990 OMB No. 1545-0047
Form

Retur of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

o * Da not enter social security numbers on this form as it may he made public.
ﬂﬁgﬁf;ﬁ"ﬁgﬁjﬂ%ﬁcﬂ‘ o » [nfermation about Form 990 and its instructions is at www. frs.gov/form990.

A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check if applicable: C D Employer identification number
| |Address change | The Edmund Niles Huyck Preserve, Inc. 14-1338387
Name change P.0O. Box 189 E Telephone number
| itial return Rennselaerville, NY 12147 518-797-3440
B Final return/termingted
: Amended retun | G Gross receipts 3 393,521.
|| Application pending F Name and address of principa! officer: H{a) Is this a group return for subordinates? I:‘Yes ]ﬂ No
Same As C Above s e uciions) L Yo% LN
i Taxexemptsiatus  [X[501cX3) [ [501(c) ( )< (insertno) | [494%ax1yor | [527
J Website: » www.huvckpreserve.org H(c) Group exsmption number b
K Form of erganization: mcorporation I_I Trust I_I Association I_‘ Other™ | L Year of formation: 1931 | M State of legal domicile: NY

1 Summary

1 Briefly describe the organization's mission or most significant activities: The Preserve's _P_riﬂlaI_V_ purpose is to
@ preserve the natural beauty of the lands surrounding it and to increase the
= general knowledge and love of natuwre. _ _ __ ______ ________________________
| =
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 26% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)............. ... coiin ovens 3 17
:: 4 Number of independent voting members of the governing body (Part VI, line 1b). ..... ..... ..... 4 17
g 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .. ...... ..... ..... 5 17
=| 6 Total number of volunteers (estimate if necessary)........................ ..., ... 6 50
E 7a Total unrelated business revenue from Part VI, column (C), Jine12............ ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............... .. ... . ... oo 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Thy....................... ... ... ... 248,361,
2| 9 Program service revenue (Part VIII, line . ) 87,411.
% H Investment income (Part VIIi, column (A), lines 3,4, and7d).......... ..... ..... 26,763.
I [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). ..... ..... 20,804,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 383,339,
13 Grants and similar amounts paid Part iX, column (A), lines 1-3}.................... 17,120.
14 Benefits paid to or for members (Part X, column (A), line 4). ... ..
15 Salaries, other compensation, employee benefits (Part iX, column (8), lines 5-10). ... 220,225,
g 16a Professional fundraising fees (Part |X, column (A), line 11e)..................... ...
% b Total fundraising expenses (Part 1X, column (D), line 25) » 16,515, d 12 i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e)......................... 157,999.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line25).............. 395, 344.
19 Revenue less expenses. Subtract line 18 fromiline 12......... ... ... .. ... .. ... -12,005.
Beginning of Current Year End of Year
20 Total assets (Part X, iNe T8) . .. ... .. . 2,573,874, 2,527,753.
21 Total liabilities (Part X, line 28} . . .. .. .. ... e 31,978, 49, 379.
22 Net assets or fund balances. Subtract line 21 fromline20............................ 2,541,896. 2,478,374.

L Pl 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 belef, it is true, cormrect, and
complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Si gn > Signature of officar Date
Here
Type or print name and litle.
Print/Type preparer's name Date Check I_l i# |PTIN
Paid Steven J Lubbe 7 /26 [ (G |serempioed  |PO0037845
Preparer |Fimsname ™ Lubbe & Hosey, s 4 ’
Use Only |rims cawess ™ 187 Wolf Roafl, © Suite 305 Fism's EN > 55-0810715
Albany, NY 12205 Phone no.  (518) 454-9355
May the IRS discuss this return with the preparer shown above? (see instructions). . ........ ... . it D{J Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 101215 Form 980 (2015)



Form 890 (2015) The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 2
& Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part 1. ................0 o oo, |z|
1 Briefly describe the organization's mission:

FOMM 990 0F G90-EZ2. . ... vuv ettt e e e e e [] Yes [X| No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes BI No

If *Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)Gq) and 501(::?(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.

da (Code: y (Expenses § 344, 761. including grants of § ) (Reverwe S B7,411.)
See Schedule 0

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

4 e Total program service expenses » 344,761,
BAA TEEAQIQ2L 10412115 Form 980 (2015)




Form 990 (2015) The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 3
‘Papk Iy | 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)? /f 'Yes, ' complete

SEREaUIE A . . o 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . .................. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or\in opposition to candidates

for public office? If "Yes,' compiete Schedule C, Part ... ... .. . . oo i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election '

in effect dunng ihe tax year? If 'Yes,' complete Schedule C, Part Il . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(@), 501 (c)(sgi, or 501(c)(6) organization that receives mernbershjj) dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht

tg E{?vide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D X

U A T T T T 6

7 Did the organization receive or held a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partil ................... R I | X
8 Didthe or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Bchediia D, Parf 11, . .. .. . 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 Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation

services? /f 'Yes,' complefe Schedule D, Part IV .. .. ... . . e 9 X

10 Did the orclianization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... ......................

11 [f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

F R T 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complele Schedwle D, Part VII. .. ... ... ... . ... ... . . . b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complefe Schedule D, Part VIIL . . ... . . . . . . . . i, e 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 1X ... . . . . 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. .. .. .. TMe X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? /f 'Yes,  complete Schedule D, Part X. . 11| X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? if ‘Yes,' complete
Schedule D, Parts XI, and XIL. . .. . L e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' o line 12a, then completing Schedule D, Parts X! and Xil is optional. .. . ... ... .. . | 12b X
13 Is the organization a school described in section 170(0)(1){AXID? ¥ 'Yes,' complete Schedule E. ................ coo. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... ............... co.. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts fand IV ... ... . .. . .0 . . . . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parfs land IV. .. ... ... . . . 15 X
16 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? If 'Yes,' complete Schedule F, Parts it and IV . .. ... .. . . 16 X
17 Did the organization report a total of more than $15,000 of exBenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? If 'Yes, ' complele Schedule G, Part / (see instructions). .. ........................ ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ........ .. ... . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
compigte Schedule G, Part Il . .. ... 19 X

BAA TEEADIO3L 10112115 Form 990 (2015)



Form 920 (2015) The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 4

= ot

IV Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H. . .............. ... ....

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand !f......... .... ... ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A%, line 27 If *Yes,' complete Schedule I, Parts 1 and I . .. .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrr;'le_l} officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,’ complete
OB . e

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, that was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘oo line 25a ... .. ..

25a Section 501(c)(3), 501(c)(4}, and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,’ complete Schedule L, Part{............... cccoo'...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaﬁtT tgeltr?nsgcﬂc?n has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,' complete
O BOUI L, Pl L . e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complele Schedule L, Part . . .

