
Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25)  . . . . . . . . . . . . . . .

Gross receipts

Check if applicable:

For the 2025 calendar year, or tax year beginning

Application pending

City or town, state or province, country, and ZIP or foreign postal code

Amended return

terminated

Room/suiteNumber and street (or P.O. box if mail is not delivered to street address)

Initial return

Name change

Address change

Name of organization

Go to www.irs.gov/Form990 for instructions and the latest information.Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

Form

Telephone numberE

Employer identification numberDCB

, and endingA

Open to PublicDo not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax
2025990

Inspection

Doing business as

G $
F Name and address of principal officer:

H(a)

H(b)

H(c)

Is this a group return for subordinates?

Are all subordinates included?

If "No," attach a list. See instructions.

Group exemption number 

Yes No

NoYes

I

J

K

Tax-exempt status:

Website: 

Form of organization:

501(c) 4947(a)(1) or 527( ) (insert no.)

Corporation Trust Association Other L Year of formation: M State of legal domicile:

SummaryPart I
1

2

3

4

5

6

7a

b

Briefly describe the organization's mission or most significant activities:

Check this box 

Number of voting members of the governing body (Part VI, line 1a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of independent voting members of the governing body (Part VI, line 1b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of individuals employed in calendar year 2025 (Part V, line 2a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of volunteers (estimate if necessary)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total unrelated business revenue from Part VIII, column (C), line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net unrelated business taxable income from Form 990-T, Part I, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b

7a

6

5

4

3

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

if the organization discontinued its operations or disposed of more than 25% of its net assets.

8

9

10

11

12

Contributions and grants (Part VIII, line 1h)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Program service revenue (Part VIII, line 2g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment income (Part VIII, column (A), lines 3, 4, and 7d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)  . . . . . . . . . . . . . . . . . . .

Total revenue – add lines 8 through 11 (must equal Part VIII, column (A), line 12)  . . . . . . .

Prior Year Current Year

13

14

15

16a

b

17

18

19

Grants and similar amounts paid (Part IX, column (A), lines 1–3)  . . . . . . . . . . . . . . . . . . . . . . . . .

Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10)  . . . . . . .

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

Total fundraising expenses (Part IX, column (D), line 25)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Revenue less expenses. Subtract line 18 from line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20

21

22

Beginning of Current Year End of Year

Total assets (Part X, line 16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances. Subtract line 21 from line 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DAA
Form 990 (2025)

Sign
Here

Paid

Preparer

Use Only

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

Signature of officer Date

Type or print name and title

CheckPreparer's signature Date PTIN

self-employed

Firm's name Firm's EIN 

Firm's address Phone no.

For Paperwork Reduction Act Notice, see the separate instructions.

Part II Signature Block

May the IRS discuss this return with the preparer shown above? See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NoYes
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501(c)(3)

ifPreparer's name

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

Final return/

EAST OF HUDSON WATERSHED
CORPORATION

2 ROUTE 164

PATTERSON NY 12563

45-3809317
845-319-6349

RICHARD WILLIAMS
1142 ROUTE 311 PO BOX 470
PATTERSON NY 12563

3,178,117

X

X
WWW.EOHWC.ORG

X 2011 NY

THE ENTITY'S PRIMARY PURPOSE IS TO REDUCE THE LEVELS OF PHOSPHORUS IN THE
SURFACE WATER OF THE NEW YORK CITY WATERSHED EAST OF THE HUDSON RIVER.

20
20
3
0

0
0

2,614,904 2,634,483
0

510,194 543,634
1,000 0

3,126,098 3,178,117
0
0

516,989 459,027
0

0
2,095,410 2,174,636
2,612,399 2,633,663
513,699 544,454

13,852,639 12,391,169
11,991,105 9,985,181
1,861,534 2,405,988

RICHARD WILLIAMS PRESIDENT

SARAH BITTNER, CPA SARAH BITTNER, CPA 05/05/26 P01923780

RBT CPAS, LLP 14-1604297
PO BOX 757, 2215 ROUTE 9W
LAKE KATRINE, NY  12449 845-336-7183

X
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Form 990 {2025) EAST OF HUDSON WATERSHED 
Part Ill Statement of Program Service Accomplishments 

45-3809317

Check if Schedule O contains a response or note to any line in this Part Ill . 
1 Briefly describe the organization's mission. 

Page2 

.D 

THE ENTITY'S PRIMARY PURPOSE IS TO REDUCE THE LEVELS OF PHOSPHORUS IN THE 
.stiRF�CE. WATER ·oF : �$ � ·rq�. C�TY. WATERS.HEt

>

: EAS'i'"
. 
��. :1;it�. :Ht.JP.$0N.. :atYJ:)�. •.• 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? ..
If ''Yes,• describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make signif icant changes In how It conducts. any program 
services? ... , ... 
If ''Yes,� describe these changes on Schedule 0. 

I I p • • •  • •  • •  

4 Describe the organization's program service accomp'lshments 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, f or each program service reported. 

I Yes 'x• No 

,. Yes X No 

4a {Code: . . . . . . )(Expenses $ 2 ,, 1,1 � ,. � � �- including grants of$ . . _ . . . . .. ) (Revenue $ . . . . . ... 
Tq _ -�MI_N:J;�T�� , .. COORDJ;��T_E. �-. _I_MP��- �. �FFEC�IVF:=. _RE:Dt1C'l'J;O�. OF 
PHq��HC>R��- µ:y:E�. I:N __ T��. _S�l\CE WATER. . ..... . 

