m 990

Department of the Treasury
nternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)}{1} of the Internal Revenue Code {except private foundations})
Do not enter soclal security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning

B Chack if applicable:
D Address changs

|:| Name changs

D Initial return

€ Name of organization

THE EDMUND NILES HUYCK PRESERVE, INC

; and ending

OMB No. 1545-0047

D Employer Identification number

Doing business as

14-1338387

Number and street {or P.O. box if mail is not delivered 1o street address)

P.O. BOX 1839

Room/suite

E Telephone numker

518-797-3440

Findl ml:(rjnn' City or town, state or previnge, courtry, and ZIP or foreign postal code
terminat

I:l RENSSELAERVILLE NY 12147 G Gross recsipts § 548,232
Amended retum F Name and address of principal officer:

D Application pending DECLAN COYNE H(a} Is this a group retum for subordinates? D Yes No
PO 189 H{b) Are all subordinates ingluded? |:| Yes D No
RENNSELAFRVILLE NY 12147 I "No,” attach a list. See instructions

1 Tax-exempt status: |Y| 501{c}{3) I_l 501{c) ) {insert no.) |_| 4847{a){1) or m h27

J__ Website:

WWW. HUYCKPRESERVE, QRG

Hie} Group exemptio

M nuimker

X Corporation |_| Trust r' Associalion |—] Qther

| L Yearof formation: 1931

K Fnrm of organization:

[ m_State of legal domicle; N'Y

I I i e S S o S O b e A i T N e T
§ ..LANDS AND TO INCREASE THE GENERAL KNOWLEDGE AND LOVE OF NATURE. . . ...
=
B | e e
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
w | & Numberof voting members of the governing body (Part VI, line 1a) ... . 3| 12
8| 4 Number of independent voting members of the governing body (Part VI line 1b) ... ... .. 4 12
s Total number of individuals employed in calendar year 2023 (Part V, line2a) | ... ... 5 | 20
E 6 Tolal number of volunteers (estimate if necessary) | ... ... 6 | 50
7a Total unrelated business revenue from Part VIIl, column (G}, line12 7a 0
b Net unrelated business taxable income from Form 880-T, Part L line 11 ........... ... . ...................... 7b 0
Prior Year Current Year
o | B Contribuiions and grants (Part VIl linewy 592,209 446,490
| 9 Program service revenue (Part VIll line2g) | 39,022 43,968
% 10 Invesiment income (Part VIN, column (A), lines 3, 4, and7dy . 38,416 57,774
“ | 11 Other revenue (Part VIl column (A), lines 5, 6d, &c, 9c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ........... 669,647 548,232
13 Grants and similar amounts paid (Part IX, column (A), lines =3y 0
14 Benefits paid to or for members (Part [X, column (A), line4y 0
@ | 15 Salaries, other compensation, smployes benefits (Part IX, column (A), lines 5-10) .. .. .. 272,390 288,75 6
g | 16aProfessional fundraising fees (Part IX, column (A), line 1€} ...
8| b Total fundraising expenses (Part IX, calumn (D), ine25) 11,691 S R
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11i-24e) 292,972 19 8, 7 l 9
565,362 487,475
104,285 60, 757
Beginning of Current Year End of Year
3,290,162 3,593,868
30,020 21,645
3,260,142 3,572,223

Under penalties of perjury, | declare that | have examined this retugp, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
r} is based on all information of which preparer has any knowledge.

trug, correct, and complete. )qarahon of }w?parer {other than

A el L/ P [Serr 7 201y

Sign Signature of officer Date
Here DECLAN COYNE TREASURER

Type or print name and titla

Print/Type prepater’s name Preparer's signature Date Check D it | PTIN
Pald CATHERINE HARRIS CATHERINE HARRIS 08/28/24| seltemployed | P01036323
Preparer Firm's name CHS WEALTH MANAGEMENT & CPAS Firm's EIN 46-17 8 5 6 9 8
Use Only 463 MOUNTAIN VIEW DR., SUITE 205

Firm's address COLCHESTER, VT 05446 Phone no. 866-247-6800

May the IRS discuss this relumn with the preparer shown above? See instructions

mes |_[Nu

II;:R Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2023)



Form 990 2023) THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387 Page 2
#Pa@lll: Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part I . ..
1 Briefly describe the organization 8 mission:

2 Did the organization undertake any significant program services during the year which were nol listed on the
prior Form 990 or 990-EZ? |:| Yes No

If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | e e, [ ] Yes [X] No
If "Yes," describe these changes on Schedufe O.
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 1o others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: . }(Expenses $ 421,098 incudinggrantsof $ . ... ) (Reverue & . . 43.968)
OB B D O
4b (Code: . J(Expenses § . ... including grantsof $ ... Y(Revenue § ... )
B )
dc (Code: . J(Expenses $ ... including grants of $ . ) (Revenue $ . . ... )
N B e
4d Other program senvices {Describe on Schedule O.)
{Expenses $ including grants of § ) (Revenue $ )
4e Totd program service expenses 421,098
Form 990 (2023)
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Form990 2023) THE EDMUND NILES HUYCK PRESERVE,INC 14-1358387

Page 3

Is the organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundation)? ¥ “Yes,”
complete Schedule A

Did the organization engage in direct or indirect pdlitical campaign activities on behalf of or in gpposition o

candidates for public office? ¥ “Yes,” complete Schedule C, Part! . .
Sectlon 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partll ...
ls the organization a section 501(c}{4), 501 (c)(5), or 501 (c){6) organization hat receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 ¥ “Yes, " complete Schedule C, Part Ilf
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #

“Yes,"complete Schedule D, PAIEL . e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic siructures? ff “Yes, " complele Schedule O, Part¥
Did the organization maintain collections of works of art, historical treasures, or other similar assels? ¥ “Yes,”

complete Schedule D, Pat M | | . . e,
Did the organization report an amount in Part X, ling 21, for escrow or custodial account liabilily; serve as a

cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? ff "Yes,"complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assels in donor-restricted endowments

or in quasi-endowments? if *Yes,” complete Schedule D, PartV | |
If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,