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partill. .. ... ... . . . . .. . . . . . . . . . i, .

2B Was the organization a Fa to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV, .......... ....

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Sehedule L, Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key ermnployee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Scheduwle L, Part IV. . ... . . ... cuiiiuai... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. .. L X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If ‘'Yes,' complete Schedule N, Part [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schadule N, Part Il ... X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations secticns
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part .. ......... .. . . . . . i X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, lii, or IV,
AN Part V, e T e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(B)(13)7. . .......oov ool 35%a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any fransaction 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{c)X(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Jf 'Yes,  complete Schedule R, Part V, line 2. .. ... . 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,' complefe Schedule R, Part VI ... .................. 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 290 filers are required to complete Schedule Q.. ... ... . . 38 X
BAA Form 980 (2015)

TEEAD104L 101215



fqrm 990 (2015) The Edmund Niles Huyck Preserve, Inc. 14-1338387

i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V.. .............c. ... ... ...,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie. ........... ... 1a

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

c Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers . ... . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. ... 2a 17

b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If "Yes' has it filed a Form 980-T for this year? If ‘Mo’ to fine 3b, provide an explanation in Sehedule @ . . . .. ... ... . . . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If *Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

6a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ....... ... . ... ... .0 i ieirerin.

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible?. . .. .. e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o he Payor s .. ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oI BB L e e

7c - X =

g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8899
B TBUITBU . . e e e e e e

h If the or%%nization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 00B-C 7 . o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .............. .....
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?.. .....
10 Section 501(c)(7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIIl, line 12. .. .................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. . ...t 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ............ .o e b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .... | 12 bl

13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ................. ..... ... ...
Note. See the instructions for additional information the organization must report on Scheduie O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. . ........................ 13b

c Enter the amount of reservesonhand . ..., .. .. o 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule Q. ...............

14b

BAA TEEADIOEL 101215

Form 990 (2015)



Form 980 (2015) The Edmund Niles Huyck Preserve, Inc, 14-1338387 Page 6
Pt VI | Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. _
Check if Schedule O contains a response or note to any line inthis Part VI .. ... . ... .. i,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 17E;F
If there are material differences in voting rights among members ;
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . . .. 1b 17

o

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

officer, director, trustee, or Key employee? . .. .. . . X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?. .......... ..... .... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled? . . .. ... .. e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ..... .... 5 X
6 Did the organization have members or stockholders? .. ... . ..o i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

members of the governing boay ? .. ... .. . . 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?. . ... ... i i 7b X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the following:

9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates?. .. ... . .. e 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
aperations are consistent with the organization's exempt PUIPOSEST. . ... .. ittt e 10b

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 No,'gofoline 13 ... . .. ... . .. . ... . ... .. ... ... ....

b ¥Vere %ﬁci%:se;s, directors, or trustees, and key employees required to disclose annually interests that could give rise
D M O S 7 . e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... 5ee. . Schedule O .. ... ... ... ..

13 Did the organization have a written whistleblower policy?. .. ... ... i
14 Did the organization have a written docurment retention and destruction policy?. ........... ... .. .. iiiiiiiiinn...

15 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?

a The organization's CEQ, Executive Director, or top management official . . See. Schedule. O.....  ..... .....
b Other officers or key employees of the organization . ............ ... ... .. .. ... ... ... .
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ... ... . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY

18 Section 6104 reg}uires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available, Check all that apply.
|:| Own website |:| Another's website Upor reguest D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax ysar. See Schedule 0O

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

Leah Waldron P.0O. Box 189 Rennselaerville NY 12147 518-797-3440
TEEADT06L 10112115 Form 990 (2015)




Form 990 2015} The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 7
Pa ‘TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any line inthisPart VIL ... oven oo D
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to 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, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® 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.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization ror any related organization compensated any current officer, director, or trustee.

{€)
) (B) | e e s pareon ) 13} ®
Name and Title Average is both an officer and 2 Reportable Reportable Estimated
hours directaritrustee) compensation from compensation from arnount of other
per — the organization rolated organizations compansation
week [2 3 T 2|5 (32| W-21099-MSC) {W-2/1089-MISC) from the
(ist any |0 3§ == ?} 2 =4 ‘g- 3 orggn?ﬁ
e 8 8 SEIEN s
organiza- |8 7] & 5 |® 8
ions 5] = % %
ot | B & 2
: 2 a
line) 8 g.
_O William Eldridge _________ 2
Director X 0. 0 0
_ Susan Ryan Kessler _ ______ | _2
President 0 X X 0. 0. 0.
_® Geoffrey Carter _________ | _2 _
Vice President 0 X X 0 0. 0.
_@ Alexandra Van Horne ______ | _2_
Treasurer 0 X X 0. 0 0.
_(5 Helene Goldberger __ ____ __ | _2 _
Secretary 0 X X 0. 0. 0.
_(& Thomas Lyons _ _________ _.___ _2 _
Director 0 X 0. 0. 0.
_( Susan Beatty ____ _________ _2 _
Chairperscn 0 X X 0. 0. 0.
_® George Frangos ___ _ ________ _2_
Director 0 X 0. 0 0.
_® Shirley Stevens French ___ _ | _0_
Honorary Dir. 0 X 0. 0. 0.
m Bradbury Dyer IIT _ ________ _2_
Director 0 X 0. 0. 0.
0N Dawn O'Neal ______________ _40_
Executive Dir. 0 X 56,377. 0. 0.
(2 Roswell Eldridge _ ____ _____ _0_
Hon Director 0 X 0. 0. 0.
3) Mike McChesney _ __________ _Z
Director 0 X 0. 0. 0.
04 Daniel McNamee _ __ ________| 2 _ '
Director X 0. 0. 0.

BAA TEEADIO7L 1011215 Form 990 (2015)



14-1338387

Page 8

Form 990 (2015) The Edmund Niles Huyck Preserve, Inc.
‘M| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

(B} ©
{A) Average | (do not ch:c?tﬂrﬁ'lme. than one )] (3] L]
Name and il oer. | offier and & dracioritusies) | gomrobole | RO et
oy R ZIQ[F B | Wotawes | “Woihwes” | “herme
i3 ﬂ‘_“ £33 B33 P
nrrelzﬁa g g §- - 1% g fa O?Qanizstions
| 25 |5 g
e 8 iy 8
05 _Anne Rhoads _____________ 2 _
Director 0 X 0. 0. 0.
{§ Michael Sterthous _______ _ _2_
Director 0 X 0. 0. 0.
{7 Jercme Rosem ____ | _0_
Honorary Dir. 0 X 0. 0. 0.
{18) Mame Schrager ___________| _2_
Director 0 X 0. 0. 0.
9 Rebecca Platel __________ | _2_
Director 0 X 0. 0. 0.
209 William Logan _ _ _________ | _2_
Director 0 X 0. 0. 0.
£@v_Nancy Chase ___ __________/| _0_
Honorary Dir. 0 X 0. 0. 0.
2 Britt Winterer @ __________ | _2_
Vice President t] X X 0. 0. Q.
3 James Foster __ __________ | _0_
Honorary Dir. 0 X 0. 0. 0.
e ] o
> _________________] N
TbSubtotal . ... ... ... e = 56,377. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ..................... > 0. 0. 0.
dTotal{add fines lband1c). .............. ... ... ... ... ... ... .. > 56,377. 0. 0.

