ... .. e e e e Ll D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (), divided by line 13, column (). . ........................ 15 %
16 Public support percentage from 2019 Schedule A, Part lfl, line 15 .. ... ... . e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 {Jine 10c, column (f), divided by line 13, column () ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17. ... ... o oo 18 %

19a 33-1/3% support tests—2020. If the organizaticn 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. . ....... ..

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >

BAA TEEAQ403L 09/14/20 Schedule A (Form 920 or 290-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 The Edmund Niles Huyck Preserve, Inc. 14-1338387

Page 4

mcl Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part [, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If '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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(=)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (€)7 If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (€) and
satisfied the public support tests under section 509(a){2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

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.

4a Was any supported organization not crganized in the United States (foreign supported organization)? if 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the crganization suppert any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1} or (2)7 If 'Yes,' explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed: (i) 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 docurment).

b Typel or_Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docurment?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (i) individuais that are part of the charitable class benefited by one
or more of its supparted organizations, or (i) cther supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or ather 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? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,'
complete Part I of Schedule L (Form 990 or 990-EZ).

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 V1.

b Did one or more disqualified persons (as defined in line 92? hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide aetail in Part V1.

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? If Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdinﬂs rules of section 4943 because of section 4943() (regarding
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If ‘Yes,'
answer line 10b below.

b Did the crganization have any excess business heldings in the tax year? {Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

Yes

No
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Schedule A (Form 930 or 990-EZ) 2020 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 5
[PartIV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes No
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? Ta
b A family member of a person described in line T1a above? 11b
€ A 35% controlted entity of a person described in line 11a or 11h above? ff Yes' o line 11a, 11b, or T1e, provide detail in Part V1. Te
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing hody, members of the governing body, officers acting in their official capacity, or membership of one %
or more supported organizations have the power to regularly appoint or elect at ieast a majority of the organization's
officers, 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 2
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or trustees 3
were aflocafed among the supported organizations and what conditions or restrictions, if any, applied to such powers

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization. 2

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

ey |

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B
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 i
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 (ii} serving on the governing body of a supported organization? If ‘No," egplain in Part VI how e
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reasan of the relationship described in line 2, above, did the organization's supported organizations have a significant 0
voice in the organization's investment policies and in directing the use of the organization's income or assets at 2
all times during the tax year? If '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. Compleie line 2 below.
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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 4
supported organization(s) to which the organization was responsive? If ‘Yes, ' then in Part Vi identify those supported ;
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

S,

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes,' expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities o
but for the organization's involvement. 2b

3 Parent of Supperted Organizations. Answer lines 3a and 3b below. ﬁ

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? if 'Yes' or 'No," 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 5
supported organizations? f "Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG405L  09/14/20 Schedule A (Form 990 or 950-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 6
[Part V.| Type Iil 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

: B) Current Year
(A) Prior Year ® (optional)

Section A — Adjusted Net Income

Net short-term capitai 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 collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

OB jwN=

DA W N =

1]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(A) Prior Year (B) Current Year

Section B — Minimum Asset Amount @htional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part V1)

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

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add iine 7 to line &)

Section C — Distributable Amount Current Year

Adjusted net income for pricr year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line §, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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 1ll supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

The Edmund Niles Huyck Preserve, Inc.

14-1338387 Page 7

[Part V. | Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

—h

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 — provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~(hio | BN

00|~ | h|eh | bW

Distributions to attentive supported organizations to which the organization is responsive {provide details

in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(]
Underdigtl?ibutions
Pre-2020

i
Distri Jtable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

CFrom2017...............

dFrom2018...............

eFrom?2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover frem 2015 not applied (see instructions)

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

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020.  Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7;

a Excess from 2016......

b Excess from 2017.......

€ Excess from 2018 ... ...

d Excess from 2019.. .. ..

€ Excess from 2020.... ..

BAA
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Schedule A (Form 990 or 990-EZ) 2020 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 8

Part Vi

Supplemental Information. Provide the explanations required by Part |, line 10; Part I, line 17a or 17b; Part
ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 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 1V, Section E, lines ¢, 2a, 2b,

3a, and 3b; PartV, 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.)