4b (Code: ) (Expenses$ 
N/A ...... . . 

4c (Code: 
N/A 

, , . ) (Expenses $ 

4d Other program services (Describe on Schedule 0.) 

including grants of$ 

including grants of$ 

(Expenses $ including grants of$ 
4e Total program service expenses 2 , 119 , 8 5 6 

DAA 

) (Revenue$ 

) (Revenue$ 

) (Revenue$ 

Forni 990 {2025) 
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Docusign Envelope ID: 8FD72089-55D0-808D-8064-77B41DF1 B077 

Form 990 (2025} EAST OF HUDSON WATERSHED 45-3809317

Part IV Checklist of Reauired Schedules 

1 

2 
3 

4 

5 

6 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes." 
complete Schedule A 
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . 
Did the organization engage in direct or indirect political campaign act1v1ties on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes.• complete Schedule C, Part II 
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 Rev. Proc. 98-19? If "Yes.• complete Schedule C. Part Ill 
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? If 
"Yes," complete Schedule D, Part I . . .. .. . .. . .. . .. .. . .. .. .. .. .. .. .. . . .. .. . .. . .. .. .. .. .. .. . .. .. . .. . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement. including easements to preserve open space. 
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? If "Yes." 
complete Schedule D, Part l/1 ............... ...... ........... ................ ................... , . . . , . . . . , .. .

9 Did the organization report an amount in Part X, line 21, for escrow or custodia I account liability; serve as a 

10 

11 

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? ff "Yes," complete Schedule D, Part IV, . . .. . . . . . . . . . ., ............ , ... . 
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi-endowments? If "Yes," complete Schedule D, Part V . . , .
If the organization's answer to any of the following questions is "Yes; then complete Schedule D, Parts VI, 
VII, VIII, IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? ff "Yes." 
complete Schedule D. Part VI . . . . , . , . . . . , . . . , . . . . . . . . . . . . . . . . . . . _ . . . . . . . . . . . . . . . .

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 VII 

c Did the organization report an amount for investments-program related m Part X, line 13, that is 5% or more 
of its total assets reported in Part X, line 16? If "Yes,• complete Schedule D. Part Vlll . . . . . ... ., 

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, hne 16? ff "Yes.• complete Schedule D. Part IX . . . . . ... _ 

e Did the organization report an amount for other liabilities in Part X. line 25? ff "Yes,· complete Schedule D, Part 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, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . .. .. . . . .. . .. .. . . , . , . .. .. . . . . , 

13 
14a 

b 

b Was the orgamzation included In consolidated. independent audited financial statements for the tax year? If 
"Yes.• and if the organization answered "No" to line 12a, then completing Schedule D. Parts XI and XII is optional 
Is the organization a school described in section 170{b)(1 )(A)(ii)? ff "Yes: complete Schedule E , . . . , , , 
Did the organization maintain an office, employees. or agents outside of the United States? 
Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, 
fundraising. business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100.000 or more? ff "Yes,• complete Schedule F, Parts I and IV 

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 /l and IV . _ . . . . . . . . . . . . . . _. . . . . . . . ... , .. , .

16 Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes.· complete Schedule F, Parts l/1 and IV . . . . . . . _ . . . . . . . . __ . __ . __ ..

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 11 e? If "Yes," complete Schedule G, Part /. See instructions 

18 

19 

20a 
b 

21 

DAA 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part WII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II_ . . . . . .. . . _ .. .. . . . .  .. 
Dtd the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes,• complete Schedule G, Part m , . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . 
Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H . . _ . . . _ . . . . . . .... , . . . . . . 
If "Yes� to line 20a. did the organization attach a copy of its audited financial statements to this return?._ .. .. 
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic Qovemment on Part IX column (A). line 1? If "Yes "comolete Schedule I Parts I and {{ . . . . . . . . . . . . . . . . . . . . . .. 

Page 3 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 

20b 

21 X 

Fonn 990 (2025) 
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Form 990 (2025) EAST OF HUDSON WATERSHED 45-3809317

Part IV Checklist of Reau ired Schedules (continued>

22 

23 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill , . . . _ . _ . . , _ 
Did the organization answer "Yes· to Part VII, Section A, line 3, 4, or 5, about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes,• complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a . _ . . . . . . . . . . . . . . . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? , _. _. . . . , . , , , . . _ 
d Did the organization act as an ·on behalf or issuer for bonds outstanding at any time during the year? . _ . _ 

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, Parl I . . . . . . . _ 

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 I

26 

27 

28 

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, Part II

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, Parl /II . . . . , . , , , . . . . , . . . . .. 
Was the organization a party to a business transaction with one of the following parties? (See the 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 _. _ .. .. .. .. . _ .. .. . . .. . _ 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Parl IV

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . , . . . . . , , 

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

conservation contributions? If "Yes," complete Schedule M . . . . . , . . . . . . . . . . . , , . , . . . . . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,· 

33 

34 

35a 

complete Schedule N, Part II . . . . . . . . _ . . . , . . . . , .. , . , . 
Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I_. . , . . . . . 
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parl II, Ill,

or IV, and Part V, line 1 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . , 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

36 

37 

38 

controlled entity within the meaning of section 512(b )( 13 )? If "Yes," complete Schedule R, Parl V, line 2 .... , . , 
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete Schedule R, Parl V, line 2 . . . . . _ , . , . . . . _. _. 
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, Parl VI . . _ . . . . . , , , 
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11 b and 
19? Note: All Form 990 filers are reauired to comolete Schedule 0. . . . . . . . . . . .. . . , , .. .. ........ , 

PartV Statements Regarding Other IRS Filings and Tax Comphance 
Check if Schedule O contains a res onse or note to an line in this Part V . 

