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IRS e-file Signature Authorizat. A
H . OMB No. 1545-0047
rom 8879-EQO for an Exempt Organization °
For calendar year 2020, or fiscal year beginning .. ... .. ..., ..., 2020, andending . . ... ... . ... . 20 ... 2 0 2 0
Department of the Treasury P Do not send to the IRS, Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number

THE POUGHKEEPSIE-HIGHLAND RAILROAD 14-1753502

Name and title of officer or person subject to tax ELIZABETH WALDS TEIN- HART

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 598,714
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 890-PF, Part VI, line5) 4b
5a Form 8868 check here P b Balance due (Form 8868, line3c) 5b
8a Form 990-T check here B b Total tax (Form 990-T, Part Ill, lined) 6b
7a_Form 4720 check here P b_Total tax (Form 4720 Partlil line 1) . . . b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retzq;g:gifhg\fsgn@@?ﬁg to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Ag B8B83 ater than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize RBT CPAS, LLP to enter my PIN 53502 as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect;to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If i have jatficated withjh this return that a gopy of the return is being filed with a state agency(ies)
regulating charities as part of the/IRS Fed/Staje program, |ill en &r my PIN on the return’s disclosure consent screen.

i /A/O Date )} 10/27/21

Signature of officer or person subject to tax p
i Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. : [ 14386814106 |

Do not enter all zeros

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

DAVIDE DIGENOVA, CPA e » _10/27/21

ERO's signature  p

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. fForm 8879-EO (2020)

DAA
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99 O Ret! 1 of Organization Exempt From I{ >me Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter s«:)cial security numb?rs on trfis form as it may bfa made ;?ublic.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2020 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change THE POUGHKEEPSIE-HIGHLAND RAILROAD
D Name change Doing business as WALKWAY OVER THE HUDSON 14-1753502
4 Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlnitialreturn PO BOX 889 845"454"9649
Final return/ City or town, state or province, country, and ZiP or foreign postal code
terminated
| POUGHKEEPSIE NY 12602 G _Gross receipts $ 653,327
:j Amended return F Name and address of principal officer:
D Application pending ELIZABETH WALDSTEIN-HART H(a} Is this a group return for subordinates? D Yes No
PO BOX 889 H(b) Are all subordinates included? D Yes D No
POUGHKEEPSIE NY 12602 If "No," attach a list. See instructions

| Tax-exempt status; Eﬂ 501(c)(3) m 501(c) ( ) € (insert no.) 1_—] 4947(a)(1) or ﬂ 527

J__website: »  WWW.WALKWAY.ORG

H{c) Group exemption number L4

K Form of organization: 55[ Corporation ﬂ Trust m Association H Other P

] L Yearof formation; +994 ] M State of lagal domicile: N'Y

Summary

1 Briefly describe the organization's mission or most significant activites: .~~~
3 . THROUGH ENGAGED STEWARDSHIP, WE ENHANCE THE WALKWAY EXPERIENCE, SUPPORT
§ . CAPITAL IMPROVEMENTS, AND DELIVER INNOVATIVE PROGRAMS THAT ATTRACT VISITORS . ...
5| . AND CONTRIBUIE TO THE ECONOMIC VITALITY OF THE HUDSON VALLEY. .
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, line 12 3 17
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 17
E § Total number of individuals employed in calendar year 2020 (PartV, line22) 5 8
E 6 Total number of volunteers (estimate if necessary)y 6 | 175
7a Total unrelated business revenue from Part VHI column c) lie12 7a 0
b Net unrelated business taxable income from rm 90 &MT r\ n DV ...................... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) 549,314 563,331
g 9 Program service revenue (Part Vill, line2g) 0
% | 10 investmentincome (Part VIll, column (A), lines 3, 4, and7) 5,201 9,528
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -74,978 25,855
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) . .. 479,537 598,714
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 547,127 540,701
@ | 16aProfessional fundraising fees (Part X, column (A), line 11e) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) b
W1 17 Otherexpenses (Part X, column (A), lines 11a~11d, 11-24¢) 515,426 291,695
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 1,062,553 832,396
19 Revenue less expenses. Subtract line 18 fromline12 . . . -583,016 -233,682
5 § Beginning of Current Year End of Year
§5 20 Totalassets (PartX, e 16) ... 970,083 867,248
<5 21 Total liabiliies (Part X, line2e) 252,520 259,017
23| 22 Net assets or fund balances. Subtract line 21 fromfine20 717,563 608,231