BAA

TEEAD40SL  09/14/20 Schedule A {Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or990PF) _— » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Inteinal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

The Edmund Niles Huyck Preserve, Inc. 14-1338387
Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust net treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501()(3) taxable private foundation

Check if your organization is covered by the General Rule or a-Special Rule, - - -
Note: Only 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 Ferm 990, 990-EZ, or 990-PF that received, during the year, contributions fotaling $5,000 or more (in money
or property) from any cne contributor. Complete Parts | and |l. See instructtons for determining a contributer's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or Y90-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170()(1)(A){vi), that checked Schedule A (Form 990 or 890-EZ), Part ll, 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 Th; or (ii} Form 990-EZ, line 1. Complete Parts | and Il.

L—_| 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), 11, and lIl.

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 930 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 er more during the year. . ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, $80-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 s Form 990-PF,
Part |, line 2, o certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). o

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 950-EZ, or 990-PF) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page2
Name of organization Employer identificaion number
The Edmund Niles Huyck Preserve, Inc. 14-1338387
Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a () . C
ISo). Name, addre(sg, and ZIP + 4 Tgt!ll Type of c(:l)nribution
contributions
1__ |Edmund Niles Huyck Foundation _______________ Person X]
Payroll []
1345 Park Avenue __ _ _ _ _____________________ S_____ 145,000.| Noncash ]
Complete Part 1l for
New York, NY 10154 _ __ __ _ ___ ___ __________ Eloncaesh contributions.)
a (s d
ISo). Name, addre(:s), andZIP+4 Tgt)al Type of c(or)ltribution
contributions
2 |State of New York il
I Payrofl []
625 Broadway _ ___ ________________________ S 35,898.| Noncash ]
Complete Part |l for
|Albany, NY 12207 __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ________ r(wncapsh contributions.)
(a) (h) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 _ |Land Trust Alliance Person ]
-y ""7""7"/"/"/"/"¥"/"¥/"/"//'////7= Payroli |:|
112 Spring Street ______________ __________ L 25,561.| Noncash []
|Saratoga Springs, NY 12866_________________ | o e bt
b d
I('lag. Name, addre(ss), and ZIP + 4 TE)%I Type of c(cir)ltribution
contributions
4 |United States SBA Person
TSttt TTTT T Payroll []
409 3rd¢ St NW 8 24,000.{ Noncash []
. Complete Part Ii for
Washington, DC 20416 _ ] I(‘IO ncapsg contributions.)
by c d
glag. Name, addre(sg, and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
5 Cornell Cooperative Extension Person
- r-- - """"-"""/""7>"/"/"/-"//"/"/""/"/"\""/"/""/—"7""7™"~= Payroll D
50 West High Street ____ ______________ $_ . 21,985.| Noncash [

(Complete Part Il for
noncash contributions.)

No.

Tou

{0
Type of contribution
contributions

BAA

TEEAQ702L 07/28/20

Person []
Payroll |:|

___________ Noncash |:|

(Complete Part Il for

nencash contributions.)

Schedule B (Form 930, 990-EZ, or 990-PF) (2020)



Schedule 8 (Form 990, 990-EZ, or 990-PF} (2020)

1

1 Page 3

Name of organization

The Edmund Niles Huyck Preserve, Inc.

Employer identification number

14-1338387

E@l Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

{a) No.
from
Partl

(b)
Description of noncash property given

()
FMV (or estimate)
(See Instructions.)

Date received

{a) No.
Part|

()
FMV (or estujnateg
(See instructions.

{d)
Date received

(c)
FMV (or estimateg
(See Instructions.

(d)
Date received

{a) No.
from
Parti

(4
FMvV (or(e)stimate)
(See nstructions.)

(d)
Date received

(a) No.
Part |

{c)
FMV (or estimate;
(See Instructions.

(d)
Date received

{a) No.
from
Part |

(c)
FMV (or estimate;
{See instructions.

(d)
Date received

BAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2020)

TEEAC703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4

Nama of organization Employer identification number

The Edmund Niles Huyck Preserve, Inc. 14-1338387
Exclusively religious, charitable, etc., contributions to organizations described in section 501{(c)7), (8),

ot (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 |1l, enter the total of exclusively rellglous, charitable, etc.,

contributions of $1 000 or less for the year. (Enter this |nformat|0n once. See instructions.). ............ >4

Use duplicate copies of Part !I if additional space is needed.
N o.(?gom (b) Purpose of gift (c) Use of gift (d) Desctiption of how gift is held
Part |
N/A .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.( ?l?om (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom {b) Purpose of gift (<) Use of gift {d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
() Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA
TEEAQ704L  07/28/20



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 9290) » Complete if the organization answered 'Yes' on Form 990, 2020
PartlV,line6,7,8,9,1 ;t::'lnbr"c' 1919% , 11e, 11f, 12a, or 12b.