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
? If 'Yes,' complete Schedule J for such individual

on line 1a

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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

for services rendered to the organization? /f ‘Yes,' complete Schedule J for such person

Yes

Section B. Independent Contractors

T Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B .
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

TEEAD108L 10/12/15

Form 980 (2015)
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The Edmund Niles Huyck Preserve, Inc.

14-1338387

Page 9

Statement of Revenue
Check if Schedule O contains a res

& S , Saet

e [

ponse or note to any line in thisPart VIIL. .. ..

)
Total(évenue

(B)
Related or
axempt
function

% g: 1a Federated campaigns......... | ta S
:E}g b Membershipdues........ ... 1b
"".E ¢ Fundraising events . .. U I
ﬁ j d Related organizations. 1d
& 5| e Government grants {contributions). le 36,979.
'gg f All other contributions, gifts, grants, and
2< similar amounts not included above. .. | 1f 211,382.
'.‘é-' g g Noncash contributions included in lines 1a-1f: $§
35 hTotal AddlinesTa-1f..................coceun .. ™
g Business Code
$ |22 Program Income _____
c|( b__
8| ¢ o
§| o T
. e S
g f All other program service revenue . . .
£ | gTotalAddlines2a-2f.............c.coccviieeiee ™ 87,411.

(C)
Unrelated
business

{D)
Revenue
excluded from tax
under sections

revenue

Other Revenue

7 a Gross amount from sales of

assats other than inventory

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

¢ Gainor (loss)......

d Netgainor (loss)............

3 Investment income (including dividends, interest and
other similar amoumts). ................... ... 26,763.
4 Income from investment of tax-exempt bond proceeds ..™
5 Royalties...... ... .. . o i P
() Real (i) Personal

6a Grossrents.......... 9,900.

b Less: rental expenses

¢ Rental income or {loss). . .. 9,900.

d Net rental income or (loss}.......................... *

() Securities (i) Cther

8a Gross income from fundraising evenis
(not inciuding .. §
of contributions reported on line 1¢).

SeePart IV, line18................ & 18,586.
b Less: direct expenses............... b 10,182.
¢ Net income or {loss) from fundraising events.......... ®

9a Gross income from gaming activities.
See Part |V, line19................ &

b Less: directexpenses............... b

10a Gross sales of inventory, less retums
and allowances ... a

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

b Less: costofgoodssold............ b

¢ Net income or (joss) from sales of inventory. . . ........

Miscellaneous Revenue

Business Code

112 Sale of vehicle

d All other revenue. .. ................

e Total. Addlines 1a-11d............................ 2,500.
12 Total revenue. See instructions...................... * 383,339,
BAA TEEAQ109L 101215 Form 990 (2015)



Form 980 (2015) The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 10
Pa | Statement of Functional Expenses

CﬁOﬂ 501(c)(3) and 501{c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornoteto any lineinthis Part 1XX. .. .. ... .. ... .. . it i, | |

i } A) (B) ©
Do not include amounis reported on fines Total f,xpenses Pro i isi
; ; gram service Management and Fundraising
6b, 7b, 8b, 8b, 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to demestic 2 : T {

organizations and domestic governments.

SeePart IV, line21.......................
2 Grants and other assistance to domestic

individuals. See Part [V, line22 . ........... 13,850. 13,850.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 3,270. 3,270.

4 Benefits paidto or formembers............

5 Compensation of current officers, directors,
trustees, and key employess. ............. 56,377. 38,360. 16,140. 1,877.

g Compensation not included above, to
disqualified persons (as defined under
section 4955()(1)) and persons described
in section 4958(c)(3YBY. . ................. 0. 0. 0. 4]

7 Other salariesand wages................ 143,817. 132,025, 11,792:

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ........... 17,580. 15,777. 1,803.

9 Other employee benefits. .......... 2,451. 2,451,
10 Payrolitaxes.....................
11 Fees for services (non-employees):
a Management . ..... B

blegal............. ... ... ... 8,080. 8,080.
cAccounting. ....... ..... ..... ..... 8,045, 8,045.
diocbbying.......... ..... ... .. ...

& Professional fundraising services. See Part ¥, line 17 . .
f Investrnent management fees. ...........

g Other. (If line 11g amount exceeds 10% of ling 25, column
{A) amount, list line 11g expenses on Schedule Q.). .. ..

12 Advertising and promotion.. .... ....
13 Office expenses............ e

14 Information technology .... .... ....
15 Royalties................. ..., ...
16 Occupancy............... e e 11, 757. 11, 757.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .......................

19 Conferences, conventions, and meetings .

20 Interest.............. ... ...,

21 Payments fo affiliates .....................

22 Depreciation, depletion, and amortization. . . . 24,969, .
23

24

Insurance ... ......... ... oo
Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 242 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)............... ..

35,855.]

a Activities and education _ _ 35, 855.
bSupplies ______________ 17,300. 14,454, 2,846,
¢ Repairs & majintenance _ __ _ 12,100, 12,100,
d Telephone _ ___ _________ 6,422, 6,422,
eAllotherexpenses........................ 10,774. 10,774.

25 Total functional expenses. Add lines 1 through 24e. . . . 395, 344, 344,761. 34, 068. 16,515.

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
SOP98-2(ASC958-720) ..................

BAA TEEAOT10L 1119415 Form 980 é015)
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The Edmund Niles Huyck Preserve, Inc.
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Page 11

Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X. ... ... ... . . i i |:L

(A
Beginning) of year

8)
End of year

N bW N =

7
i
9

Assets

1k
12
13
14
15
16

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

b Less: accumulated depreciation. . .................. 10b

Cash — non-interest-bearing. . ........... ..... ... ... o
Savings and temporary cash investments. ..... ..., ... ..
Pledges and granis receivable, net. . ..... ..... ... ... ...,
Accountsreceivable, net. ... ... . oo

Loans and other receivables from current and former officers, directors,
trustees, ke emplo[y_«ees, and highest compensated employees. Complete
Partllof Schedule L ... ... ..