VI, VIl IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”

complete Schedule D, Part VI |||
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its 1otal assets reported in Part X, line 167 i *Yes,” complele Schedule O, Part VI
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its 1otal assets reported in Part X, line 167 ¥ "Yes, " complete Schedule D, Pari VIl

Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complele Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the 1ax year? If "Yes, " complete
Schedule D, Parts XIangd Xl ... i e e s
Was the organization included in consolidated, independent audited financial stalements for the tax year? #
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parls Xi and Xl is optional
Is the organization a school described in section 170(b)(1)(A}i))? ¥ “Yes,” complete Scheoule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities cutside the United States, or aggregate

foreign investments valued al $100,000 or more? If “Yes," complete Schedule F, Paris fand iV
Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organizetion? ) *Yes,” complete Schedule F, Parts fland IV ...
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts andty
Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 11e? K “Yes,” complete Schedule G, Part | See instructions
Did the organization report more than $15,000 total of fundraising event gross income and coniributions on

Part VIll, lines 1¢ and 8a? ¥ "Yes,” complele Schedule G, Fart If

Did the organization report meore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurmn (A), line 1? # “Yes, "complele Schedule I Parls land Il .. ...\ o ioeieieiieeiiiieenesenzes,

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 1 X
8 X
9 X

Ma| X

11b X
11¢ X
11d X
11e | X

111 X
12a| X

12b X
13 X
14a X
| 14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

DAA
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Farrn990 2023) THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387

Page 4

Y Checklist of Required Schedules {continued)

e

22  Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Iif

23 Did the organization answer "Yes™ to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compenssted
employees? I "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued afler December 31, 20027 if “Yes,” answer lines 24b
through 24d and cormplete Schedule K. if "No,” go lo line 25a

¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exermnpt bonds?

25a Sectlon 501(c)(3), 501{c){4), and 501(c)(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year?  “Yes, " complete Schedule L, Part !
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ27
If "Yes," complete Schedule L, Part |
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, directar, frustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons? ¥ “Yes," complete Schedule L, Part Il
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creaor or founder, subsiantial contributor or employee thereof, a grant selection commities
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part Il
28 Was the organization a parly to a business transaction with one of the following parties? {See the Schedule
L, Part IV, instructicns for applicable filing thresholds, conditions, and exceptions).
a A cuwrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¥
"Yes, " complete Schedule L, Part IV

29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedule M
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified

31  Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,* compiete Schedule N, Part |
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? # "Yes,”
complete Schedule N, Part If
33  Did the organization own 100% of an enlity disregarded as separate from the orgamzahon under Regulations
sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part !
34  Woas the organization related to any tax-exempt or taxable entity? if “Yes, " complele Schedufe R, Part If, I,
orfV, and Part V, line 1

b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,"” complete Schedule R, Part V, line 2
36 Section 501(c)}{3) organizatlons. Did the organization make any transfers to an exempt non-charitable
related organization? ¥ “Yes, " complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a parinership for federal income tax purposes? I “Yes,” complete Schedule R, Part V!
38 Did the organization complete Schedule O and provide explanations on Scheglule O for Part VI, lines 11b and

197 Note: All Form 980 filers are required to complete Schedule ©. ... ... ... .. o o e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35k

36 X
a7 X
33 X

#¥: Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .........ooeveeiie i,

1a Enter the number reported in box 3 of Form 1096. Enter -¢- if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reporiable payments 1o vendors and

reportable gaming {gambling) Winnings 10 Prize Winners 7 . . .. o i iiiiiiiiiiiiiiiiiiiiiiics

DAA

Form 990 (2023



Form990 2023 THE EDMUND NILES HUYCK PRESERVE, INC 14 1338387

b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums?

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b I “Yes," has it filed a Form 990-T for this year? f “No” to fine 3b, provide an explanation on Schedvle O
d4a 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 forgign country (such as a bank account, securities accourt, or ather financial account)?

b If "Yes,” enter the name of the foreign country

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizafion solicit any coniributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deduetible? |
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parfly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was

requiredfofile Form 82827 | . .. . .. .. e ] 7c.
| 74 | SEa T v

]

TR w0 o

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10  Section 501(c}(7) organizations. Enter
a Initiation fees and capital confributions included on Part VI, ling42 10a
b Gross receipts, included on Form 990, Pant VI, line 12, for public use of club facilies 10b
11 Sectlon 501(c}{12) organizations. Enter:
a  Gross income from members or shareholders | ... 112
b Gross income from olher sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417

13  Section 501(c}(29) qualified nonpreiit health Insurance issuers.
a s the organization flicensed 1o issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified health plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

15 Is the organization subject to the secfion 4960 1ax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” ses instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complele Form 4720, Schedule O.

17  Section 501(c)(21) organizatlons. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 Or 49537

If "Yes," complete Form 6069.

Form 990 (2023)
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Form990 2023} THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part VI .. ..o it ie et i m_

Section A. Governing Body and Management

ia

7a

Enter the number of voling members of the governing body at the end of thetaxyear 12| 12
If there are material differences in voling rights among members of the governing bedy, or

if the governing body delegated broad authority to an executive committee or similar

committes, explain on Schedule O.

Enter the number of voting members inciuded on line 1a, above, who are independent b | 12

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

o o | |
bl o e s

Did the organization have members or stockholders? |
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or mare members of the goveming DOAY?
Are any governance decisions of the organization reserved to (or subject tc approval by) members,

stockhalders, or persons olher than the goveming body? | . .. .. e
Did the erganization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOV EINg DOQY T
Each commitiee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at

the organizalion's mailing address? I “Yes, * provide the names and addresses on Schedule © ... ..o oo ioe it iee e ieeiiiees.s 9 X
Section B. Pollcles (This Section B requesis information about policies not reguired by the Internal Revenue Code.)