. ch to Form {
eI * Go to www.irs.gov/Form390 for instructions and the latest information. Daeniores
Name of the crganization "Empicyer identiication number
The Edmund Niles Huyck Preserve, Inc. 14-1338387

]#m ] iOrganlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.

N obw N =

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

Total number at end of year............

Aggregate value of contributions to (during year) . .

Agaregate value of grants from (duringyear)..........

Aggregate value atend ofyear. .............

Did the orgamzahon 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 or%anlzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private banefit?. . ... e e |:|Yes |:| No

iPart | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

3

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important fand area
Protection of natural habitat HPresewation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the crganization 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
a Total number of conservation easements. . ......... . ... .. . . 2all
b Total acreage restricted by conservation easements ............ . ool 2b|1
¢ Number of conservation easements on a certified historic structure lncluded in@............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ... i e e e 2d

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

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

Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
» 1

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

] 50.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@B) (1)

and section TZ00MAMBIGNT . . . . oot e e e e e e e D Yes D No

In Part Xl, describe how the organization reporis conservation easements in its revenue and expense statement and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the crganization's accounting for
conseivatlon easements. See Part XIIT

Mmganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

1alf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide In
Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIL line 1. ..o oo e e e e >3
(i) Assets included in Form 990, Part X .. ........ O >3

2 If the organization received or held works of art, histerical treasures, or other similaf assefs for financial gain, provide the foliowing
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL line 1. .. oo e e e e e 5
b Assets included in Form 900, Part K. ... . e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330TL 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 2
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

4 Provic)i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIl.

5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. .............o..... D Yes D No

lm iEscrow 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 Loan or exchange program
Other

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

b If "Yes,' explain the arrangement in Part XlIl and complete the following table:

[ ]Yes

‘|:|No

Amount
C Beginning balanCe. . ... i e e e e 1c¢
d Additions during the year .. ... e e e e 1d
e Distributions during the year. . ... .. e le
f ENAING Dalance. ... . e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. D Yes H No
b If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xl ....................

E’Q‘tv | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year (k) Prior year {c) Two years hack (d) Three years back {e) Four years back
1 a Beginning of year balance. . .... 106, 852. 106,220. 95,782. 29,106. 51,760.
b Contributions. ................. 16,600. 10,000. 67,000. 5,000.
¢ Net investment earnings, gains,
andlosses.................... 254, 1,132. 936. 83.
d Grants or scholarships.........
el o facilles 11,100. 0. 27, 654.
f Administrative expenses....... 2,708. 500. 498, 407.
g End of year balance........... 109,898. 106,852, 106,220. 95,782, 29,106.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
The percentages ¢n lines 2a, 2b, and 2¢ 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
() Unrelated organizations. . . ... e e e e 3a(i) X
(i) Related organizations. . ... o e e s 3afii) X
b If *Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? . ................... ......... 3h

4 Describe in Part Xill the intended uses of the organization's endowment funds. See Part XIII

[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 basis (hg) Cost or other (<) Accumulated ¢d) Book value
(investment) asis {(other) depreciation
TaLland ..o i 740, 400, 740, 400.

bBuildings.. . ................... 758,512. 496,507. 262,005,

¢ Leasehold improvements. ...................

dEquipment.............. oo 77,.549. 73,249. 4,300.

eOther... ... .. . e N
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . .............. ..., > 1,006, 705.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 3

[Pat Vil Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, tine 11b. See Form 990, Part X, tine 12.
(@) Description of security or category (including name of securily} (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..................ooce s
(2) Closely held equity interests ..................... ...