Signature Block

Under penalties of perjury, | declare that | have e>‘<am|ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. De, /cla’fahon of prepa}’er oth?r thap officer) is based on all information of which preparer has any knowledge.

V AL LTS

SIQH Signature of ofties? Date
Here } ELIZABETH WALDSTEIN-HART EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid DAVIDE DIGENOVA, CPA DAVIDE DIGENOVA, CPA 10/27/21 seltemployed | 00955704

Preparer | cname » RBT CPAS, LLP

Firm's EIN P 14-1604297

Use Only 11 RACQUET RD
Firm's address P NEWBURGH, NY 12550

Phone no. 845"567"9000

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

.................................... [X] Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2020)
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g g»/f»”
2020) THE POUGHKEEPSI‘ HIGHLAND RAILROAD 14-175 502 Page 2
Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note to any lineinthisPartitl . D

1 Briefly describe the organization's mission:
THROUGH ENGAGED STEWARDSHIP, WE ENHANCE THE WALKWAY EXPERIENCE, SUPPORT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes 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 @ 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)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 519,987 including grants of $ ) (Revenue $ )

4b (Code: )(Expenses $ including grantsof § ) (Revenue § )
N
4c (Code: )(Expenses § including grantsof $ ) (Revenue $ )
N B

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 519,987
DAA Form 990 (2020
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Form 990 (2020) THE POUGHKEEPS1. -HIGHLAND RAILROAD 14-17% 502 Page 3
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 Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? 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 right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part 1 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partyt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ii! 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part1V 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Partv
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"

complete Schedule D, Part VI - 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vi 11b 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,” complete Schedule O, Partvity 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land iV 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? If “Yes,” complete Schedule F, Parts lland 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 illand /v~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts land Il ... . .. .. ... ... ... .. .. ... ............ 21 X

DAA Form 990 (2020}
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Form 990 (2020) THE POUGHKEEPSI. HIGHLAND RAILROAD 14-175. .02

Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land Il 22 X
23  Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complefe Schedule K. If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partif 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV 282 X
b A family member of any individual described in line 28a? /f "Yes,” complete Schedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If )
“Yes,”complete Schedule L, Part IV 28¢ 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 11, I,
oriV,and Part V,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings 10 Prize WINNEIS Y il

1c

DAA

Form 990 (2020)
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Form 990 2020) THE POUGHKEEPS1. 'HIGHLAND RAILROAD 14-175 .02 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,"” enter the name of the foreign country P

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

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

and services provided to the payor?

[z

DQ .. 0

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

a Initiation fees and capital contributions included on Part VIII, finet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form| 1041i?
12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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Form 990 (2020) THE POUGHKEEPS1. -HIGHLAND RAILROAD 14-17%

502

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

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 17

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body?
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson 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 affliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"go to line 13~~~
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

12a

12b

12¢

13

14

P XX

15a

15b

16a

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 {0 SUCh armaNgemMENtS L e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
NICOLE STANTON, FINANCE MANAGER PO BOX 889
POUGHKEEPSIE NY 12602 845-454-9649
DAA rorm 990 (2020
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Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