Loans and other receivables from other disqualified 5%ersm':s (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary emfloyees'
beneficiary organizations (see instructions). Complete Part |l of Schedule

Notes and loans receivable, net. .. .............. ... ... ... . ...
Inventories forsale oruse. .......... ... i i
Prepaid expenses and deferred charges. .....................

Complete Part VIof Schedule D . .................. 10a

37,847.

23,960,

397,166.

329,210.

54,977,

1
2
17,998.[ 3
4

468,222,

W oo~ o

e [>.09
S e

957,090.| 10¢|

975,074.

Investments — publicly traded securities. . .............. R =
Investments — other securities. See Part IV, line 711......  ..... ...,
investments — program-related. See Part [V, line 11.....  ..... ...,
intangible assets. ... .. o e
Other assets. Sea Part IV, line 17.. ... ... ... ... ... (.00 ovie s
Total assets, Add lines 1 through 15 (must equal line 34). .... .....

1,158,543.| 1

1,130,573,

2,573,874.|16

2,527,753,

17
18

19
20
21
22

Liabflities

B2 RRB

Accounts payable and accrued expenses ... ... i e e
Grants payable. . ... o e
Deferred revenue. .. ... ... e i e
Tax-exempt bond liabilities . ... . ....... ... ..o oo e e
Escrow or custodial account liability. Complete Part IV of Schedule D. ... ...

Loans and other payables to current and former officers, directors, trustees,
key empioyees, highest compensated employees, and disqualified persons.
Complete Part lof Schedule L . ..............o i

Secured mortgages and notes payable to unrelated third parties ..............
Unsecured notes and loans payable to unrelated third parties.................

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not inciuded on lines 17-24). Complete Part X of Schedule D. .

Total fiabilities. Add lines i7through 25 .................. ... ... ............

14,869.|17

9,464.

7,109.[18

3,539.

10,000.]|19

36,376.

Net Assets or Fund Balances
BEY

puRes

Organizations that follow SFAS 117 {ASC 958), check here » [E and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted netassets .. ..................
Temporarily restricted net assets............
Permanently resfricted net assets. . .........
Organizations that do not follow SFAS 117 (ASC 958B), check here > |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ..................... ...,
Paid-in or capital surplus, or land, building, or equipment fund........ .....
Retained earnings, endowment, accumulated income, or other funds .. .....
Total netassetsorfund balances . ............... ... ool o
Total liabilities and net assetsffund balances . . .............. ... ...

2,415,591,

2,336,045,

126, 305.

142,329,

BBy

2,541, 896.

2,478,374,

Blagws

2,573,874,

2,527,753.

3

TEEADTTIL 10A2N5

Form 990 (2015)



Form 990 (2015) The Edmund Niles Huyck Preserve, Inc. 14-1338387

Page 12

1 Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart X1 ................ .o i e,

1 Total revenue (must equal Part VIIi, column (A), line 12). .............................. oo 1 383, 339.
2 Total expenses (must equal Part X, column (A}, line 258). ...... ... ... o i i naien i 2 385, 344.
3 Revenue less expenses, Subtractline 2fromline 1............... .. ... oL 3 -12,005,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 2.541,896.
5 Net unrealized gains (fosses)oninvestments .. ... .. ... L0 oo Ll oo 5 -51,517.
6 Donated services and use of facilities. . ....... ... .. .0 o0 o0 6
7 Invesiment eXPeNSES. .. ... o e e e e e e e e 7
8 Prior period adjustments. . ... ... e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©)..... ..... ..... ... ... ..... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O B . . o ot e e 10 2,478,374,

'Parl A1l | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual DOther

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

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:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

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 DConsoIidated basis DBoth consolidated and separate basis
c If *Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain
in 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 ClrcUlar A-1387 e e e 3a X
b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .................. o1 3b
BAA Form 990 (2015)

TEEADI12L 10/20M15



2015 Federal Worksheets Page 1
The Edmund Niles Huyck Preserve, Inc. 14-1338387
Rental Income Worksheet
Form 990
Gross Rental Income.. = ... . o 5 9,900.
Expenses
Total EXPEeISES... ... i i e e e e 3 0
Net Rental Income or Loss § 9,900,
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
_ Total Form Source
Total Expenses 344,761, 344,761. Part IX, Line 25, Col. B
Grants 0. 17,120. Part IX, Lines 1-3, Col. B
Revenue 87,411. 87,411, Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(R) (B) (C) (D)
Program Management
Total _ Services _ & General _Fundraising
Lake expenses 2,326. 2,326.
Miscellaneous 5,833. 5,833.
Research expenses 941. 941.
Vehicle expenses and travel 1,674, 1,674.
Total 8 10,774, s 10,774, 0. 8 0
Unusual Grants
Schedule A, Part Il or Part lil, Line 1
Open Space Institute |
2013 Description of Grant: Donated land
Date of Grant: 10/11/2013
Amount of Grant: 5 47,371.

WM Polk Carey Estate

2013 Description of Grant:
Date of Grant:
Amount of Grant:

Donated land
2/11/2013

8 8,197,




2015 Federal Worksheets Page 2

The Edmund Niles Huyck Preserve, Inc. 14-1338387

Excess Contributions
Schedule A, Part ll, Line 5
2011 2012 2013 2014 2015 Total 2% Amt Excess

Edmund Niles Huyck Foundation
124,000 120,000 130,000 130,000 135,000 639,000 33,710 605,290

120,000 130,000 130,000 135, 000 639,000 33,710 _ 605,290

124,000




Public Charity Status and Public Support OM3 No. 1545-0047

SCHEDULE A ; 5 e i A .

Compiete if the organization is a section 501{c)3) organization or a section
(Form 990 or 330-E2) a g11!947'(a){‘l) nonexempt chas'it)a(ae trrgi.lst. 201

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.Irs.gov/form990. L LT
Name of the organization Employer identification number
The Edmund Niles Huyck Preserve, Inc. 14-1338387

Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [|a church, convention of churches, or association of churches described in section 170(b}1)AX)-
] A school described in section 170(b) 1}AXii). (Attach Schedule E (Form 930 or 990-EZ}.)
| A hospital or a cooperative hospital service organization described in section 170(b)(1)A)jii).
I | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)i). Enter the hospital's

name, city, and tate: .

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

L 170{bX1)}AXIV). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170{(b}1XAXv)-

An organization that normallé 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.}

D A community trust described in section T70(b}T)}AXvi). (Complete Part |1.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, mernbership 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 I1l.)