(3) Other

Total. (Colurmn () must equal Form 390, Part X, column (B) fing 12} .. > 3

[Part Vit | Investments — Program Related. N/A _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. 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

M
)
3
@
)
®)
n
S
9
{0
Total. (Column (b) must equal Form 990, Part X, colurmn (B) fine 13) . . ™

Other Assets. o N/A ) ]
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

Q)]
@
3)
@)
)
®)
&)
&)
(&)}
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... .. . . i i aaaanns >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 111. See Form 990, Past X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
{2 Security deposit 900.
3)
@)
)
{6)
0]
@)
()]
(Y]
an :
Total. (Colurnn (b) must equal Form 990, Part X, column (BIIne 250 .. . oo e, > 900.
2. Liahility for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the organization's ltability for uncertain
tax positions under FASB ASG 740. Check here if the text of the footnate has been provided in PartXIIL .. ... ...ovvenroonee oo, See. Part XTIT [¥]

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 The Edmund Niles Huyck Preserve, Inc. 14-1338387

Page 4

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............... ... ... ... ......... 1 667, 267.
2 Amounts included on line 1 but net on Form 990, Part VIII, line 12:

2 Net unrealized gains (losses) oninvestments. ......................... . 2a 171,509.

b Donated services and use of facilities. .................... ... L 2h

¢ Recoveries of prioryeargrants. ...... ... ... ... .. ... ... ... 2c

d Other (Describe in Part XIIl.).. S€e Part XIIT - . ... 2d 3, 806.

e Add Iines 2a through 20, ... ..ottt e 2e 175, 315.
3 Subtract line 2e from lINe L .. . e e 3 491,952,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7k ............. 4a

b Other (Describe inPart Xill.).............. ... ... .. .. ..o iiiiin. ... | 4b

cAdd lines da and b . ... ... . e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, line 12) . ...... .. ... ............... 5 491,952.

# | Reconciliation of Expenses per 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 . ............ .. 1 430,025.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities............... ... .. 2a

b Prior year adjustments. ... e 2b

Lo (T gl 1Y 2c

d Other (Describe in Part Xill.).. See Part XIIT .. . ... . 2d 3,806.

e Add lines 2a through 2e . . ... .. o e e 2e 3,806.
3 Subtractline2efromline ... .......................... - k. . T . T . EEEEEE- T T - - CEEEEE - X 3 426,219.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7k ......... ... da

b Cther (Describe inPart XHL) . ..o e e e e s 4b

cAddlines da and BB .. ... e e e s 4¢
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part L, line 18) .. ... ... ... ... ... ... 5 426,219,

[Part X3l Supplemental Information,

Frovide 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 Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part ll, Line 9 - Organization Reporting Of Conservation Easements
Conservation easement not significant to financial statements.

Part V, Line 4 - Intended Uses Of Endowment Fund

The intended use of the endowment funds are for land preservation and conservation.

Part X - FASB ASC 740 Footnote

The Preserve is exempt from income taxes under Section 501(c) (3) of the Internal

Revenue Code and applicable New York State law, and is classified as an organization

that is not a private foundation, and qualifies for the charitable contribution

BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 5

[Part X1l | Supplemental Information (confinued) .

Part X - FASB ASC 740 Footnote (continded)

deduction for individual donors. Management believes there are no sources of
unrelated business taxable incomeand no uncertain tax positions. The Preserve is
required to file Federal Form 390 "Return of Organization Exempt from Income Tax".
Schedule D, Part XI, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

FUunAraising eRDe S e S oo e $ 3,806.
Total $ 3, 806.

Schedule D, Part XiI, Line 2d
Other Expenses And Losses Per Audited F/S

FUNAraising eXpenS s .. . 5 3,806,
' Total 8 3,806.
BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

SCHEDULE G : - Yae! . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
»  Attach to Form 990 or Form 990-EZ. 3

ﬂ?@fﬁ??"&%ﬁ'&%ﬁi%?éé‘ Y * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
The Edmund Niles Huyck Preserve, Inc. 14-1338387

Eundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.

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

Employer identification number

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events
d |:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?.......... ... ... DYes No

b If "Yes," list the 10 highest Said individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o I ) ] {v) Amount paid to . :
() Name and address of individual | (i) Activity |, (il Did fundraiser | y) Gross receipts {or retained by) (Vlof:g?;ﬁggaés)to

i i have custody or comtrol i : ;
or entity (fundraiser} L e from activity fundraiser listed in organization

Yes No

column (i)

10

3 Lis}.all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or $90-EZ. Schedule G (Form 930 or 990-EZ) 2020
TEEAZ701L  08/18/20