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

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

organization's tax year.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A} (B} ©) )] (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for PRI R ACE R (W-2/1099-MISC) {W-2/1093-MISC) organization and
relgteq é% z § 2 éf@_ § related organizations
organizations @& & | % | 8 |83 @
below g8l § 2 (%8
dotted line) g % 3 ?z
(1)JOHN STORYK
PRRTRURRUSURRRY 10.00
CHAIR 0.00 |X X
(2)MICHAEL FLEISCHER
T U RO TORUUIORUUON SO 1.00
VICE CHAIR 0.00 | X X
(3yMICHAEL GRAHAM
A RETITRTPTRUURURRURY O 3.00
TREASURER 0.00 |X X
(4) KATHLEEN SMITH
PO UR OO B 8.00
SECRETARY 0.00 | X X
(5)DANIEL ARONZON
T TPV B 1.00
DIRECTOR 0.00 | X
(6) SCOTT SWEENEY
TP UT U TNRUURURURUURI SO 1.00
DIRECTOR 0.00 X
(7"HOWIE SCHWARTZ
TR TRVOURUSURURTOURUIS PO 1.00
DIRECTOR 0.00 |X
(8) EMILY SALAND
TUTUTS VRTINS 2.00
DIRECTOR 0.00 | X
(9) ELIZABETH WALDSTEIN-HART
TR TRUN OO TTRT N 40.00
EXECUTIVE DIRECTOR 0.00 X 136,523 8,228
(10)DANIEL AHOUSE
T TURTSTUURTUORRUTRUURIY O 2.00
DIRECTOR 0.00 |X
(11)CHRIS CUNNINGHAM
TN TTU ORI B 2.00
DIRECTOR 0.00 |X 0 0

DAA

Form 990 (2020)
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2020) THE POUGHKEEPSIE 1HIGHLAND RAILROAD 14-175 15 02 Page 8
Section A. Officers, Directors,:  tees, Key Employees, and Highest Compensate< aployees (continued)
(A) ®) © (D) ) F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bog, unless person is both an from the from related compensation
(list any officer and a director/trustes) organization organizations from the
hours for ex| sl ol =lezl o (W-2/1099-MiSC) (W-2/1098-MISC) organization and
related a2 2 12|88 g related organizations
organizations 8§ & g*. 213 ‘%.% e
below g2 2 kS g
dotted fine) % g § §
o & 8
8 2
(12) ROBERT KAMINSKY
RURUUURRUUREUURTUURRPRRPROY OIS 1.00
DIRECTOR 0.00 |X 0 0 0
(13) ANITA JONES
UUUETUNTUURIUURTUUUUUTRIPORN SR 1.00
DIRECTOR 0.00 |X 0 0 0
(14) RON LANE
SUUUUIUUOUURTRRPSUUORURRRUNY SO 3.00
DIRECTOR 0.00 | X 0 0 0
(15) ROBERT LEVINH
UURUUUUNUUNUUURUURUUOURRRRNN NP 1.00
DIRECTOR 0.00 | X 0 0 0
(16) ANTHONY PAGANO
TUUTRUUUIUURRURUURRORUROO BONS 1.00
DIRECTOR 0.00 | X 0 0 0
(17) MAUREEN SOLERO
SR T RUURRUUUTRUUURUOUOTN RO 3.00
DIRECTOR 0.00 |X 0 0 0
(18) ANN WEISER
SUUIUUIUTUURUUSIUUNVURRUUUURIY SO 3.00
DIRECTOR 0.00 | X 0 0 0
b SUBtOtAl ... .. > 136,523 8,228
¢ Total from continuation sheets to Part VIi, Section A .. . .. | 2
d Total (addlines1band1¢) . ... .o oo > 136,523 8,228
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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? If “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

rs

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
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 P

DAA

Form 990 (2020)
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Form 990 (2020) THE POUGHKEEPSTI.