Yes [ No

Did the organization have local chapters, branches, or affiliates? . 108 X

13
14
15

16a

If “Yes,” did the organization have written poficies and proceduras goveming the activities of such chaplers,

affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? ... ... ... iiiiii...
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe on Schedule O the process, if any, used by the organization 1o review this Form 990.

Did the erganization regularly and consistently monitor and enforce compliance with the policy? # “Yas,”
describe on Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's GEQ, Executive Director, or top management official
Other officers or key employees of the arganization || ... ... ...
If “fes" toline 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets 1o, or parlicipate in a joint venture or similar arrangement

with ataxableentity during the year?
If “Yes,” did the erganization follow a writien 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

organizafion's exempt siatus with respect to such arrangements? ... ... oo e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required tobe filed  NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 99¢-T (section 501{(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own websile D Ancther's website Upon request |:| Other {explain on Schedule O)

Deseribe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest pdlicy,

and financial statements available to the public during the tax year.

Siate the name, address, and telephone number of the person who possesses the organization's books and records.

ANNE RHOADS PO BOX 189
RENNSELAERVILLE NY 12147 518-797-3440

DAA

Form 990 (2023)



Form 990 2023)

THE EDMUND NILES HUYCK PRESERVE, INC

14-1338387

‘) %
o

Independent Contractors

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

ji: Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Cificers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

« List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensaled employess {other than an officer, director, trustee, or key employee}

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 organization and any related organizations.

« List al of the organization's former directors or trustees that received, in the capagity as a former director or frustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©
" ®) Position o G G
At | o b | ool —_
por wask officer and a direclorfrustes) from the from related compensation
{list any 23lz 8! F|5& < organization (W-2/ organizations (W-2/ from the
hours far == =5 | % Bl 2 1099-MISC/ 1099-MISC/ organization and
related gE %- 3 .g_ g’é‘ ] 1095-NEC) 1099-NEG) related organizations
organizations |~ o | & g g
below gl = | s
datted line) g §. E;
(MWILLIAM ELDRIDGH
e e 2080
DIRECTOR 0.00 [X 0 0
(2) SUSAN KESSLER
CHAIR 0.00 | X 0 0
(3) GECFFREY CARTER
e 2000
EXECUTIVE VICE-PRES. 0.00 | X X 0 0
@ ALEXANDRA VAN HJORNE
UOUORUURRRRORURIRUORRUTORN VOO 2.00
PRESIDENT 0.00 | X X 0 0
(5 DIANA HINCHCLIFE
e 1 2200
DIRECTOR 0.00 [ X 0 8
() MARY MUSCA
e 2000
DIRECTOR 0.00 [X 0 0
(7)ANNE RHOADS
e 40.00 .
EXECUTIVE DIR. 0.00 X 73,201 3,648
(8) DECLAN COYNE
TREASURER 0.00 | X X 0 0
9 LYNN LOVE
ERTIOTOURRUUNRRURURURURRTON YOUOS 2.00
VICE-PRESIDENT 0.00 |X X 0 0
(1 MAME KENNEDY SCHRAGER
e )20 00
SECRETARY 0.00 | X X 0] 0
(11ANN B. SIEGEL
e 2200
DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2023



Fom990 2023) THE FDMUND NILES HUYCK PRESERVE, TNC

14-1338387

:“,g.w Vi

Section A. Offlcers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)

:h a k. 5
()
Position
(&) (B} {do not check more than one D) (E} ()
Name and tifle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directortrustee) compensation compensation of ether
per weak === = from the from related compensation
{list any 2a| & 14 E 3| & organization {W-2/ organizations (W-2/ from the
houster  152| 2|8 |2 [25| 2 1099-MISC/ 1009-MISC/ organization and
related gE| § 28 g - 1099-NEC) 1099-NEC) related organizations
organizations [ 2| & 2 3
below gl g 28 B
dotted lina) §| g g
{(12) SUSAN BEATTY
M2 i} 2200
DIRECTOR 0.00 |X 0 0 0
(13} WILLIAM LOGAN
O3} 2.00.
DIRECTOR 0.00 | X 4] 0 0
a4
8
e
an
(18)
9 .
b Subtofal ... 73,201 3,648
¢ Total from contlnuation sheets to Part VII, Section A ... ..........
d Total(addlinestband 1€) ..............oioi i ., 73,201 3,648

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

3 Didthe organization list any former officer, directar, trusiee, key employee, or highest compensated

employee on line 1a? If “Yes, " complete Schedule J for such inadividual

4  For any individud listed on line 1a, is the sum of repariable compensation and other compensation from the
crganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IAIVIGUEE . i e e e e i

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? i “Yes, " complete Schegile J for SUCh DErSOM .. .. v\ ui s iiie e eiisiiaesiesizseeeaes s

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B C|
Name and bwness addrass Descriptién !)f services Coméer!saliun
2  Total number of independent contractors (including but not limited 1o those listed above) who
received more than $100.000 of compensation from the organization 0 28 3 '
Form 990 (2023)
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2023) THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL ... ... L

)
Total revenue

Contributions, Gifts, Grants
and Cther Similar Amounts

-

-0 & O o D

Federaled campaigns 1a

Membership dues 1ib

155, 131k#

Government grants (contributions) 1e

et
oo
GRS

S
e

All other contributions, gifts, grants,
and similar amounts not indludad above ........ 11

i
113, 102f;
e

178, 257

(B}
Related or exempt
function revenue

s
O

-.:_&, o

Nencash confributions included in

lines18-1f ... ... ............. | 19 I3

o,

Program Service

Business Godefs

©
Unrelated

business revenue

D}
Revenue excluded
from tax under
sections §12-514

611600

Other Revenue

Sa

{i) Real

Gross rents 6a

Less: rertal expenses | 6b

Rentdl inc. or (loss) 6c

Net rental income or {loss) ........... e eeeiaeiaaan.

Gross ameunt from

(i) Securitiss (i) Other

sales of agsets
ather than inventory | 78

Less: cost or other
basis and sales exps. | 7b

Gain or {loss) 7¢

Netgainor (1085) ........ovvviiimieiiiieieens

Gross income from fundraising events
(notincluding  $_ ...
of contributions reported on line

1c). See Part 1V, line 18 8a

Less: direct expenses 8b

Net income or {loss) from fundraising events .