10 H An crganization organized and operated exclusively to test for public safety. See section 503(a)4).

i3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11q.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directers or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D organization(s) (see instructions). You must complete Part I%, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The crganization 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 II, Type lll functionally
integrated, or Type lIl non-functionally integrated supporting organization,

f Enter the number of supported organizations. . . . ... . i i I:I

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

b w N

W e N® ¢
(]

N: i rtad i) EIN . . Is thi (v) Amount of monetary ) Amount of oth
DN retrporte @ @) Typs of organization | SOEYE. | Qo e notuctionsy | support (see nsuctons)
S)C;?C"bEd on lines 1-9 in your govesning
e (see instructions)) document?
Yes No

A)

(B)

(C)

o)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 930 or 990-EZ) 2015

TEEAQAD1L 10/12115



Schedule A (Form 990 or 990-£7) 2015 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 2
Part 1| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1XA)(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 I1I. 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) * y (a)2011 (b) 2012 {c)2013 {d) 2014 (e} 2015 {f Total
1 Gifts, grants, contributions, and

bership fe ived, (D
o st ety BE. VI 308,622.| 397,935.| 291,639.| 267,814.| 256,765.| 1,522,775.

2 Tax revenues levied for the
organization's henefit and
either paid to or expended
onits behalf.................. 0.

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

Total. Add lines 1 through 3. . .. 1,522,775.

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

605,230,

6 Public suzport. Subtract line 5

from line 917, 485.
Section B. Total Support
Eea;::ianrgyﬁsr _(_or fiscal year (a) 2011 (b) 2012 {c) 2013 {dy 2014 (€} 2015 () Total
7 Amounts from line 4........ 308,622.| 397,935.| 291,639.| 267,814.] 256,765.] 1,522,775.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 31,281, 28,447. 31,808. 34,546. 36,663. 162, 745.

8 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ...t 0.

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

Part VLY .. ... oot o 0.
11 Total support. Add lines 7 o S -

through 10............... ... 1,685,520,
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, Check tis BOX BN SIOP HEFE . . .. ...........oo.eee ettt ittt ettt ae et ettt e e et *[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 17, column (D). ............ ... ...ttt 14 54.43%
15 Public support percentage from 2014 Schedule A, Partil, tine 14 . ... o oo 15 55.85%

16a 33-1/3% support test — 2015, |f 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 — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............ ..o > |:|

17 a 10%-facts-and-circumstances test — 2015. 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. Explain in Part VI how
the organization meets the ‘facls-and-circumstances' test. The organization qualifies as a publicly supported organization . ..... .... > |:|

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, chack 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............... > H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions . ...,
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAOAG2L 101215



Schedule A (Form 990 or 990-E7) 2015 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 8
i 1Support Schedule for Organizations Described in Section 509%a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support
Calendar year (or fiscal year heginning in) > {a) 2011 (b) 2012 (€} 2013 (d)y 2014 {e} 2015 {f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services 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
its behalf..................

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

6 Total. Add lines 1 through 5..

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

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

cAddlines 7aand7b.........

8 Public support. (Subtract line
7c from Iirl:g%.) .( .............

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ {a) 2011 {b) 2012 (© 2013 (2014 {e) 2015 {f) Total
9 Amounts from line6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income fram
similarsourges. . .......... ...

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carriedor ... ...........

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

13 Total support. {Add lines 9,
W0e, 11, and 12).............

14 First five years. |f 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 et > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column () divided by line 13, colurn (). .......................... 15 %

16 Public support percerntage from 2074 Schedule A, Part [ll, line 15........ ... 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column (). .................... 17 %

18 Investment income percentage from 2014 Schedule A, Part [Il, line 17............. oo 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. > |:|

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > H
|

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEADIOL 10712715 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E7) 2015 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 4

Supporting Organizations

gCom lete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of 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. ... ... .. . . . e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section S09(@)(T) Or (2) . .. ... i e

3a Did the organization have a supported organization described in section 501(c){4), (6), or (6)7 /f "Yes,' answer (b)
BN () DBIOW, . . . e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the Qelermination . .. ... . .. . . e e 1.

¢ 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 fo ensure such use. .. ...........

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If ‘Yes' and
if you checked 11la or T1b in Partl, answer (D) and (C) below. .. ......... ... e e

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 conirolied
or supervised by or in conneclion with ils supporfed organizations. . . ............. ... . i e

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part W, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such actiory; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accompiished {(such as by
amendment {o the organizing document) . . .. . . e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing dotUmMEnt?. .. ... ... i e e

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, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail inPart VI. .. .. ........ ... ........... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If 'Yes,’ complete Part | of Schedufe L (Forrmt 990 or 990-EZ). . ............. .....

8 Did the or%anization make a loan to a disqualified Berson (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 0r 990-E2). . .. ... . i e

9 a 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(2)(1) or (2))?
If 'Yes,’ provide delail in Part V. . .. . e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, provide detail inPart VI ... ........ .. .. ... ...l coas

¢ 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 inPartVI......................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain ';yogebglsuppoﬁing organizations, and all Type Ill non-functicnally integrated supporting crganizations)? /f 'Yes,' &
answor O .+ o oo e e e e e e e e e e e e e e s

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess husiness holdings.). ... .. ... . e e e e

BAA TEEAO404L 101215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 930 or 890-E7) 2015 _The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 5
. 3 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 indirectiy controls, either alone or together with persons described in (b) and (c) below, the :
governing body of a supported organization?. . ......... ... e 11a
b A family member of a person described in (@) @above?. . ... ... .. e 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' ta a, b, or ¢, provide detail in PartVI........ .. Tte

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization's activities.

If the organization had more than one supporied organization, describe how the powers to appoint and/or remove
directors or trustees were ailocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax year . . .. ... .. . . . e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the g
SUPPOTHNG OFGAMIZATION, . . . . o\ttt ittt et et iiias it

Section C. Type Il Supporting Organizations

1 Were a majority of the crganization'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)? /¥ 'No,' describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . ... ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? .... ....

2 Were an{ of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (?i) serving on the governing body of a supported organization? If 'No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)....... ....

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part V1 the role the organization's supported organizations played
IBIS FBOANT. . . . . e e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next io the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complele line 3 below.

¢ D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instruclions).

2 Activities Test. Answer (a) and {b) below. es | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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 lo those supported organizations, and how the organization determined that these activities constituted
substantially all OF 1S ACHVITIES. .. . .. . e e e

b Did the activities described in (&) constitute activities that, but for the organization's involvernent, one or more of
the crganization's supported organization(s) would have been engaged in? If '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
Orgamization's iNVOIVEITIBNE. .. ... . .. i e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) befow.