'HIGHLAND RAILROAD

14-175 .02

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

£4£ 1a Federated campaigns 1a
538 b Membershipdues 1b 50,905
gg ¢ Fundraisingevents = 1c 89,686
.8 d Related organizations 1d
) E[ e Govemmentgrants (contributions) 1e 9,600
._g(e f Al other contributions, gifts, grants,
F g and similar amounts not included above ........ 1f 413,140
‘Eg g Noncash contributions included in lines 1a-1f | | 1g [$ 16,141
S & h Total. Add lines 1a=1f.. ...\ >
Business Cod
12
§ g : .....................................................
E g} ......................................................
S8 d
Sl e
f All other program service revenue . .................
g Total. Addlines2a-2f . . .. .. ... ... >
3 Investment income (including dividends, interest, and
other similar amounts) | 4 9,528 9,528
4 Income from investment of tax-exempt bond proceeds [ 4
5 Royalties ... ... | 4
(i} Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢
d Netrentalincomeor(loss) ................................... »
7a_ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory |78
g b Less: cost or other
§ basis and sales exps. | 7b
&1 ¢ Gainor (loss) 7c
E d Netgainor(Ioss) .. ..... ... ..o L4
& | 8a Gross income from fundraising events
(notincluding  $ 89,686
of contributions reported on line 1c).
SeePart IV, tinets 8a 38,863
b Less:directexpenses 8b 48,733
¢ Net income or (loss) from fundraisingevents ................ >
9a Gross income from gaming activities.
See PatlV,linet9 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities .. ... .. 4
10a Gross sales of inventory, less
returns and allowances 10a 41,605
b Less:costofgoodssold 10b 5,880
¢ _Net income or (loss) from sales of inventory .. ........ ... .4
0 Business Code
gg M
SG P
B8 o
= d Allotherrevenue . . ... . .. ...
e Total. Add lines 1ta=14d . . .4
12 Total revenue, See instructions ... . ... ... ... | 4 598,714 0 0 35,383

DAA

Form 990 (2020
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts rep orted on lines 6b, Total g:;))enses Progra(n?)service Managé(r:n)em and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part1V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 144,751 88,067 31,975 24,709
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7 Other salaries and wages 331,805 201,871 73,296 56,638
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,378 3,880 1,409 1,089
9 Other employee benefits 15,317 9,319 3,384 2,614
10 Payrolltaxes 42,450 25,827 9,377 7,246
11 Fees for services (nonemployees):
a Management .
b Legal
¢ Accounting 12,500 7,880 1,492 3,128
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 3,886 1,185 1,859 842
g Other. {Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule ©.) 36,700 23,136 4,382 9,182
12  Advertising and promotion 7,764 5,101 7 2,656
13 Office expenses 61,144 31,848 22,055 7,241
14 Information technology 571 400 171
16 Royalties
16 Occupancy 44,148 11,037 30,903 2,208
17 Trave! ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,690 1,902 835 953
20 lntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,132 3,512 413 207
23 |nsurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  SPECIAL PROJECT 91,653 91,653
b IN-KIND GOODS 16,141 8,070 8,071
¢ . BRIDGE & AMENITIES 5,405 4,743 166 496
d . FUNDRAISING 3,256 3,256
e Allotherexpenses 705 556 149
25  Total functional expenses. Add lines 1 through 24e 832,396 519,987 181,553 130,856
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 B> D if
following SOP 98-2 (ASC 958-720) ... . .
DAA

Form 990 (2020
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14-17_ ,502

Balance Sheet
Check if Schedule O contains a response or note o any line inthis Part X .

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 194,612| 1 169,935
2 Savings and temporary cash investments 496,345| 2 517,451
3 Pledges and grants receivable,net 247,013 3 144,994
4 Accounts receivable,net 12,798[ 4 11,786
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
§ 7 Notes and loans receivable,nret 7
< 8 Inventones for sa!e O USe 8
9 Prepaid expenses and deferred charges =~~~ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD
b Less: accumulated depreciaton 10b 37,883 7,940 10c 6,190
11 Investments—publicly traded securites 11
12  Investments—other securities. See Part v, line11 12
13 Investments—program-related. See Part v, line1t 13
14 Intangibleassets 14
16 Other assets. See Part IV, linett 15
16 Total assets. Add lines 1 through 16 (mustequalline33) ... ... ... ... ... 970,083 16 867,248
17 Accounts payable and accrued expenses 42,520/ 17 77,627
18 Grantspayable 18
19 Deferedrevenue 110,000[ 19 106,327
20 Tax-exemptbondliabilities
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
0 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .~~~
=123 Secured mortgages and notes payable to unrelated third parties 100,000 23 75,063
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 ... ...... ... .. ... ......ooooooiieieiiin.. ..
Organizations that follow FASB ASC 958, check here P>
§ and compilete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 717,563]| 27 608,231
S |28 Netassetswith donorrestrictions
2 Organizations that do not follow FASB ASC 958, check here b D
& and complete lines 29 through 33.
5 | 29 Capital stock or trust principal, or currentfunds
% 30 Paid-in or capital surplus, or land, building, or equipmentfund
%131 Retained earnings, endowment, accumulated income, or other funds
Z |32 Totalnetassetsorfundbalances 717,563] 32 608,231
33 Total liabilities and net assets/fund balances .. ... ..o 970,083 33 867,248