. ,  

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable i--:1c:a�_4.::.,,. ______ _j 

b Enter the number of Forms W•2G included on line 1 a. Enter -0- if not applicable '---'1"'b'-'-_O-=-------_j
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

DAA 

Page4 

Yes No 

22 X 

23 X 

24a X 

24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 X 

37 X 

38 X

l 
Yes No 

1 c X

Fonn 990 (2025) 
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Form 99012025) EAST OF HUDSON WATERSHED 45-3809317 
Part V Statements Reaardina Other IRS Filinas and Tax Comnliance lcontinuedl

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 3 

b If at least one 1s reported on line 2a. did the organization file all required federal employment tax returns? 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

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

b If "Yes," enter the name of the foreign country , . . . . . , . . . . ... 
See instructions for filing requirements for FinCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . , . . . . . . 
c If "Yes• to line 5a or Sb. did the organization file Form 8886-T? . . . . . . . _ .. _. . _ .. 

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

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

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . . _ _ . 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . _ . _ . _ 
d If "Yes." indicate the number of Forms 8282 filed during the year _.. . . .. l 1d 1·
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... __ . .. _ 
f Did the organization. during the year, pay premiums, directly or indfrectly, on a personal benefit contract? . , . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airp'anes, 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 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section S01(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . _, _ . . . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501(c)(12) organizations. Enter: 11 
a Gross income from members or shareholders 
b Gross income from other sources. (Do not net amounts due or paid to other sources 

I 1oa I 
10b 

11a

against amounts due or received from them.) .. , . . . . . . . . . _ . _ .. _ . . . '-'1""'1;;;.b.._ _______ ___ 

Paae 5 
Yes No 

2b X 

la X 
3b 

4a X 

Sa X 

Sb X 
Sc 

6a X 

6b 

7a X 
7b 

7c X 

7e X 

7f X 

7a X 

7h X 

8 

9a 
9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .. .. .. i,-;.1;;;.2a
;;.+

--+--
b If "Yes,• enter the amount of tax-exempt interest received or accrued during the year . . .. . . . IL..!1.:2::.b...._ I _______ .....J 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans I 13bl 

13a 

c Enter the amount of reserves on hand . . , . . . , . . . . , . , . . . .. . 1....:.1.::.3c::c..1.. ________ 4--_4--_4--_ 
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ..... ..... _ . . . _ . _ 

b If "Yes: has it filed a Form 720 to report these payments? If "No.· provide an explanation on Schedule O . _ .. 
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 the 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? . . . . . . . __ .. 
lf�Yes: complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities 

OAA 

that would result in the imposition of an excise tax under section 4951, 4952, or 4953? . . . .. , . . .. , , ....... _ 
If "Yes• comclete Form 6069, 

14a X 

14b 

15 X 

16 X 

17 

Form 990 (2025) 
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Docusign Envelope ID: 8FD72089-55D0-808D-8064-77B41DF1BD77 

Form 990 (2025) EAST OF HUDSON WATERSHED 45-3809317 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

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

Section A Governina Bodv and Manariement 

1a Enter the number of voting members of the governing body at the end of the tax year .. 
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 0. 

b Enter the number of voting members included on line 1 a. above, who are independent . . . . 
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? 
3 Did the organization delegate control over management dutie�· custom�rily �rf�rmed ·by ·or under th� direct 

1a 20 

1b 20 

supervision of officers, directors, trustees, or key employees to a management company or other person? . . . , . , . 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . , 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 
6 Did the organization have members or stockholders? . . . . . . . , . , , . 
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? . . . . . . . . . . . . , . . . . . . . .. , .. , ,, 
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 The governing body? . . , . , . . . . . . . . . . . . . ..... 
b Each committee with authority to act on behalf of the governing body? . . . . . . . 

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

2 

3 
4 
5 
6 

7a 

7b 

Ba 

Bb 

the oraanization's mailino address? If "Yes "nrovide the names and addresses on Schedule O , . , . . . . . . . . . . . . . 9 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Section B. Policies fThis Section B reauests information about oolicies not reauired bv the Internal Revenue Code. 

10a Did the organization have local chapters. branches. or affiliates? . . . . . . . . . . . . . . . . . . . ..... . 
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? ... 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of Interest policy? If "No.• go to line 13 . . . . . . . . . . . . 

b Were officers, directors. or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

13 
14 

describe on Schedule O how this was done 

Did the organization have a written whistleblower policy? . . . . . . . . . . 
Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director. or top management official . . . . . . , . . . . . . ... ...... . 
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . 

If "Yes" to line 15a or 15b. describe the process on Schedule 0. See instructions. 
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . , . . , . . . . . . . . , , . . . . . . . . . . . . 
b If "Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its 

part1c1pation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
oroanization's exemot status with res=ct to such arranoements? .. 