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses 9b

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

Gross sales of inveniory, less
returns and alowances 10a

Less: cost of goods sold 10b

T1a

® a0

Business Code

et
Q‘-S?'-:': it

R S s
BRI

o
ey

548,232

e

g

i M

23

T
T

101, 742

DAA

Form 990 (2023



Formogo(2023) THE EDMUND NILES HUYCK PRESERVE,INC 14-1338387 Page 10
.« 4$4%: Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete afl columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nole to any Jina in this Part IX

B C] o
Do not include amounts reported on tines 6b, 7b, Total éﬁenses ngrﬂfn )sarvica Manage(zm)ent and Fundraising
8b, 8b, and 10b of Part VHI. expenses gene expenses
1 Granis and other assistance to domestic organizations ’ S ety

and domestic govemmenis. See Part IV, line21
2 Grants and ather assistance 1o domestic

individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
forefgn individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,

trusiees, and key employees 73,201 66,613 6,588

6 Compensation notincluded above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4858{(c)(3)(B) .

7  Otiher salaries and wages 178,947 162,842 16,105

B  Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)

5a

10  Payroli taxes 36,608 33,313 3,295

a

b

€ Acoounting . ... 25,114 25,114
d Lobbying ...
]

f

g

O P R R L TR

RO TR
A e A

SRR
SRR

Professional fundraising services, See Part IV, line 17
Investment management fees

13  Office expenses 14,628 14,628

15 Royalties

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings

20 Interest

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exgeeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

a . RESEARCH & PROGRAM EXPENS | 53,760 53,760
b UILLITIES ... 17,077 17,077
¢ FUNDRAISING . ... ... 11,691 11,6091
d  REPAIRS & MAINTENANCE | 9,318 5,734 3,584
e Alictherexpenses . 24,952 24,952
25  Total functional expenses, Add fines 1 through 24e .. 487,475 421,098 54,686 11,6091
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here |i if
following SOP 98-2 (ASC958-720) ...............

DAA Form 990 (2023)



THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387 Page 11
Balance Sheet

Check if Schedule O contains aresponseor notetoanylineinthis Part X ... ... ... . ooi oo it ce s iseiseaeiiaes EL
{(A) (B)
Beginning of year End of year

1 Cash—nonrinterest-bearing | ... 708,554] 1 173,162
2 Savings and temporarycashinvestments 58,276| 2 112,872
3 Pledges and grants receivable, net | ... 3
4 Accounts rmEivable’ net .................................................................. 4
5 Loans and other receivables from any current or former officer, director, 5

trusies, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}{1)), and persons described in section 4958(c)(3)(B)
g 7 Noles and loans receivable, net
< Inventiories for sale or use

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a| 1,637,430 00 e G

b Less: accumulaled depreciaion 10b 643,539 1,010,194 10¢c 993, 896

11 Invesiments—publicly fraded securities . 1,402,596 H 2,190,030
12 Invesiments—other securities. See Part IV, line 11 . 12
18 Investmenis—program-related. See Part IV, line11 . 13
14 Intangible @8Sels | 14

15 Other assets. See Part IV, line 11 . . .. ... ... 15 61,220

16 Total agsets. Add lines 1 through 15 (must equal liN€33) ........oooieierniiie... .. 3,290,162] 16 3,593,868

17 Accounts payable and accrued eXpeNSes ... ... .......................... 30,020] 17 3,650

18 Grants payable
19 Deferred revenue

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Lpans and other payables to any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%

23 Secured morlgages and noles payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e
26 Total llabllitles. Add lines 17through 25 ...................00oeieieeeiieieiienizee
Organizations that follow FASE ASC 958, check here
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assels with donor restrictions

Llabilities

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund
31 Retained earings, endowment, accumulated income, or other funds
32 Totd net assets or fund balances 3,260,142 32 3,572,223

33 Tota liabililies and net assetsAund balANGES .. ... ittt 3,290,162| 33 3,593,868
Form 990 (2023
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Fonn990 2023) THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387

e < Reconcillatlon of Net Assets
Check if Schedule © contains a response or note to any lineinthis Part X1 ... ... o i i, J_|_
1 Total revenue (must equal Part VIll, calumn (A), line 12) | 1 548,232
2 Total expenses (must equal Part IX, column (A), line 25} | . ... ... 2 487,475
3 Revenueless expenses. Sublract line 2from line 1 3 60,757
4 Netassets or fund bafances at beginning of year (must equal Part X, line 32, column (&) 4 3,260,142
5 Netunredized gains (losses) oninvestments | 5 251,324
6 Donaled senvices anduseof faciliies, ||| .. .. ................cccoiiiiiiiii e L]
7 Invesiment expenses | 7
8 Priorperiodadiustments 8
9 Otherchanges in net assets or fund balances (explain on Schedule) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COUMN (BY) .\ e ettt 10 3,572,223

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1 ... oo o

2a

b

Ja

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bath.
D Separate basis D Consclidated basis |:| Beth consdlidated and separate basis
Were the organizalion's financial statements audited by an independent accountant?
If "Yes," check & box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis D Both consdidated and separate basis

If “Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accourtant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “fes," did the organization undergo the required audit or audis? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any sieps faken toundergosuchaudits ................................

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 590} Complats If the organization is a section 501{c)(3) organization or a section 4347{a)(1} nonexempt charitable trust. 2023
Department of he Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Senice Go to www.irs.gov/Form990 for instructions and the latest information. ¢
Name of the organization Employer Identlﬂcallnn number
THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387

Reason for Public Charity Status. (All crganizations 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 { | Achurch, convention of churches, or association of churches described in section T70(b)(1)(A)(1).
2 [_| Aschool described in section 170{k)}{1){A)(i). (Attach Schedule E (Form 990).)
3 [ | Ahospital or a cooperative hospital service organization described in section 170(b)}(1)XA)(ii).
4 | | Amedical research organization operaled in conjunction with a hospilal described in section 170(b)(1)(A)(li). Enter the hospital’s name,
Gty @0 ST e,

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

sectlon 170(b){1}{A)iv). (Complete Part Il.)
6 A federal, stade, or local government or governmental unit described in section 170{(b){1){A)(v).