Schedule G (Form 990 or 990-E2) 2020 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 2
Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, tines 1 and &b.
List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add column {a)
Annual benefit None through column {¢))
) (event type) {event type) (total number)
= |
=
% 1 Grossreceipls, .............. ool 17, 670. 17,670.
o
2 Less: Contributions ........... ...
3 Gross income (line 1 minus line 2)...... 17,670. 17,670.
4 Cashprizes....... . voviiececeinens
5 Noncash prizes.... ... .. .......
g 6 Rent/facility costs. ... .. S
@
u% 7 Foodand beverages.........  ........
g 8 Entertainment............... .. .....
=
9 Other directexpenses........ . ....... 3, 806. 3,806.
10 Direct expense summary. Add lines 4 through 3incolumn (d). ... L 3, 806.
11 Net income summary. Subtract line 10 from line 3, column (d). ... e i > 13, 864.

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

T . (h) Pull tabs/instant ) {d) Total gamin
3 (a) Bingo bingolg_rogresswe (c) Cther gaming (add column (a
g ingo through column (c))
o

1 GroSSTevenuUe...... ...veever vavenns
4 2 Cashoprizes........ .. .......
D
= 3 Noncashprizes...... .......
i
g 4 Rentfacilitycosts............ .........
=

5 Other direct expenses..................

Yes % Yes % ||_|Yes % &
6 Volunteerlabor. ...............oooi... No No No ﬂ
| 4

7 Direct expense summary. Add lines 2 through Bineolumn (@) .. ...

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ..o >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ..o |:| Yes D No
blf No, explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?........ S 'D_ Yes _E_NE a

BAA TEEA3702. 08/18/20 Schedule G (Form 990 or $30-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 3

11 Does the organization conduct gaming activities with RONMEMBDErS? .. ... . .. i iriiiiererereieereeiniaiannes [ [Yes [ [No
12 s the organization a grantor, beneficiary ar trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .. .. ... . i i e e - - I D Yes D No
13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility . ... . i e e 13a| %
B AN QUESIIE FACHIEY . . v ev s ettt et et ae ettt ates e e e 13b| %

14 Enter the name and address of the person who prepares the crganization's gaming/special events books and records:

Name®»
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes |:| No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amournt

16 Gaming manager information:

Description of services provided ™

D Directorfofficer |:| Employee |:| Independent contractor

17 Mandatory distributions:;
a Is the organization required under state law to make charitable aistriputions irom me gaming proceeds to retain the
SEALE GAITIAG HCBASEZ. . - .o o ettt e e e e e e e e e e [ Yes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year » $

[PartiV_] SLup%Iemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lll, lines 9, Sb, 10h, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional

information. See instructions.

BAA TEEA3703L 0818/20 Schedule G (Form 9390 or 990-E2Z) 2020



SCHEDULE 0 Suppiemental Information to Form 990 or 990-EZ OMB No. 1545-0017
(Form 990 or 990-EZ) Complete to provide information t ific questi
T 380 S0 ot o e adliond miomekon. " 2020

» Attach to Form 990 or 990-EZ.

Departrnent of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization
The Edmund Niles Huyck Preserve, Inc.

Employer identification number
14-1338387

Form 990, Part lll, Line 4a - Program Service Accomplishments

Educational programs at the Preserve provide hands-on academic opportunities in
ecology, envircnmental science, and wildlife biclogy for six local school distriets
in addition to private schools and colleges during the school year and over 60
students during the summer. Restrictions arocund Covid-192 shifted education
programming online in spring and summer 2020 with the creation of materials available
to students of all ages through our social media platforms and website. The Preserve’s
summer lecture series also moved online and connected the public with the research of
members of our Scientific Advisory Board. 2020 brought a surge in visitors to our
trails, with an estimated 35,000 people coming from throughout the Capital Region and
beyond. The phenology program continued to be the Preserve’s main citizen-science
initiative. Guided hikes resumed in the fall of 2020 and focused on our diverse
ecological communities. Through these efforts, the Preserve aims to promote
environmental stewardship, a love of nature, and an appreciation of the natural areas
that are integral to life in our region.