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.
� Own website [' Another's website ·x; Upon request C Other (explain on Schedule OJ 

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. 
KEITH A. GIGUERE 2 ROUTE 164 

Yes No 
10a X 

10b 
11a X 

12a X
12b X

12c X
13 X
14 X

15a X
15b X

16a X 

16b 

PATTERSON NY 12563 845-319-6349

CAA Fonn 990 (2025) 



170285 05/0512026 10 39 AM 

Docusign Envelope ID: 8FD72089-55D0-808D-8064-77B41DF1 B077 

Form 990 (2025} EAST OF HUDSON WATERSHED 45-3809317 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• 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. 

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2. box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations, 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

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

(C) 

(A) (Bl 
Position 

{0) (El (Fl 
Name and title Average 

(do not check more than one 
Reportable Reportable Estimated amount box. unless person is both an 

(1)RICHARD WILLI� 

.. ' '' 
PRESIDENT 

.. ., 

(2)ROBERT SCORRANC

VICE PRESIDENT 

(3)WARREN LUCAS

DIRECTOR 

(4)JOANNE DALEY

SECRETARY 

(S)JAMES SCHOENIG

DIRECTOR 

(6)ELLEN CALVES

TREASURER 

(7)TONY GONCALVES

.. -·- .... -· -·- .. .. 
DIRECTOR 

(B)LAURI

- ··•· .. . , 
DIRECTOR 

TAYLOR 

..... , ..... . .  

(9)MICHAEL CAZZARl

... . .  .. 
DIRECTOR 

(10)JAMES

.... -· -·- .. 
DIRECTOR 

(11)KEVIN

·- .. .. .. 
DIRECTOR 

.. , . .. . . .

SCHMITT 

. . .. .. .. . . 

HANSAN 

.... 

.. 

. ' 

hou� 
per week 
(11st any 

hou�fo, 
related 

organizations 
below 

dotted line) 

s 
3.00.. 

• o·. oo

2.00 
o. ot>'

2.00 
0.00 

1.00 
0.00 

1.00 
0.00 

3.00 
o·. oo

2.00... 
c>'� o·o 

2.00.. 
..,L o·o. 

2.00 
.. cL·oo 

1.00 ... 
c;:·o·o 

1.00 
·o·�o·c>'· 

officer and a d1rectorllrustee) compensation compensation of other 
from the from related compensation 

o-

i § �� ;;, organization r,N-21 organizations (W-2/ from the 

it .. �:::r 3 1099-MISC/ 1099-MISC/ organization and 
3 l� !t 1099-NEC) 1099-NEC) related organizations 

Q!!. ,, 

z; 

2 i 
3 

� 
3 

X X 0 0 

X X 0 0 

X 0 0 

X 0 0 

X 0 0 

X X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

X 0 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2025) 
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Form 990 (2025) EAST OF HUDSON WATERSHED 45-3809317
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

IA) (8) 

Name and title Average 
hours 

per week 
(list any 
hours for 
related 

organizations 
below 

dotted line) 

(12) JAMIE MCGLAS SON
(12) 1.00 . . ' . . .. 

0.00 DIRECTOR 

(13) JACQUELINE 11 NNABI
(13) 
DIRECTOR 
(14) 

(14) .. ,, 

RICHARD 
, ... 

DIRECTOR 

1.00 ., 
c>".·oo 

BECI< ER 
1.00 
cL·oo 

(15) ED LACHTERMAN
(15) .... ,. 
DIRECTOR 
(16) KEVIN BYRNE

(16) .. ...... . 
DIRECTOR
(17) NICK DURANTE

(17) 
DIRECTOR ....... 

..

(18) JOSEPH RENDE
(18) 
DIRECTOR. 

.. 

(19) MICHAEL
(19) .. 
DIRECTOR 

1b Subtotal . . . . 

.. . ' 

CIND 

. . " 

. .. 1.00 
<Loo 

1.00 
·o·� oo

1.00 
0.00 

1.00 
o·� o·o

RICH 
1.00 
c

r

:·oo 
, . 

(Cl 
PO$ition 

Cdo not check more than one 
box, unless person ,s both an 
offioer and a director/trustee) 

�� ��· 
n 
� !! 

2 
� 
ii 

X 

X 

X 

X 

X 

X 

X 

X 
.. ' . 

� 0 
.. :!I 
11; 

i
� 
:, 
!. 

� 
(D 
.. 

� � 
.., 
0 -< 

Ji 3
.. !t3 '2. 

� ,S! 
ii m ., 

i 

.. 
C Total from continuation sheets to Part VII, Section A . 
d Total (add lines 1b and 1cl ... ········· ......... ...... .... 