DAA

Form 990 (2020)
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020) THE POUGHKEEPSI. ‘:HIGHLAND RAILROAD 14-175.,02

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

.................. X[

1 Total revenue (must equal Part VIll, column (A), line12) 1 598,714
2 Total expenses (must equal Part IX, column (A), line25) 2 832,396
3 Revenue less expenses. Subtract line 2 from line1 3 -233,682
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 717,563
5 Netunrealized gains (losses) oninvestments 5 15,465
6 DOnated services and use Of fac"ities .................................................................................... 6
7 Investment expenses .. 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 108,885
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 00MMN (B)) oo oo 10 608,231

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 890: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits

3a X

3b

DAA

Form 990 (2020
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éCHEDULEA Pu;,..vjc Charity Status and Publiciszport OMB No, 15450047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

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

Name of the organization Empioyer identification number
THE POUGHKEEPSIE-HIGHLAND RAILROAD 14-1753502

. Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The orgamzanon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b}{(1){A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
oty andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A){(iv). (Complete Part II.)

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

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

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

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

UNI TSIy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 il1.)

2
3
4

1 O] X O DE][]

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. 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.
¢ D Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... ]
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii} Type of organization {iv} Is the organization (v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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THE ,VQ’OUGHKEEPSIE—HIGHLAND R_AIL AD

orm 990 or 990-EZ) 2020 14-1753502 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in} B (a) 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,535,167 1,220,748 851,869 549,314 563,331 4,720,429
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 4,720,429
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 620,000
6 Public support. Subtract line 5 fromlined . 4,100,429
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts fromlined 1,535,167 1,220,748 851,869 549,314 563,331 4,720,429
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Sim“arsources ....................... 2,677 5,728 7,674 5,201 9:528 30,808
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... 24,855 24,855
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... . 18,494 36,411
11 Total support. Add lines 7 through 10 4,812,503
12  Gross receipts from related activities, etc. (see instructions) | 12 256,674
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. > | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14 85.20%
15  Public support percentage from 2019 Schedule A, Partll, line 14 15 79.29%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2019. 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 organizaton | 2 B
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OrQANZANON > [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
OrgANIZANioN | . > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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le A (Form 990 or 990-EZ) 2020 THE _OUGHKEEPSIE-HIGHLAND RAIL. _.AD 14-1753502 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 {(b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
14 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Sc

2 Gross receipts from admissions, 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  Taxrevenues 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

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

b Amounts included onfines 2and3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ine®.)
Section B. Total Support
Calendar year {or fiscal year beginningin) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here . > [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (®) 15 %
16  Public support percentage from 2019 Schedule A, Partlll line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2019 Schedule A, Part ll1, line 17 18 %

19a 33 1/3% support tests—2020. 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—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 THE _OUGHKEEPSIE-HIGHLAND RAIL. _AD 14-1753502 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3Ja

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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 controlled or supervised by or in connection with its supported organizations.

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes No

10b

DAA
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Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described in fine 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes”to line 11a, 11b, or 11c, provide
detail in Part VI,

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? I/f "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 line 2, above, 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 VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI.

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

Yes

No

3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Form 990 or 990-EZ) 2020 THE . OUGHKEEPSIE-HIGHLAND RAIL. AD 14-1753502 Page 6

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 Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B W N -

B S [ 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)

8

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

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

® |aijo (ois

Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization

(see instructions).