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? Provide defails inPart V1. ................ .. ... ..o i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization inthisregard .. . ..............

BAA TEEADACSL 10412115 Schedule A (Form 990 or 990-EZ) 2015
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14-1338387 Page 6

Schedule A (Form 990 or 990-E2) 2015 The Edmund Niles Huyck Preserve, Inc.
2 Type lll 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 November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain. .. .. ... ..

Recoveries of prior-year distributions. . ... .......... ... ... oo

Other gross income (see instructions). . ... ... oo

Addiines Tthrough 3. ... .. e

Depreciation and depletion. .. ........... ...

i | W[ N|=

BH|A (W N|=

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). .............. ...

7

Other expenses (see instructions) . ... ...

~a

Adjusted Net Income (subtract lines 5, 6and 7 fromtined)........................

Section B — Minimum Asset Amount

(B} Current Year

(A) Prior Year (optional)

1

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

a Average monthly value of securities. . ......... .. ... o

1a

b Average monthly cash balances. ......... . ... . i

b

¢ Fair market value of other non-exempt-use assets. .. .................... ... 1.

1¢

d Total (add lines 1a, Tb, and TC) . ... ...

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtractline 2 from line Td .. ... .. e

w

Y

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

Net value of non-exempt-use assets (subtract line4 fromline3}...................

Multiply line S by 035 . ... . e

Recoveries of prior-year distributions. .................. ... o0

- B RN Y

Minimum Asset Amount (add line 7toline ). ............. ... ..o s

@ |||

Section C — Distributable Amount

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

Current Year

Entar Bo% of lIne T, ... . e e e

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

Enter greater ofline 2orline 3. .. ... .. i e

Income tax imposed N Prior YBAr . . ... ...

(LR NRTTAR R

(W N

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

~I

|:| Check here if the current year is the organization's first as a non-functionally-integrated Type !l supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2015 _The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 7

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

Sectlon D — Distributions Current Year
Amounts paid to supported organizations fo accomplish exempt purposes ................ T T,

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ...................... Sonan ool o cocoooono oo ol o oa e ol A n G
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .. .............. D
4 Amounts paid to acquire exempt-use assets......................ol B T P
5 Qualified set-aside amounts (prior IRS approval required)............ i i D .
6 Other distributions (describe in Part Vl). See instructions........... e - = R SRR
7 Total annual distributions. Add lines 1through6.......................... 20 o 10 6.0 ol ol 050 0 o 0. 6 6 SfE BB o 3 )
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. . ....... N TETTTELTLELLEITEIIE: T ' EILITECLILIIIEE T R L s
9 Distributable amount for 2015 from Section C, line 6............ ... ... ... ... ... e
10 Line 8 amount divided by Line 9 amount. ... .. . DN e oo o I o o o o b o
. . . —— o serci D i ®.
Section E — Distribution Allocations (see instructions) DlsltE:geuiso e Un - r;s-tzrtln gtlons Pl e

—

Distributable amount for 2015 from Section C, line6..............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . .............. .00 s

Excess distributions carryover, if any, to 2015:

TR T

eFrom2074.............. .. el
f Total of lines 3a throughe....................
g Applied to underdistributions of prior years . ... .. R L
h Applied to 2015 distributable amount. . ............... S coanoof
i Carryover from 2010 not applied (see instructions). . . .. .
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f... ... e

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears......................
b Applied to 2015 distributable amount. .. ......... ...l
¢ Remainder. Subtract linesd4aand4bfrom4........... RPN
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ........... T TIFTITCICEIEIIT X5 E O

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .. ... ...

7 Excess distributions carryover to 2016. Add lines 3jand 4c ... .. ..
8 Breakdown of line 7:

€ Excessfrom2013. ..................

dExcessfrom2014.................. }
e Excess from2015.............
BAA Schedule A (Form 990 or 990-E2Z) 2015
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ScheduIeA(Form 990 or 990-E2) 2015 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Fage 8
‘Part Vi Supplemental Information. Provide the explanations required by PartII line 10; Part 1, line 17a url?b PartIII line 12: Part IV,
“Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part [V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines2 and 3; Part V. 'Section'E, lines: e, 2a 2b 3a and 3b; Part V, line 1; Part V, Sectmn B, line 1g; Part V,
(Ssectlon tD thnes 5)6 and 8; and Part ¥, Section E, fines 2, 5 and 6. Also complete this part for any additional information.
ge instructions

Part Il, Line 1 - Unusual Grants

2011 2012 2013 2014 2015 Total

5 0. % 0. % 55,574. § 0. 8 0. ¢ 55,574.

BAA TEEAGA08L 10/12N15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 15,0047
o o 0L Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 930-EZ, or Form 990-PF.

Internal Revenue Service » |nformation about Schedule B (Form 9590, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form880.

Name of the organization Employer identificetion number

The Edmind Niles Huyck Preserve, Inc. 14-1338387

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c){3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 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(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

|z| For an organization described in section 501 (c%(a) filing Form 990 or 990-EZ that met the 33-1/3% surport test of the regulations
under sections 509¢a)(1) and 170(t)(1)(A)(vi), that checked Schedule A (Form 930 or 990-EZ), Part |/, line 13, 16a, or 1bb, and that
received from any one contributor, durin%éiae year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part V1II, line 1h, or (i) Form -EZ, line 1. Complete Parts | and 1.

For an crganization 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 mere than $1,000 excfusiveg for religious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For an organization described in section 501(€)(7), (8), or (10) filing Form 290 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, ete., purpose. Do not complete any of the parts unless the General Rule applies to this organization becal?e
it received rnonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedute B (Form 980, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

TEEAQ70IL 10/27N15



Schedule B (Form 990, 990-EZ, or 9380-PF) (2015)

Page

1 of

Name of organization

Employer identification number

14-1338387

The Edmund Niles Huyck Preserve, Inc.

3¢t 1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

{©)
Total
contributions

d
Type of contribution

Payroll | |
Noncash D

Person

(Complete Part Il for
noncash contributions.)

()

Number

Name, addre(:g, and ZIP + 4

{c)
Total
contributions

d
Type of contributien

1 ¥

NYS Office of Parks & Rec

Person
Payroll [ ]
Noncash | |

(Complete Part Il for
noncash contributions.)

2
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

I

Jewish Communal Fund

Person

[X]
Payroll [ |
Noncash [ |

{Complete Part I} for
noncash contributions.)

(a)
Number

A
Type of contribution

Person [ |
Payroll D
Noncash [ |

{Complete Part Il for
nencash cortributions.)