]

]

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170(b)(1)(A)(vi). (Complete Part il.)
8 | | Acommunityirust described in section 170(b)(1){A)(vi). {Complete Part II.)
9 | | Anaeagricultural research organization described in section 170(b}{1){A)(ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
R S Y. s
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part llL.)

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

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

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

H
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.

b |:| Type Il. A supporling organization supervised or controlled in connection with its supported organization(s}, by having

control or management of the supporting organization vesied in the same persons that control or manage the supporied

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

|:| Type lll functionally integrated. A supporting organization operaled in connection with, and functionally integrated with,

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

d |:| Type Il non-functlonally Integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il nen-functionally imlegrated supporting organization.

f  Enter the number of supported arganizations

g Provide the following information about the supporied organization(s).

{1} Name of supporied {IHEIN (I} Type of oroanization {iv} Is the arganization v} Amount of monetary {vl) Amount of
organization |described on lines i-10 listed in your governing suppor (see ather support (see
above (see instructions)) dotumer? instructions} instructions)
Yes No
(A)
(B)
€)
(D)
(B)

Far Paperwark Reductlon Al::t Nntlce, see the Inatructlons for Fnrm 290 or IQO-EZ . . Schedule A {Form 9880) 2023
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THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387

Support Schedule for Organizatlons Described In Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part llI. I the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Galendar year (or fiscal year beginning In)

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2  Tax revenues levied for the
organization's benefit and either paid
10 or expended on its behalf

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

4  Total. Add lines 1 through3

5  The portion of tolal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f)

(a) 2019

(b) 2020

{c) 2021

(d} 2022

(8) 2023

{f) Total

235,658

443,258

523,487

582,208

446,420

2,301,112

523 497

6 Public support. Subtract line 5 from line 4 ...
Section B. Total Support

446, 490

2,301,112

528,277

1,772,835

Calendar year {or fiscal year beginning in}
7 Amountsfromline4 . ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees ., ...l

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ......................
11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions)

(a) 2019

(b} 2020

{d) 2022

{8) 2023

{f) Total

235,658

443,258

392,209

446,490

2,301,113

38,32¢

28,629

38,3927

38,377

57,774

202,036

13  Flrst 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

82,930

2,586,138

Sectlon C. Computation of Public Support Percentage

14  Public support percentage for 2023 {line 6, column (f} divided by line 11, column {f})
18  Public support percentage from 2022 Schedule A, Part I, line 14

68.55%

62.64%

16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test — 2022, if the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check

this box and stop here. The crganization qualifies as a publicly supported organization
17a 10%facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meets the fagis-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

organization

18  Private foundatlon. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

[x]

b 10%facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

DAA

Schedule A (Form 990) 2023



A (Form 990) 2023 _ THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387 Page 3

ki  Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beglnning In) (a) 2019 {b} 2020 (c) 2021 (d} 2022 (e} 2023 {f) Total

1 Gifts, grants, contributions, and membership feas

received. (Do not include any “unusual grants.”}

Scheclgle
EC o s

2 Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished in any activily that is related to the
organization’s fax-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
1o or expended on its behalf

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

6 Total. Addlines 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 cn line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subiract line 7¢ from
lineB.) . . . i,

Section B. Total Support
Calendar year (or fiscal year beginning in) (a} 2019 (b} 2020 (c) 2021 (d} 2022 {e) 2023 ) Total
9  Amounts fromline &

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources . . ..
b Unrelated business taxable income {less

section 511 faxes) from businesses
acquired after June 30, 1975

¢ Addlines 1Gaand 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly caried on . .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVI) .

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

and12)
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(¢}(3}

organization, check this box and SIOP Mere e, [
Section C. Computation of Public Support Percentage ‘
15  Public support percentage for 2023 {line 8, column (f), divided by line 13, column {f)) . 15 %
16 Public support percentage from 2022 Schedule A Partlil line 15 ... .. ... ... ... iei it 18 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2023 (line 10¢, column (), divided by fine 13, column {f)) . .. . . . .. ... 17 %
18  Investment income percentage from 2022 Schedule A, Partlll, line 17 18 %
1%a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization. .. ........................ I:l

b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and

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

20 Private foundation. If the organization did naot check a box on line 14, 18a, or 19b, check this box and see instructions .............................. D

Schedule A {Form 880) 2023
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Form 990) 2023 THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387 Page 4

Supporting Organizations

{Complete anly if you checked a box on 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 12c, 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

3a

4a

10a

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.

Did the organization have any supported organization that does not have an IRS determination of siatus

under section 509(a)(1) or {2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c}{4}, {5), or {6)7 ¥ "Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (6) and
satisfied the public support tests under section 508{(a}{2}? ¥ “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support 1o such crganizations was used exclusively for section 170{c}(2}(B}
purpases? If “Yes, " explain in Part VI what conirols the organization put in place to ensure such use.

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

Did the crganization have ullimate control and diseretion in deciding whether 1o make grants 1o the foreign
supported organization? if "Yes,” describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? I “Yes,”
answer lines 5b and 5c below {if applicabie). 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;
(ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the actiont
was accomplished (such as by amendment to the organizing docurnent).

Type | or Type |l only. Was any added or substiluted supporled organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizadions, or (ili) other supperting organizations that also support or
benefit one or more of the filing organization’s supported organizations? i “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard fo a substantial contributor? # “Yes, " complefe Part | of Schedufe L (Form 990).

Did the organization make a lean to a disqualified person (as defined in section 4958) not described on line

77 if “Yes,” complate Part | of Schadute L (Form 990}

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? if “Yes,” provide detail in Part VI.

Did one or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? /f “Yes, " provide delail in Part V.