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

@i~ [On D jw

(provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2020

(ii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020

From?2015 .. ..

From2016 ... .. . .. ..

From 2017 .

From 2018

From2019 .. ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR ™o o io 1o e

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from2016 . . . . .. .. . . ... . ... .

Excess from 2017 .. ..o

Excess from 2018

Excess from 2019

o Qo [T

Excess from 2020

DAA
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dule A (Form 990 or 990-EZ) 2020 THE _OUGHKEEPSIE-HIGHLAND RAIL. AD 14-1753502 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

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

PART II, LINE 10 - OTHER INCOME DETAIL

MISCELLANEOUS ... R 6,213
SPECIAL PROJECT INCOME . ... ... S 11,600 el
CONCESSION $ 18,598

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Lupplemental Financial Stater.. .nts OMB No 1545-0047
(Form 890) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 4

Department of the Treasury P Attach to Form 990.

Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
THE POUGHKEEPSIE-HIGHLAND RAILROAD 14-1753502

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

B W

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

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

erring impermissible privatebenefit? .. ... oo D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

QO U e

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D‘ Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register .~~~ 2d

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

tax year b

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

PSS

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

and section 170(M@B)IN?. .. L] Yes [] no
In Part XIlI, 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.

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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical 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 VIll, fine 1 > s
(ii) Assets included in Form 990, PartX PSS
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 FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIl line 1 s
b _Assetsincludedin Form 990, Part X . .. ... .. . | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 _THE POUGL...EEPSIE-HIGHLAND RAILROAD ' .4-1753502 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xili, ’
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... ........... ... D Yes D 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 on Form 990, PartX? ... L] Yes [] No

Amount
¢ Beginning balance tc
d Additions during the year 1d
e Distributions during the year e
f Endingbalance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been pfovided onPart XU .
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {c) Two years back (d) Three years back {e} Four years back
1a Beginning of year balance 496,343 575,635 506,315 476,604 461,468
b Contributons 100,000
Net investment earnings, gains, and
losses 24,992 57,070 -27,618 31,962 16,166
Grants or scholarships
Other expenditures for facilities and
programs L. 133,000
f Administrative expenses 3,887 3,362 3,062 2,251 1,030
g End of yearbalance 517,448 496,343 575,635 506,315 476,604
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanentendowment®» %
¢ Term endowment® %
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
() Unrelated organizations ... 3a(i)] X
(i) Related organizations | .. 3a(ii X
b If"Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
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 basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment
@ Other ... oo 44,073 37,883 6,190

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) P 6,190

Schedule D (Form 990) 2020
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.4-1753502 Page 3

(Form 890)2020 THE POUG....EEPSIE-HIGHLAND RAILROAD '
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

Investments — Program Related.
Complete if the organization answered "Yes” on Form 890, Part IV, 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

()

(2)

(3)

4)

(5)

(8)

7

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b} Book value

()

2)

(3)

(4)

{5)

(6)

7

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b} Book value

(1) Federal income taxes

2

3)

4)

(%)

6)
()

8)

9
Total. (Column (b) must equal Form 990, Part X, oL (B) line 25, ) 4
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE POUG....EEPSIE-HIGHLAND RAILROAD ' .4-1753502 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 798,386
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealized gains (losses) on investments 2a 15,465
b Donated services and use of facilites 2b 24,556
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Partxuty 2d 108,885
e Addlines 2athrough 2d 148,906
3 Subtract line 2e from line 1 . 649,480
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b 4a 3,887
b Other (Describe inPartXlll) ab -54,653
¢ Addlines daanddb —50’766
enue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . .. .. . .. .. ... ... .. ... 598,714
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 907,718
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated sewices and use Of fac]lltles .................................................. 2a
b Prior yearadjustments 20
c Other 'osses ............................................................................ 2c
d Other (Describe in Part XIL) . 2d
e Addlines 2athrough 2d ... 79,209
3 Subtractline 2efromline 1 828,509
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe inParstXutty ...~ 4b
¢ Addlnesdaand4b T 3,887
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . ... .. . . .. . ... .. . ... ... ... ... 5 832,396

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
~ PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

PART X - FIN 48 FOOTNOTE

OR NEW YORK STATE TAXES ARE PAID BY THE ORGANIZATION.