ID) {E) 

Reportable Reportable 
compensation compensation 

from the from related 
organization (W•2f organizations (W•2J 

1099-MISC/ 1099•MISC/ 
1099-NECI 1099-NEC) 

0 

0 

0 

0 

0 

0 

0 

0 

2 Total number of individuals (including but not limited to those listed above) who received more than $100 ,000 of 
reoortable comoensation from the oraanization 0 

3 

4 

5 

Did the organization list any fonner officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual . _. . . . . . . . . . . . 
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? ff "Yes," complete Schedule J for such 

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

0 

0 

0 

0 

0 

0 

0 

0 

for services rendered to the oraanization? If ·ves "comolete Schedule J for such nerson . . . . . . . . . . . . . . . . ................. . 
Section B. Independent Contractors 

Page 8 

IF) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

Yes No 

3 X 

4 X 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100, 000 of 
comoensation from the oraanization Reoort comoensation for the calendar vear endina with or within the oraanization's tax vear 

(C) (Al Name and ousmess address Descriotii�lof services Comliensation 

SCAPE-TECH LANDSCAPE TECHNOLOGY, IN<t9 SUI IIDERLAND LANE 

KATONAH NY 10536 GENERAL CONTRAC l 050 213 

COYLE INDUSTRIES, INC PO BO, t 1210

HOPEWELL JUNCTION NY 12533 GENERAL CONTRAC 111 202 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comoensation from the oraanization 2 

Form l:tl:tU (2025) 
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F orm990(2025) EAST OF HUDSON WATERSHED 45-3809317
Part VIII Statement of Revenue 

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

.,._ 

cc 
I! ::s c,0 
. E 

!< ,_ .. 
e>:! 
111E 
c·-

oU>_._ 
.- GI 
=.c.a .. 
EO 
C'C 
Oc 
Oni 

QI 
-� 

�
�! 

"' 

2 

GI 

C 

a: .. 
QI 

0 

Ill 

!it 
jj 
::11: 

DM 

1a 

b 

C 

d 

e 

f 

g 

h 

2a 

b 

C 

d 

e 

f 

Federated campaigns 1a ............. 
Membership dues ................. 1b 

Fundraising events ................ 1c 
Related organizations .......... ... 1d 

Govemmenl granlS (contributions) 1e 2,452,183 
. . . . . . . . . .

All olher contributions, gifts, granlS, 
and similar amounls not induded above .. 
Noncash contributions included in 
lines 1a-1f .. .. .. .. , . 
Total. Add lines 1a-1f .. 

.. ..... .. 

.. .. .. .. 
. .... .. .... .. ...... 

.. .... •••••••••••• 

1f 

. .. 1g 

. .. .. .. 
••••• . ... .. . 

. . .. 
. ....... 

................................................... 
. .................................................... 
. ...................................... , ............. 
All other program service revenue ................. 

182,300 

Business Cod• 

a Total. Add lines 2a-2f ......................................... 
3 

4 
5 

6a 

b 

C 

d 
7a 

b 

C 

d 

Sa 

b 

C 

9a 

b 

C 

10a 

b 

C 

11a 

b 

d 

e 
12 

Investment income (including dividends, interest, and 
other similar amounts) . ........... ............... ... . . . . . . . . . 
Income from investment of tax-exempt bond proceeds ...... 
Royalties . . . . . . . . ... .. ........ ..... ... ...... ............. ····· . 

(i) Real (ii) Personal 

Gross rents Sa 

Less: rental expens!ll Sb 

Rental inc. or (loss) 6c 

Net rental income or loss) ..... . ...... . . . . . . . . . . . ........ ...... 
Gross amount from (i) Securities lii)Other 
sales of assets 
olher lhan inventory 7a 

Less: cost or other 

basis and sales exps. 7b 

Gain or (loss) 7c 
Net gain or (loss) ....... . . . . . . . . . . . . ............................ 
Gross income from fundraising events 
(not including ... .........
of contributions reported on line 
1c). See Part IV, line 18 Sa 

Less· direct expenses Sb 

Net income or (loss) from fundraisin! events 
Gross income from gaming 
activities. See Part IV, line 19 9a 

Less direct expenses .. .. 9b 
. .  

Net income or (loss) from gaming activities 
Gross sales of inventory, less 
returns and allowances 10a .. ., 
Less: cost of goods sold 10b 

Net income or (lossl from sales of inventory ... .. ·-···-·· ..
Business Code 

• · ·  .. •· .. .. •· ,. 

.. .. .. ... ·--··-----·- . . .. ·• . ..... - . ' .. 
.. .. .. ., ...... ,, .. , .. , 

All other revenue .. . . 
Total. Add lines 11a-11d . 

.. 
. . .. 

Total revenue. See instructions 
.. 

. , . 
. . . . . . . . 

.. .. 

, . .. 
.... ·-· 

.... .... 
... ... .... .. 
. .... ·-··-·· 

IAI (B) 
Total revenue Related or exempt 

function revenue 

2,634,483 

543,634 

3,178,117 

(Cl 
Umelated 

business revenue 

0 0 

Page 9 

-··• 

(0} 
Revenue excluded 

from tax under 
sections 512-514 

543,634 

543,634 

Fonm 990 (2025} 
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Form 990 (2025) EAST OF HUDSON WATERSHED 45-3809317
Part IX Statement of Functional Expenses 

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

Do not include amounts reported on lines 6b, 7b, 

Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV. line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

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

4 Benefits paid to or for members . . . , 
5 Compensation of current officers, directors, 

trustees, and key employees .. 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(Q(1 )) and 
persons described in section 4958(c)(3)(B) ... , 

7 Other salaries and wages . . . . . . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits . . . . 

10 Payroll taxes 
11 Fees for services (nonemployees). 

a Management . . . . 
b Legal . 
c Accounting 
d Lobbying .. 
e Professional fundraising services, See Part IV, ·ne 17 
f Investment management fees 
g Other. (If line 11g amount exceeds 10% of line 25. column 