Was the organizafion subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and al Type Il non-functionally integrated
supporting organizations)? I “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determnine whether the organization had excess business hokdings.)

DAA

Schedule A {(Form 990) 2023



Schedule A (Form 990) 2023 THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387 Page 5
A Supporting Organizations (continued)

11  Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supporied organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? K “Yes“to fine 11a, 11b, or 11c,

provide detaf in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supporled organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees al all times during the tax year? ¥ “No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supported organizations and whal conditions or restrictions, if any, appfied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or controlled the supporting organization? ¥ “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supporied organization({s)? i “No,” describe in Part VI how control
or management of the supporting organization was vesied in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Ill Supporting Organlzations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior fax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supporied
organization{s) or (i) serving on the governing body of a supported organization? ¥ “No,” explain in Pari Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization’s supporied organizations have
a significant voice in the organization’s investment pdlicies and in directing the use of the organization's
income or assets at all times during the tax year? ff “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizalion used to salisfy the Integral Part Test during the year (see Instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b H The organization is the parent of each of its supporied organizations. Complete fine 3 below.
¢ The organization supported a governmental entily. Describe in Part Vi how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the 1ax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? K “Yes,” then in Part VI identify
those supported organizations and explain how these aciivities direcily furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organizafion{s} would have been engaged in?
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? I “Yes” or “No,” provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f “Yes, * describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990) 2023
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THE EDMUND NILES HUYCK PRESERVE,INC 14-1338387 Page 8

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

. Check here if the organizaion satisfied the Integral Parl Test as a qualifying frust on Nov. 20, 1970 {expiain in Part VI). See
instructions. All other Type Il non-functionally integrated supporiing organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B} Gurrent Year
{optional)

Net short-lerm capital gein

Recoveries of pricr-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G |8 o [N |=

< (& |8 | [ |-

Portion of operating expenses paid or incurred for praduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see insiructions)

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Sectlon B — Minimum Asset Amount

(A) Prior Year

(B} Current Year

1

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

Average monihly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assels

Total {add lines 1a, 1b, and 1¢)

D A |0 |o|»

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisilion indebledness applicable to non-exempt-use assets

Subtract line 2 from fine 1d.

S

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.

=~ [ |tn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |~ o | |

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, colurnn A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

ol [ (GO [N =t

d'llh-h@ll\’—‘

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

=

D Check here if the current year is the organization's first as a non-functionally integrated Type I suppomng organization

{see instructions).

DAA

Schedute A {(Form 990) 2023
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THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

grganizations, in excess of income from activity 2
3___ Administrative expenses paid 1o accomplish exempt purposes of supported organizations 3
4 Amounis paid o acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi 5
6  Other distributions {(describe in Part VI). See instructions. [
7___Total annual distributions. Add lines 1 through 6. 7
8 Distributions 1o atientive supported organizations to which the organization is responsive 8
(provide defaifs in Part VI). See instructions.
9 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations {see instructions}

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

)

Excess Distributions

Excess distributions carryover, if any, to 2023

From2018 ......................00ceeeeees

()
Underdistributions

From2019 ... ieeeeiei e

From2020 ....cciieea it

From 2021 ... ... .. iiieeeieiiiieiieze e,

From 2022 . ... iiiie i iiiieiiaess

Total of lines 3a through 3e

Applied 1o underdistributions of prior years

Applied to 2023 distribulable amount

(i)
Distributable
Amount for 2023

Carryover from 2018 not applied {see instructions)

=TT | (™o a0 |T|R

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

Distributions for 2023 from
Seclion D, line 7: 3

Applied 10 underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Sublract lines 4a and 4b from ling 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2023, Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2024. Add lines 3
and 4c.

Breakdown of line 7:

Excessfrom2019 . . ........oooeiieiee ..

Excessfrom2020 .. ... iiiiniiaa e

Excessfrom2021 ... .. ....coviereinn...

Excessfrom2022..............000iieniio. ..

@ Q|0 & e

Excessfrom2023 ...

DAA
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Schedule A (Form 9903 2023 THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387 Page 8
“PartNE  Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17h; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2023



Schedule B . OMB No, 1545-0047
(Form 990) Schedule of Contributors 2023
Attach to Form 990, 990-EZ, or 990-PF.

E];P::Im;gemnﬁges-;ﬁ?gem 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 one):

Fllers of: Section:

Form 990 or 990-EZ 501(c} 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(2)(1) nonexempl charitable trust treated as a private foundation

(N O I

501(c)(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) cryanization can check boxes for both the General Rule and & Special Rule. See
instructions.

General Rule

|:| For an grganization filing Form 990, 980-EZ, or 280-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any ane confributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Speclal Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33'/3% support fest of the
regulations under sections 509{a)(1) and 170(b)(1)(A){vi}, that checked Schedule A {Form 990), Part I, line 13, 16a, or
16h, and that received from any one coniribulor, during the year, fotal contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h; er (i} Form 980-EZ, line 1. Complste Parts [ and Il

D For an organization described in section 501(c)(7). (8}, or (10) filing Form 990 or 980-EZ tha received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the conributor name and address), Il, and II1.