THE ORGANIZATION HAS

DAA
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Schedule D (Form 990) 2020 THE POUGL..EEPSIE-HIGHLAND RAILROAD L .4-1753502 Page 5
Supplemental Information (continued)

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

OF AMERICA. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . . .

Schedule D (Form 990) 2020
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5

SCHEDULE G Supplemer‘\.m:'f'lnformation Regarding Fundraising or-. .fming Activities OMB No. 1545-0047

- Compilete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

THE POUGHKEEPSIE-HIGHLAND RAILROAD

Employer identification number

14-1753502

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [¢] D Special fundraising events

d 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?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(ii;)stéidhfund' {v) Amount paid to {vi) Amount paid to
{i) Name and address of individual 5 » {c&st(;dyag? {iv) Gross receipts {or retained by) (or retained by}
or entity (fundraiser) {ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e b

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 Ti... POUGHKEEPSIE-HIGHLAND RA. .ROAD 14-1753502 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
STARRY STARRY N| WALKTOBERFEST NONE {add col. {a) through
(event type) {event typs) (total number) col. {¢}))
2
o
é 1 Gross receipts 94,559 33,043 127,602
2 Less: Contributions 89,686 89,686
3 Gross income (line 1 minus
IineZ) ................... 41873 33,043 371916
4 Cashprizes
5 Noncash prizes =~
© | 6 Rentfacility costs
& | 7 Food and beverages
s}
e .
A | 8 Entertainment
9 Other direct expenses 18,749 29,085 47,834
10 Direct expense summary. Add lines 4 through 9 incolumn(@y 4 47,834
11 Net income summary. Subtract line 10 from line 3, column (d) .. oo | -9,918

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

o . {b) Pull tabs/instant i {d) Total gaming (add
é {a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
14

1 Grossrevenue .. ... ..
o | 2 Cashprizes
g | © VNP
o
u% 3 Noncash prizes
g
= 4 Rent/facility costs

5 Other direct expenses

I Yes ................. O/o — Yes ................ % oy

6 Volunteerlabor =~ No No

7 Direct expense summary. Add lines 2 through 5incolumn() 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... .. . .. . .. | 4

DAA Schedule G {(Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 Ti_‘ POUGHKEEPSIE-HIGHLAND RAi LROAD  14-1753502 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b Anoutside facility | 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16 Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... . L] ves [ ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »_ §
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1542:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B> Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. :
Name of the organization Employer identifica
THE POUGHKEEPSIE-HIGHLAND RAILROAD 14-1753502

DOING BUSINESS AS - ADDITIONAL NAMES

FORM 990, PART I, LINE 6

RAILROAD BRIDGE OPENED IN 2009 AS THE REPURPOSED WALKWAY, OUR VOLUNTEERS

REGIONAL TOURIST ATTRACTIONS, RESTAURANTS AND OTHER GENERAL INFORMATION.

ABOVE THE HUDSON RIVER. WITH THE HELP AND ENTHUSIASM OF MANY VOLUNTEERS WE

STRIVE TO BE THE STATE'S "FRIENDLIEST PARK". VOLUNTEERS ALSO STAFF OUR

WEEKEND PAVILIONS, SELLING MERCHANDISE THAT HELPS FUND OUR PROGRAMS. WE

VOLUNTEER ON THE WALKWAY, AT OUR PAVILIONS, AT SPECIAL EVENTS OR IN OUR

OFFICE. IF YOU ARE INTERESTED IN BEING A PART OF THIS WONDERFUL VOLUNTEER

EFFORTS, PLEASE GO TO WALKWAY.ORG AND CLICK ON VOLUNTEERING.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION. MEMBERS RECEIVE THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Lo Page 2
Name of the organization Employer identification number
THE POUGHKEEPSIE-HIGHLAND RAILROAD 14-1753502