(A), amount, list line 11g expenses on Schedule 0.) 
12 Advertising and promotion . . . . , 
13 Office expenses 
14 Information technology . 
15 Royalties . . , . . . 
16 Occupancy .. 
17 Travel___ .. . ... ,. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates , . . . . _ . . . . 
22 Depreciation, depletion, and amortization 
23 Insurance . , .. 
24 Other expenses. Itemize expenses not covered 

above, (List miscel aneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 

(A) Tolal expenses 

335.461 

20.415 
78.557 
24.594 

256.000 
25 607 

40.660 
143 

8.221 

493 

841 

39.321 
26.197 

(B) Program service 
expense, 

99,839 

6,076 
23,379 

7.319 

179.327 

31,176 
143 
113 

158 

(Cl Management and 
general expenses 

235 622 

14.339 
55.178 
17.275 

76.673 
25.607 

9.484 

8.108 

335 

841 

39.321 
26.197 

Page 10 

(0) Fundraising 
expenses 

(A). amount, list line 24e expenses on Schedule 0.) 1---------1----------�--------+-------­
1.589-366 1.589,366 a 

b 

C 

d 

CONSTRUCTION 

o&M • ·B'uBBLE COi-iPLxAHcE 
EQu:iiiMEwr ·iu:m-AL •••
MiscEi.LANious. 

• • • -

e All other expenses . . , , . 
25 Total functional ex11enses. Add �nes 1 lhrouah 24e .. 
26 Joint costs. Complete this line only lf the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here • l if 
follow1na SOP 98-2 IASC 958-7201 � . . .. 

OAA 

182.300 182.300 
3 651 3.651 
1 176 1.176 

660 660 
2.633 663 2.119.856 513.807 0 

Form 990 (2025) 
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Docusign Envelope ID: 8FD72089-55D0-808D-8064-77841 DF1 B077 

Form 990 (2025} EAST OF HUDSON WATERSHED 45-3809317
Part X Balance Sheet 

C) 
Ill 

CII 

.!!! 

< 
.. 

Check if Schedule O contains a resoonse or note to anv line in this Part X ... 

1 Cash-non-interest-bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net .......... ... . 
4 Accounts receivable. net . . . . . . . . .. . . . . . . .. . .. .......... ......... .... ..... . 
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 
under section 4958(f)(1 )), and persons described in section 4958(c)(3)(B) 

7 Notes and loans receivable, net 
8 Inventories for sale or use ,. 

' 
., ., ., ... . 

9 Prepaid expenses and deferred charges . . . .. . 
10a Land, buildings, and equipment: cost or other 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 

29 
30 
31 
32 
33 

basis. Complete Part VI of Schedule D 
Less: accumulated depreciation , .. 
Investments-publicly traded securities . . . . . . 
lnvestments-()ther securities. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 
Intangible assets 

10a 4,844 
10b 4 - 844

Other assets. See Part IV, line 11 
Total assets. Add lines 1 throuah 15 (mu;t e�u�i line 33) • • • ·:. ·:. • • • •. ·: 
Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities.. . . . . . . . . ... 
Escrow or custodial account liability. Complete Part IV of Schedule D ... 
Loans and other 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 . . . . . 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties . . .. 
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 _ . . . . 
Total liabilities. Add lines 17 throuah 25 .... .............. . ...... . 
Organizations that follow FASB ASC 958, check here fX
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 
Net assets with donor restrictions 
Organizations that do not follow FASB ASC 958,'check he� 
and complete lines 29 through 33 . 
Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

.... . . . . . . . . . . , 
...... 

(A) 
Beginning of year 

200 1 

6.822.859 2 
3 

1.884.222 4 

5 

6 

7 
8 

35.338 9 

10c 
5.059.875 11 

12 
13 

1.639 14 
48.506 15 

13.852-639 16 
392.604 17 

18 
11-553.897 19 

20 
21 

22 
23 
24 

44.604 25 
11.991.105 26 

1.861.534 27 
28 

29 
30 
31 

1.861.534 32 
13 852.639 33 

. ... 
(B) 

Page 11 

End of year 
200 

7.418.341 

349.163 

75.642 

4.536,999 

894 
9.930 

12.391.169 
818.058 

9 163.623 

3.500 
9.985.181 

2.405.988 

2.405.988 
12 391.169 

Form 990 (2025) 
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Form 990 (2025) EAST OF HUDSON WATERSHED
Part XI Reconciliation of Net Assets 

45-3809317

Check if Schedule O contains a resoonse or note to anv line in this Part XI '' '' '' ' ' � � . -' . -
1 
2 

3 

4 
5 
6 
7 
8 
9 

Total revenue (must equal Part VIII, column (A), line 12) 
Total expenses (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract !rne 2 from �ne 1 .. . 

.. 

.. 
.. 

. ' 
. .  ' . 

Net assets or fund balances at beginning of year (must equal Part X, 5ne 32, column {A)} _ .. 
Net unrealized gains (losses) on investments 
Donated services and use of facilities 
Investment expenses 
Prior period adjustments 

.. 
. . 

.. 

.. 

.. 
. . 

. . 
.. 

.. .. 
.. 

.. 
.. 
.. 

. . 

. . 

. . 

.. 

. . 

.. 

. . 
. . 
.. 

.. ... 
.. 

.. .. 
Other changes in net assets or fund balances (explain on Schedule 0) 

. . . .

... • ·

.. .. 