Form 990, Part VI, Line 11b - Form 990 Review Process

As part of the amnual audit, our independent certified public accounting firm
prepares a draft of Form 990 and related supporting schedules from our intermal
records. We designate an individual(s) with suitable skill, knowledge, or
experience to oversee these services and we make all managment decisions and perform
all management functions. We have reviewed, approved, and accepted responsibiliby
for Form 990 and the related schedules and believe they are adequately supported by
the books and records of the Edmund Niles Huyck Preserve, Inc.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members are required to disclose conflicts of interest at meetings.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. TEEA4901L 07/28/20 Schedule O (Form 920 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization

The Edmund Niles Huyck Preserve, Inc.

Employer idertification number
14-1338387

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management
Executive Director Compensation - The Board of Directors uses a performance
evaluation document to decide the compensation for the Executive Director.

Additionally, the compensation is also dependent on the financial health of the

organization.

No member of the Board of Directors receives compensation.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The audited financial statements and Form 990 are made available on request,

particularly as part of grant applicationms.

BAA Schedule O (Form 930 or 990-EZ) (2020)
TEEA4902. 0Q7/28/20



CHARS500 RS Ofics of he Afiorney Geners 2020

Charities Bureau Registration Section Open to Public

NYS Annual Filing for Charitable Organizations 28 Liberty Street Inspection
www.CharitiesNYS.com New York, NY 10005
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01 /2020 and Ending (mm/ddiyyyy) 12/31/2020
Check if App|icab]e_; Name of Crganization: Employer (dentification Number (EIN):
D Address Change 14-1338387
[] Name Change The Edmund Niles Huyck Preserve, Inc.
D Initiaf Fi|ing Mailing Address: NY Registration Number:
. o P.0. Box 189 01-19-94
[] Final Filing City / Ste / s TBiEphons:
[[] Amended Filing Rensselaerville, NY 12147 518-797-3440
D Reg D Pending Website: Email:
wwwW.huyvckpreserve.org

Check your organization's Confirm your Registration Category in the
registration category: |:| 7A only D EFTL only DUAL (7A & EFTL) D EXEMPT™ Charities Registry at www.ChariticgsNYS.com

2. Certification

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

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

President or Authorized Officer: Siqnature Brmied Name Tiie T

Chief Financial Officer or Treasurer: Signatire e S e S

3. Annual Reporting Exemption

Check the exemption(s) that aﬁply to your filing. If your organization is claiming an exemptien under one category (ZA or EPTL only filers) or
both categories (DUAL filers) tnat 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.
D 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 (FFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year.

ion: 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 D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and
attachments to
complete your filing. Yes D 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 Make a single check or money order

fee(s). Indicate fee(s) you o, payable to: )
are submitting here: $ 25, $ 250. $ 275. Department of Law'

CHARS00 Annual Filing for Charitable Organizations (Updated January 2021}
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

1032 NYVA9812L 01/06/21 Page 1



The Edmund Niles Huyck Preserve, inc.

01-19-94

CHARS500

Simply submit the certified CHARS00 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.

o . - Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked hoth the 7A and EPTL filing exemption in Part 3.

Chechlist of Schedules and Attachments
Check the schedules you must submit with your CHARS00 as described in Part 4:

D If 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 CHARS00:
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.

Qur organization was eligible for and filed an IRS 990-N e-postcard. Qur 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:

Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D 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

|:| 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.

[] $25. if the NET WORTH is fess than $50,000

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

D $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
D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, 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

CHARBOO Annual Filing for Charitable Qrganizations (Updated January 2021}
1032 NYVASBIZL 01/06/21

Is Reglstration C 2 /] IPT?
Crganizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to sclicit 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
Exemptlon for Charitable Organizations, These
organizations are not required te file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and fearn more abowt NY
law at www.CharitiesNYS.com

Where do ! find my organizetion's NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS Ferm 990 Part I, line 22

- IRS Form 980 EZ Part | line 21

- IRS Form 980 PF, calculate the difference between
Total Assets at Fair Market Value {Fart I, line 16(c)) and
Total Liabilities (Part i, lina 23(b)).

Page 2




CHAR500 2020

. Open to Public
Schedule 4b: Government Grants Inspection

www.CharitiesNYS.com

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 CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

The Edmund Niles Huyck Preserve, Inc. 01-15-94

2. Government Grants

Name of Government Agency Amount of Grant
1. State of New York 1. 35,898.
2. United States Small Business Administration 2. 24,000.
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:
59,898.
CHARS00 Schedule 4b: Government Grants (Updated January 2021)
1032 NYVAGS34L 01/06/21 Page 4