(a)
Number

{c)
Total
contributions

{d
Type of contribution

Person

]
Payroll [ |
Noncash | |

(Complete Part || for
noncash contributions.}

Nu{lz r

(©
Total
contributions

@
Type of contribution

[]
Payroll [ |
Noncash D

Person

(Complete Part 1| for
noncash contributions.)

BAA

TEEAQ702L 1011215

Schedule B (Form 9920, 990-EZ, or 990-PF} (2015}

1 ofPartl



Schedule B (Form 990, 980-EZ, or 990-PF) (2015) Page 1 to 1 of Partll

Name of organization Employer idertification number
The Edmund Niles Huyck Preserve, Inc. 14-1338387
Part il | Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
o (b) . (¢} . d)
Description of noncash property given FMV (or estimate) Date received
{see instructions)
N/A_
I N IS
No.
(?zon? Description of nors::i)lsh property given FMV (or( ct:z)stimabe) Date lgedt):ewed
Part! (see instructions}
I R AU
(@) No. . (®) _ © @
from Description of noncash property given FMYV {or estimate) Date received
Part | {see instructions}
IO N EN
(a) No, L (b) . {c) (d) |
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
I S ENppp
{a) No. L {b) . {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
I O
{a) No. o {B) . {©) {d)
from Description of noncash property given FMV (or estlmateg Date received
Partl {see instructions
I O ENSUREUO
BAA Schedule B (Form 990, 99C-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015) Page 1 to 1 ofPartill
Name of organization Employer idortification number
The Edmuind Niles Huyck Preserve, Inc. 14-1338387

It Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one conttibutor. Complete columns (a) through (e) and

the follewing line entry. For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,
contributions of §1,000 or less for the year. (Enter this information once. See instructions.).............. s
Use duplicate copies of Part lIt if additional space is needed.

@ o © (d)
Ng. f:tc;m Purpose of gift Use of gift Description of how gift is held
a
wNaA
)
Transf(el? of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ {b} {c) o}d}
N% frtim Purpose of gift Use of gift Description of how gift is held
art
____________________ S L —_——— e =
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) (b} c) d)
Ng.(frolm Purpose of gift Use(of gift Description o" how gift is held
art
®©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) {b) (c) ()
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
€}
Transf(er of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answerad 'Yes' on Form 990, 201 5
PartIV, line 6, 7, 8,9, 10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. S

» Attach to Form 980.

Departmant of the Treesury » Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990.

‘Name of the organization Employer idontification number

The Edmund Niles Huyck Preserve, Inc. 14-1338387

-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Total numberatend ofyear..........

2 Aggregate value of contributions to {during year) .
3 Aggregate valug of grants from (during year) . . .
4
5

Aggregate value at end of year.......

Did the organization inform all donors and donor advisors i writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ........................ |:|Yes |:| No

€ Didthe pr%anization inform all grantees, donars, 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 Bemefil?. . ... e DYes D No
| 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}.
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a cerified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified 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............ e N 5 TN - B
b Total acreage restricted by conservation easements.. .... ... .... ..., PR
¢ Number of conservation easements on a certified historic structure included in (&). .. ..

o Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ..., . e 2d

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

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements itholds?. .. ............... oo DYBS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(#)(BX()
aNd SECHON T70MYBUBYGIZ. - -+« +v v evt et tme ettt tae s ae ettt [IYes [ ]No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

o

¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide,
in Part X|1!, the text of the footnote to its financial statements that describes these itemns.

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

@ Revenue included on Form 990, Part VIIL, INe 1. . .. i e >3
(i) Assets included in Form 990, Part X. . . ... oooieiean ittt et e e >4

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL line 1. ... .. o e e "5
b Assets included in Form 990, Part X .. ..ot ittt e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 2
;F 1. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther

c Preservation for future generations

4 |I;rc:_;drldel a description of the organization's collections and explain how they further the organization's exempt purpose in
a

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

%] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
~line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
N FOrm O00, Part X2 . . e e e |:| Yes D No

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

Amount
¢ Beginning balance .......... e e R R T T 1¢
d Additions during theyear.... .... ..... e BT T IS S . 1d
e Distributions duringthe year.. ... ..... s mRT PR =% 0 e GRS - 1e
f Ending balance. . ........... ... L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... .. |:| Yes No
b If "Yes,' explain the arrangement in Part XIlI. Check here if the explanation has been provided onPart XIl. ..................... H

"] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance...... 41,760. 41,760. 45, 824, 40,924. 31,501,

b Contributions . ................ 15,000, 1,250. 5,000. 10,000.

€ Net investment earnings, gains,

andlosses...................

d Grants or scholarships. . .......

O programa ures for faciliies 10, 000. 5,414, 0. 577.

f Administrative expenses.......

g End of year balance........... 46,760. 41, 760. 41,760. 45,924. 40,524,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment » 32.00%

b Permanent endowment » %

¢ Temporarily restricted endowment ™ 68.00%

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

organization by: Yes | No

M unrelated organizations........... ... e e ceee 0| Ball X

(i) related organizations .. ... .o s .. .| Ba{ii} X
b If "Yes' on line 3a(i}), are the related organizations listed as required on Schedule R? ... .. veee ...| 3b

4 Descnbe in Part XIli the intended uses of the organization's endowment funds. See Part XIII

¥l 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 (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) deprecnatlon
Taland ... ............coooe et 638,694, i o i 638,694.
bBuildings................. .... 734,213, 435 500 297,713.
¢ Leasehold improvements .. .. .. e e
dEquipment............... ..., 70,3889. 31,722, 38,667.
eOther.................... ....
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.)..................... » 975,074.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215



Schedule D (Form 990) 2015 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 3

A ¥l Investments — Other Securities. N/R
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

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

H Investments — Program Related N/A i
Complete if the organization answered "Yes' on Form 990, Part |V, line 11c. 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

0

@
@
®
®

®
@
V)
Total. (Column (b) must equal Form 390, Part X, colume (B) fing 13.) .

"] Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{a) Description {b) Book value

m
@
&
@
)]
)

(Column (b) must equal Form 990, Part X, column (B) line 15.). ........... ... ... .. ... ciiiiiiiiiaiii.. >

224 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 330 Part X Ime 25
{a) Description of liability (b) Book value i

(1) Federal income taxes

[v4]
&) J
@
)
)
O]
8)
&)
ao
{11)
Total. {Column (b) must equal Form 990, Part X, column (B) line 25). . . . . . > A
2 Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIL ... .. ............................ See Part XTII. X
BAA TEEA3303L 08/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 4
#art %17 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizaticn answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 331,822,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . ..., ..... ..... .....

b Donated services and use of facilities.  .... ... .... ..... ...