. .

. . .. 
.. 

.. 
, .  ' '  .. 
., .. , . . .

. .. 

. . .

. .

.. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 

32. column (BH •••••••• .. ' .... 
Part XII Financial Statements and Reporting 

....... ....... 
, 
... .... 

Check if Schedule O contains a resoonse or note to anv line in this Part XII 

. .... > � C • • 

.. 

.. 

" 
.. 
, . .  

... 

., ... 
.. 

. . 
. . 

. . 
. .... 

� .. - . 

... ... ... 
1 
2 

3 

4 
5 
6 

7 
8 
9 

10 

...... 

1 Accounting method used to prepare the Form 990: [ Cash X Accrual C Other __________ _ 
If the organization changed its method of accounting from a pnor year or checked "Other: explain on 
Schedule 0. 

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. 
[ Separate basis D Consolidated basis = 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. 
'x· Separate basis [ Conso,idated basis = Both consolidated and separate basis 

c If "Yes• to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review. or compilation of its financial statements and selection of an independent accountant? . , , . 
If the organization changed either its oversight process or selection process during the tax year. explain on 
Schedule 0. 

3a As a result of a federal award, was the organizatron required to undergo an audit or audits as set forth in the 
Uniform Guidance. 2 C.F.R. Part 200. Subpart F? . . . . . . . , . . . _ .. , 

b If "Yes; did the organization undergo the required audit or audits? If the organization did not undergo the 
reauired audit or audits exo!ain whv on Schedule O and describe anv steos taken to underao such audits 

DAA 

. .. . . 

Page 12

n 
3,178,117 

633,663 
544,454 

1,861,534 

2,405,988 

"
7 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 



170285 05/0512026 10:39 AM 

Docusign Envelope ID: 8FD72089-55O0-808D-8064-77B41 DF1BD77 
Form 990 (2025) EAST OF HUDSON WATERSHED 45-3809317
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C) 

Posijion 
(A) (B) (do not check more than one (01 (E) 

Name and title Average box, unleu per$0n is both an Reportable Reportable 
hours officer and a director/trustee) compensation compensation 

per week from the from related 
(list any gi 0 "' <l>;:r .., 

organization (W·2/ organizations (W-2/ 21 .. �· 0 

!!,:.· .., 

li 
3 hours for i .. 1099-MISC/ 1099-MISCI 

u 3 � related 
�!!. 

.,, 109&-NEC) 1099-NEC) 
organizations 15' 

2 .., 3 
below !!t ii a: 

dotted line) : 

(20) VICTORIA TIP p
(12) 1.00 

DIRECTOR 
., ., ,. .. , . . , 

o. oo· X 0 

(13) 

(14) 

(15) .. 

(16) 

(17) 

(18) 

(19) 

1b 
C 

d 

.. .. 

. .  ... 

.. .. .. 

.. .. 

... .. 

'' 

. .

. .

. . 

..... 

.. ... 

'' 

,. 

.. 

. , 

.. 

.. 

.,. 

.. 

•· .... , .. , 

. . . .. 

. ·-·· 

'' 

··-·· 

·• 

.. 

.,. 

. . 

,. 

.. 

'' 

..... , 

,, ., 

., 

,, .. 

. ............. 

Subtotal ................................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Total from continuation sheets to Part VII, Section A ............ 
Total ladd lines 1b and 1c) ............... ............. .. , .... , ..... 

2 Total number of individuals (including but not ltmited to those ltsted above) who received more than $100,000 of 
reoortable comoensation from the oraanizalion 

3 

4 

Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1 a? If 'Yes," complete Schedule J for such individual . . . . . . . . . ..... 
For any individual listed on line 1 a, 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

0 

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

for services rendered to the oraanization? If "Yes "comolete Schedule J for such oerson . . . . . . . . . . . . . ........... . 
Section B. Independent Contractors 

Page 8

(Fl 
Estimated amount 

of other 
compensation 

from the 
organization and 

related organizations 

0 

Yes No 

3 

4 

5 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

{Al Name and business address Descrio��1
01 services (C) Comcensation 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of comcensation from the oraanization 

OM Form 990 (2025) 
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SCHEDULE A 
(Form 990)

Public Charity Status and Public Support 0MB No 1545-004 7 

Complete if the organization is a section 501(c)l3) organization or a section 4947(a)(1) nonexempt charitable trust. 2025 
Department of the Treasury 
Internal Revenue Service 

Attach to Fonn 990 or Fonn 990-EZ. 
Go to www.irs.gov/Form990tor instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization EAST OF HUDSON WATERSHED 

CORPORATION 

Employer identification number 

45-3809317

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 

1 

�

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state:. . . . . .. 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 � An organization that normally receives a substantial part of its support from a governmental unit or from the general pubic 

described in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 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 
university: . _ .. 

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

11 6 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete �nes 12e, 12f. and 12g. 

a D Type I. 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 O 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. 

c O Type Ill 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 O Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e O Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill 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 suppor,ed (ii)EIN (iii) Type of 019anization (iv) Is lhe organization (v) Amount of monetary (vi) Amount of 

organization (described on lines t-10 listed in your govemmg suppOrt (see other support (see 

above (see instructions)) document? instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Fonn 990) 2025 

OM 
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ScheduleA(Form990l2025 EAST OF HUDSON WATERSHED 45-3809317 Page 2 
Part II 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.} 

Section A Public Suooort 
Calendar year (or fiscal year beginning in) 

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

2 Tax revenues levied for the 
organization's benefit and either paid 
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 through 3 
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) .. 