D For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, cheritable, ete., purposes, but no such
contributions totaled mare 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, efc., contributicns
totaling $5,000 or More UG e YERr e $ o

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form $390), but it
must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ils Form 99C-PF, Part |, line
2, 1o cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reductfon Act Notice, see the Instructions for Form 890, 990-EZ, or 990-FF. Schedule B {Form 990) (2023)

DAA,



Schedule B (Form 990} (2023)

MNarme of organization
THE EDMUND NILES HUYCK PRESERVE, INC

PAGE 1 OF 1 Page 2

Employer identification number

14-1338387

PaiZ  contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. CORNELL COOPERATIVE EXTENSION-PRISM Psrson
50 WEST HIGH STREET Payroll
............................................................................ $.......24,994 | nNoncash []
(BALLSTON SPA . ... NY 12020 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d
No. MNams, address, and ZIP + 4 Total contributions Type of contribution
2.1 . EDMUND NILES HUYCK FQUNDATION .. .. . . Person
345 PARK AVENUE Payroll
............................................................................. $ .........150,000 | Noncash
NEW YORK NY 10154 (Complete Part l for
noncash contributions.)
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. W.P.CAREY FOUNDATION . ... Person
395 9TH AVE Payroll B
L OOR 3 e $ o 30,000 | Noncash
NEW YORK i Ny 10001 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | SIATE OF NEW YORK ZBGA . . .. ... Person
625 BROADWAY Payroll [ ]
............................................................................ $ .......88,108 | Noncash
ALBANY NY 12238 . (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. AMY GOLDMAN FOWLER . .. ... Person
164 MOUNTAIN VIEW ROAD Payroll
............................................................................ $ .............%0,203 | Noncash
RHINEBECK . ... NY 12572 ... (Complete Part Il for
noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 .. | .MARK & ANAL CHENG KINGDON FOUNDATION Person
1107 5TH AVE Payroll ]
............................................................................ $.......10,000 | Noncash [ |
NEW YORK ., NY 10128 .. (Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 980) {2023)



SCHEDULE D Supplemental Financial Statements |_oua o, 1545-00¢7

(Form 980) Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990.
Internal Revenue Senvice Go to www.lrs.gov; ing inns 2

Name of the organization

THE EDMUND NTLES HUYCK PRESERVE, INC 14-1338387
ZEaRE. Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line B.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear ... ... ...

2 Aggrepgate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) . ...

4 Aggregatevalueatendofyear ... ... ...

5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. i iiiieiieiiiiiieeieiniiiiiiiiiiiiaaeeiiiiiiieneciiiaiis D Yes |:| No_

#il;: Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|| Protection of natural habitat [ ] Preservation of & certified historic structure
Preservation of open space
2 Compleielines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. %&j& Held at the End of the Tax Year
a Total number of conservation @asemenls . . . L 2a 1
b Total acreage restricted by conservation easements ... ............................ RO OR SRR 2b 1.00
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register | .. ... ... 2d
3 Number of conservation easements modified, transfemed, released, extinguished, or terminated by the organization during the
tayear ...
4 Number of stales where property subject to conservafion easement is located . 1 ______

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... ... ..................cocoii | | Yes No
& Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
1
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
50
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B}()
AN SECON T70MAIBIIT o oo, _ Yes [ [ No
8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense stalement and balance
shest, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
SPaIiEE  Organizations Malntaining Collectlons of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |f the organization elected, as permitied under FASB ASC 958, not to report in ils revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote 1o its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue stalement and balance sheet works of
art, historical freasures, or other similar assels 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 VI, ine 1 e $ ol
(i) Assets includedin Form 980, PartX | $ o)
2 If the organizaion received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 258 relating to these ifems.
a Revenue included on Form 980, Part VIlL ine 1 ... RS
b Assets ingluded in Form 880, Pamt X .. .o ettt it sttt e e ieiiiieeeiiiiiiiiieceiiii.oio: $
For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule D {Form 850) 2023

DAA



Schedule D (Form 990} 2023 THE EDMUND NILES HUYCK PRESERVE,INC 14-1338387 Page 2
SIS Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significani use of its
collection items (check all that apply).
a E Publi¢ exhibition d |:| Loan or exchange program
b Scholarly research e |:| Other
[ D Preservation for future generations
4 Provide a description of the organization’s callections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicil or receive donations of art, historical freasures, or other similar
assets 10 be sold 1o raise funds rather than to be maintained as part of the organization'scollection? . ..............oooieenieieiiiee.... D Yes D No
“PartiE:  Escrow and Custodlal Arrangements
Complete If the organization answered "Yes" on Form 980, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOMM 990, PAMX? || L.\ Lo e oot [] Yes [] No
b If “Yes,” explain the arrangement in Part Xl and complete the fallowing table.
Amount
€ Beginning balante 1c
d Addiions duringIRe YEar i 1d
e Distributions during the year | ... . . 1e
B ENdINg DEaNCE e 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? .. ... . ... . D Yes | | No
b_If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XM ... ... .. ..o e
FarEY: Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (W) Prior year (c) Twa years back {d) Three years back {&) Four years back
1a Beginning of yearbalance . ... .. 142,414 152,603 109,898 106,852 106,229
b Contributions ... ... 7,783 46, 000 16,600
¢ Net investment earnings, gains, and
Iosses .................................... 6,535 1'917 254 1’132
Grants or scholarships N
8 Other expenditures for fagilities and
programs ... 12,104 11,100
f Administrative expenses 348 3,295 2,708 500
g Endofysarbalance . . ... . ... 156,386 142,416 152,603 109,898 106,852
2 Provide the estimated percentage of the current year end bafance (line 1g, colurnn {a)) held as:
a Board designated or quasi-endowmnent %
Permanent endwment .................. °/°
c Term endmem ................ ‘lﬂ
The percentages on 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
arganizedion by: Yes | No
(i) Unrelated organizations? | . . e Safl) X
() Related organizalions? e Ja(ii) X
b 1f "Yes" on line 3aii), are the related organizations listed as required on Schedule B2 3b

4 Describe in Part Xilf the intended uses of the organization's endowment funds.

SP@EVE  Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 290, Part X, line 10.
Description of property (a} Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
{investment} {ether) depreciation
Taland 753, 108 e S 753,108
b Buildings .. ... ...
c Leasehold improvements . 884,327 643,539 240,788
d Equipment ...
e Other........ooovveiiiieee e
Total. Add lines 1a through 1e. {Column {d) must equal Form 998, Part X, fine 10c, column {B)) ... . . i e iiiieiieeeees 993,896

Schedule D (Form 990) 2023



cheduleD(Form 990)2023 THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387 Page 3
b % Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (e} Method of valuation:
(including name of security) Cost or end-of-year market value

) SRS PPPR

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (e) Method of valuation:

Gost or end-af-year market value

(W)
(2)
(3}
()]
(5)
(6)
@
(8

)