¢ Recoveries of prior year grants. ..... A v

d Other (Describe in Part XHL). .. ..... ... ... ... D e

eAddlines 2athrough 2d ....... ..... ... ..... -51,517.
3 Sublractline2efromlinet.... ..... ... ... o0 L0 383, 339.
4 Amounts incluged on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... ..

b Other Describe inPart XUL). ... ... i

cAddlinesdaanddb. ..... . ... . .. e e

5 Total revenue. Add lines 3 and dec. (This must equal Form 990, Part I, lme 12 ) ............................ 5 383, 339.

Part xit Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ......... . ... 395, 344,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. ... ... e e 2b

cOtherlosses................ e N R 2¢

d Other (Describe in Part XII1.). S PR 2d

€ Add lines 2a through 2d . . . .. T T 1 = T e e MRSt e S EEE ettt e nt it et anaaae e
3 Subtract line 2e from line 1.. B R .. e Rt e et iae e aen 3905, 344.
4 Amounts inciuded on Form 990 Part X, Ilne 25, but not on line ‘I

a Investment expenses not included on Form 990, Part VIll, line 7b.... ..... .| da

b Other (Describe inPart XH1Y. . ... oo .| 4b

cAdd lines da and b, . ... .. ... e e e

355, 344.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part XIE, lines 2d and 4b. Also complete this part to prowde any additional information.

PartV, Line 4 - Intended Uses Of Endowment Fund

The intended use of the endowment funds are for land preservation and conservation.
Part X - FIN 48 Footnote

The Preserve is exempt from income taxes under Section 501 (c) (3} of the Internal
Revenue Code and applicable New York State law, is classified as an organization
that is not a private foundation, and qualifies for the charitable contribution
deduction for individual donors. Management believes there are no uncertain tax

positions. The Preserve is required to file Federal Form 990 "Return of
BAA Schedule D (Form 990) 2015

TEEA3304L D6/03/15



Schedule D Form 990) 2015 The Edmund Niles Huyck Preserve, Inc, 14-1338387 Page 5
Part %l | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)
Organization Exempt from Income Tax". The Preserve is generally subject to

examination by the Internal Revenue Service for the past three years.

BAA TEEA3305L 08/03/15 Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545 0047

SCHEDULE G ) - it . .
Complete if the organization answered 'Yes' on Form 990, Part [V, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a, 201 5 _
» Attach to Form 990 or Form 990-EZ. Y

Department of the Treasury

Internal Revente Service * |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form8980. % i
Nare of the organization Employer identification number
The Edmund Niles Huyck Preserve, Inc. 14-1338387

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

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f ]:l 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 VII} or entity in connection with professional fundraising services?............... |:|Yes @ No

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

{) Name and address of individual (iiy Activity (iii) Did fundraiser {iv) Gross receipts (v) Amount paid to {v) Amount paid to

or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i}

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-E7) 2015 The Edmund Niles Huyck Preserve,
Pari il | Fundraising Events. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 18, or reported

Inc.

14-1338387

Page 2

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6éb.

List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add column {?
Annual benefit None through column (€}
E (event type) (event type) (total number)
v
Bl 1 Gross receipts ... .. 18,586. 18,586.
1
E
2 Less: Contributions.  ..... .....
3 Gross incorme (line 1 minus line2)...... 18,586. 18,586.
4 Cash prizes.......
5 Noncash prizes . ..
D
.é 6 Rentfaciltycosts. ... .....
c
T 7 Food and beverages. ....
E
¥ | 8 Entertainment........... ... ...
E
¥ | 9 Otherdirect expenses... . .... ..... 10,182, 10,182.
E
5
Direct expense summary. Add lines 4 through Sincolumn{d} ... i > 10,182.
Net income summary. Subtract line 10 from line 3, column (d) . ... i > 8,404,
Jt| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

Net gaming income summary. Subtract line 7 from line 1, column (d)

$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column {(a)
v bingo through column {(c))
N
1]
E 1 CGrossrevenue........................
2 Cashprizes....... .... ..... .....
E
DX
g Bl 3 Noncashoprizes... .... ..... .....
EN
CS
TE|l 4 Rentfaciltycosts. ... ..... .....
5 Otherdirectexpenses.................
Yes % Yes % Yes
6 Volunteerfabor....................... No No No
7 Direct expense summary. Add lines 2through Sincolumn (d). ........... .. .o o i >
[ 3

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 06/02/15

Schedule G (Form 290 or 990-E7) 2015



Schedule G (Form 990 or 990-E7) 2015 The Edmund Niles Huyck Preserve, Inc. 14-1338387 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... . o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity formed to
administer charitable Gaming?. ... ... ... i e e e e e e I_—_| Yes |:| No
13 |Indicate the percentage of gaming activity conducted in:
a The organization's facility. . ............................. TR e e FaE e 13a %
b AR ottside FACility. ... ..ot e e e 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special evenis books and records:

Name ™
Address»
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ........ L—_|Yes I:] No
b if 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » &
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[ ] pirectoriofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]ves [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzahon s own exempt activities during the tax year ™ [

‘| Supplemental Information. Provide the explanations required br Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information (see instructions).

BAA TEEA3703L  08/02/15 Schedule G (Form 990 or 9390-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i i
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-E2.

Department of the Treasury » Information about Schedule O {Form 990 or 930-E7) and its instructions is

Internal Revenue Service at www.irs.gov/form890. e M)
MName of the organization — Employar identification number

The Edmund Niles Huyck Preserve, Inc. 14-1338387

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

Educational programs at the Preserve provide academic opportunities in ecology,
environmental science, and wildlife biology for seven local school districts during
the school year and over 60 students during the summer. Using the Preserve as an
outdoor lahoratory, students review what they have learned about ecosystems in the
classroom and gain experience in wildlife monitoring and environmental research.
Annually, the Preserve receives upwards of 10,000 visitors, the majority from across
the state of NY and a few as far away as Turkey. To these visitors the Preserve
offers access to our 2,000 acres via 12-miles of trails; weekly guided hikes;
scientific lectures presented by the Huyck Preserve's research community; and
citizen-science initiatives in conservation and wildlife monitoring through annual
bird surveys and phenology tracking. In the process, the Preserve hopes to promote
environmental stewardship and appreciation of wilderness areas that provide the
backdrop to our region.

Form 990, Part V1, Line 11b - Form 990 Review Process

As part of the annual audit, our independent certified public accounting firm
prepares a draft of Form 990 and related supporting schedules from our internal
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 12¢ - 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 990 or 950-EZ. TEEAA901L  10/1215 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E7) 2015 Page 2
Name of the organization Employer identification number

The Edmund Niles Huyck Preserve, Inc. 14-1338387

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & 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 applications.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA402L  10/12/15