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . . .
PRESENTATION BY OUR OUTSIDE ACCOUNTANTS. THE FINANCE COMMITTEE WILL APPROVE
REVIEWED BY THE BOARD OF DIRECTORS OR BY A COMMITTEE THEREOF. IN ADDITION, .
POTENTIAL CONFLICT OF INTEREST AS AND WHEN IT ARISES. PROTOCOLS TO ASSURE
STAGE OF THE BOARD OF DIRECTORS’, OR COMMITTEE, DISCUSSION BUT SHALL RETIRE

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
THE POUGHKEEPSIE-HIGHLAND RAILROAD 14-1753502

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PPP FORGIVENESS S 108,885
COST OF GOODS SOLD $ o 5,880
SPECIAL EVENTS S 48,773
COST OF GOODS SOLD ...l CH -5,880
SPECIAL EVENTS S -48,773
TRANSFER OF ASSETS S o
TOTAL $ 108,885

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Form 990 Two Year Comparison Report
For calendar year 2020, or tax year beginning , ending
Name Taxpayer Identification Number
THE POUGHKEEPSIE-HIGHLAND RAILROAD 14-1753502
2019 2020 Differences
1. Contributions, gifts, grants 1. 452,794 502,826 50,032
2. Membership dues and assessments 2. 56,595 50,905 -5,690
3. Government contributions and grants 3. 39,925 9,600 ~-30,325
2 4, Program service revenue 4.
S| 5. Investmentincome .. 5. 5,201 9,528 4,327
> | 8, Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. -93,845 -9,870 83,975
9. Net income or (loss) from gaming 9. )
10. Net gain or (loss) on sales of inventory 10. 17,767 35,725 17,958
1. Otherrevenue 1. 1,100 -1,100
12. Total revenue, Add lines 1 through 11 12. 479,537 598,714 119,177
13. Grants and similar amountspaid 13.
14. Benefits paid to or formembers 14.
@ 5. Compensation of officers, directors, trustees, etc. 15. 125,436 144,751 19,315
v [16. Salaries, other compensation, and employee benefits 186, 421,691 385,950 -25,741
o {17. Professional fundraisingfees 17.
o 18. Other professional fees 18. 63,807 53,086 -10,721
W 19. Occupancy, rent, utilities, and maintenance 19. 47,024 44,148 -2,876
20. Depreciation and Depleton 20. 3,426 4,132 706
21. Otherexpenses . ... 21, 401,169 190,329 -210,840
22. Total expenses. Add lines 13 through 21~~~ 22, 1,062,553 832,396 -230,157
23. Excess or (Deficit). Subtract line 22 from line 12 23. -583,016 -233,682 349,334
24. Total exempt revenue 24. 479,537 598,714 119,177
25. Total unrelated revenue 25,
& 6. Total excludable revenve 26. -69,777 35,383 105,160
Bprtowsssets 21 570,083 867,248] __ -102,835
S 28. Total liabilities 28. 252,520 259,017 6,497
= 9. Retained eamnings 29, 717,563 608,231 -109,332
£ 30. Number of voting members of governing body 30. 14 17
O 131. Number of independent voting members of governing body 3. 14 17
32. Number of employees ... 32. 10 8
33. Number of volunteers 33.] 200 175




* 61610 The Poughkeepsie-Highiand Railroad . £, 2020

14-1753502
ph:845-454-9649 Prepared by: Davide DiGenova, CPA

Platform Version; 20.3.4 . . 10/27/12021 08:16 AM
Federal Version: 20.3.7 NeW YO I'k D|agnostlcs ddigenova
New York Version: 20.3.2

Critical Messages
None

Informational Messages

[C] Electronic filing for the federal return is indicated; Form CHARS500 must be paper filed; The form is not available
for electronic filing by software providers through the New York Department of Taxation

[] Date of tax exemption claimed from is required entry for Form CT-247

Missing Data

Prior Year Data
NewYork Payments and Extensions ST
] Extended due date CHAR500 11/16/20