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
Column (b} must equal Form 930, Part X, fine 15, ol (B)) oo\ttt e et e e ey
Other Liabilities
Complete if the organization answered "Yes" on Form 890, Part IV, line t11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book valus
{1) Federal income taxes
(2) OTHER LIABILITIES 17,995
(3
{4)
(8)
{6)
(7}
{8
(9)
Total. (Column (b) must equal Form 9590, Part X, in€ 25, G0k (B)) . . . ... ..oooeeeiieiiet e 17,995
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnole to the organization’s financial statements that reports the
organization's liability for uncerain tax positions under FASB ASC 740. Check here it the text of the foolnote has been providedinPart X ... ............... l_l_

DAA Schedule D (Form 930) 2023



Schedule D (Form990)2023  THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387 Page 4
ZPEFERE.  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 stalements | ............................................. 548,232
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gains (losses) oninvestments |, ., .............ccoeieoeeiieinnnn 2a

b Donaled services and use of fagilities .. ... ... 2b

¢ Recoveries of prioryeargranis . .. .. .. ... ...l 2¢

d Other (Deseribein Part XHL) 2d

B Addlines 2athrough 2a
3 Subtractline 2e from INE T . .. .. .. . e 548,232
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

& Investment expenses not included on Form 990, Part VIll, ine7b ... ....... 4a

b Other{Describein Part XINL) 4o

€ Addlines daand Ab
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Line 12.) . . ... ..oc.ooiiiieiiiieiieieeieiess 548,232

ZPa# X8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total expenses and losses per audiied financial stalements ... 487,475
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:;

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

b Prioryearadjustments . ... 2b

C OHherlOsses 2¢c

d Gther(Describein Part XIFL) s | 2d

e Addlines 2athrough 2d
3 Subtracthine 2e from iNe 1 .. ... ... . e e 487,475
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

& Invesiment expenses not included on Form 990, Part VIl line7b . ... .. ... ..., 4a

b Other(Describein Part XIL) s 4h

c Addlines daanddb e

487,475

Schedule D {Form 990) 2023
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& 2 Supplemental Informatlon (continued)

Schedule D (Form 880) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMEino (50
(Form 990) Complsts to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. RS

LSRR A <
Name of the organization Employer identification number

THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387

THE INTENDED USES OF THE ENDOWMENT FUNDS ARE FOR LAND PRESERVATION AND
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2

Name of the organization Employer Identification number
THE EDMUND NILES HUYCK PRESERVE, INC 14-1358387
CONSERVATION.

PAGE 1 OF 2
Scheduie O (Form 990) 2023

DAA



Schedule O {Form 990} 2023 Page 2
Name of the arganization Employer identlflcation number

THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387

T,. PARTICULARLY AS PART OF GRANT APPLICATIONS. . ...

PAGE 2 OF 2
Schedule O (Farm 990) 2023

DAA



-om 4562

Department of the Treasury

Depreciation and Amortization
{Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2023

Intemal Revenue Serice Go to www.irs.gow/Form4562 for Instructions and the latest information. e eao. 179
Name(s) shown an retum Identifying number
THE EDMUND NILES HUYCK PRESERVE, INC 14-1338387
Business or activity to which this form relates
INDIRECT DEPRECIATION
K : Electlon To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (e INSITUCHONS) || ... .. .. ...l iieiiite e e 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) L 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructions) | ... ... 3 2,890,000
4  Reduction in limitation. Sublract line 3 from ling 2. If zero or less, enter -0~ ... ... 4
5  Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -C-, If married filing separately, see instructions ............ 5
6 {8) Description of property (b) Cost fousiness use anly) {c) Elected cost
7  Listed property. Enfer the amount fromline 28 . .. ... 7
B Totd elected cost of section 178 property. Add amounts in column (s}, lines 6and7 .. ... ... 8
9  Tentative deduction. Enter the smaller of line Sorline8 . . . 9
10  Carryover of disalowed deduction from Iine 13 of your 2022 Farm 4562 . ... ... e 10
11  Business income limitadion. Enter the smaller of business income (not less than zero) or line 5. See instructions | ... 11
12  Section 179 expense deduction. Add lines @ and 10, but don't enter morethanline 1t ... ... ........................
13 Carryover of disallowed deduction to 2024. Add lines 9and 10, less line 12 ................... | 13 |

Note Don't use Part Il or Part 1l below for listed property. Instead, use Part V.

rty. See instructions.)

epreciation (neluding ACRS) . ... e e e

14

15

16

MACRS Depreciation (Don’t include listed property. Ses instructions.)

Section A

MACRS deductions for assets placed in service in 1ax years beginning before 2023 ... ...

18 I you are electing Yo group any assets placed in servise during the tax year into one or more general asset accounts, checkhere ... .. ............ 3
Section B—Assets Placed In Service Durlng 2023 Tax Year Using the General Depreciation SVstsm
. {o) Manth ar_ld year (c) E_!asls f_or depreciation {d) Recavery . o .
(8} Classification of property placed in (business/investment use X {e) Convention {fy Methcd {g@) Depreciation deduction
BEIVICE only-see instructions) period
19a  3-year properly SE e ;*’}35'3’
b 5-year properly i '
€ __ 7-year property
d 10-year properly
e 15-year properly !
¥ 20-year property
9 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
properly 27.5 ys. MM S/L
i Nonresidentid real 39 yrs. MM S/L
properly MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life SR SiL
b 12-year : 337 12 yrs. S/l
¢ 30-year 30 yrs. MM S/L
d AC-year 40 yrs. MM S/L
Ramid:  Summary (See instructions.)
21 Listed property. Enteramount from ine 28 | | | ..., 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriale lines of your return. Partnerships and S corporations—see instructions 25,550
23  For assets shown above and placed in service during the current year, enter the o ,,-{'--

portion of the basis atiributabletosection 263Acosts . ... ... ... ... ecceeeenos 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4552 (2023)
THERE ARE NO AMQUNTS FOR PAGE 2