6 Public sunnort. Subtract line 5 from line 4 
Section B Total Support 
Calendar year (or fiscal year beginning in) 

7 
8 

9 

10 

11 

Amounts from line 4 .... ... .. 
Gross income from interest, dividends, 
payments received on securities loans. 
rents. royalties. and income from 
similar sources ....... 

Net income from unrelated business 
activities, whether or not the business 
is regularly carried on ..... .. 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) . . .. . , . 
Total support. Add lines 7 through 10 

(a) 2021 

1,561,251 

1,561 251 

(a) 2021
1.561 251 

33 277 

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

(b) 2022 

1,809,534 

1 809 534 

(b) 2022 
1 809 534 

68 269 

3,000 

.. 

(c) 2023 (d) 2024 

2,449,466 2,614,904 

2 449,466 2 614 904 

(c) 2023 (d) 2024

2 449.466 2 614,904 

391.470 511,194 

.. .. .. .. .. .... ..... ...... 

(e) 2025 

2,634,483 

2 634 483 

(e) 2025
2 634 483 

543 634 

I 12

13 First 5 years. ff 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 

ort'Percenta eSection C. Com utation of Public Su 

(f) Total 

11,069,638 

11 069 638 

11,069,638 

(f) Total
11 069,638 

l 547,844

3,000 

12 620.482 

36.277 

14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) . . . . _ . . . _ . i-,....;;1-'-
4

-+-
---8

'-
7
"" 

. ..;7
.;;;
1

..;
% ....... 

15 Public support percentage from 2024 Schedule A, Part II, line 14 . . . . . _. . . . . _ ....... 1 .... s...._ __ 8 ___ 9"" ..... 6 .... S_0A __ o 
16a 33 1/3% support test -2025. If the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . _.. . . . . _. . . _ , . . . . . 
b 331/3% support test-2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . , 
17a 10%-facts-and-circumstances test-2025. 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 
organization .. .. . .. . . . . . . . 

b 10%-facts-and-circumstances test- 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
organization . _ . . _ . . . . . _ . _ . . . . . . . . _ . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 

D 

[J 

D 

□ 
Schedule A (Form 990) 2025 

OAA 
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ScheduleA(Form990)2025 EAST OF HUDSON WATERSHED 45-3809317 Page3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on tine 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A Public Sunnort 
Calendar year (or fiscal year beginning in) 

1 

2 

3 

4 

5 

6 

7a 

b 

C 
8 

Gi�. grants, conlribulions, and membership lees 
received. (Do not include any 'unusual grants.j ..
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 . . . 

Gross receipts from activities that are not an 
unrelated trade or busmess under section 513 

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

The value of services or facilities 
fum1shed by a govemmental unit to the 
organization without charge . . . . . 
Total. Add lines 1 through 5 

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

Amounts included on lines 2 and 3 
received from other than d squahfied 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 
Add lines 7a and 7b .. .. , . 
Public support. (Subtract Une 7c from 
line 6.) . . . . . . . . . . . . . . . .. ····-· ·-· ·-·· 
-

Section B Total Sunnort 
Calendar year (or fiscal year beginning in) 

9 

10a 

b 

C 

11 

12 

13 

Amounts from line 6 .. , ...

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

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

Add lines 10a and 10b 

Net income from unrelated business 

.. ' '  

activities not included on line 10b, whether 
or not the business is regularly carried on 

Other income. Do not include gain or

loss from the sale of capital assets 
(Explain in Part VI.) .... . 
Total support. (Add lines 9, 10c, 11, 
and 12.) 

' .,. . .  

.. . ... 

(a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 

{a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025

14 First 5 years. If the Fonm 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. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2025 (line B. column {f), divided by line 13, column {f)) 
16 Public su ort rcenta e from 2024 Schedule A Part Ill line 15 ......... . 

(f) Total 

(f) Total 

15 % 

16 % 

17 Investment income percentage for 2025 (line 10c, column {f), divided by line 13, column {f)) 17 % 

181nvestment income percentage from 2024 Schedule A, Part 111, line 17.. . . . . . . . . . . 18 % 
19a 331/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

[J 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 
b 331/3% support tests - 2024. 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 . . . D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . D 

DAA 

Schedule A (Fonn 9901 2025 
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ScheduleA(Form990)2025 EAST OF HUDSON WATERSHED 45-3809317 Page 4 
Part IV Supporting Organizations 

(Complete only if you checked a box on line 12 of 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 I, complete Sections A and D

1 
and complete Part V.) 

Section A All Suooortina Organizations . 

Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by -

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

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

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or(2). 2 

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

lines 3b and 3c below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c}(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2}? If "Yes,· describe in Part VI when and how the 

organization made the determination. 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes." explain in Part VI what controls the organization put in place to ensure such use. Jc 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c 

Sa Did the organization add, substitute. or remove any supported organizations during the tax year? If "Yes," 

answer lines 5b and 5c below (If applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added. substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated In the organization's organizing document? Sb 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity 

with regard to a substantial contributor? If "Yes,· complete Part I of Schedule L (Form 990). 7 

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

7? If "Yes," complete Part I of Schedule L (Form 990). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

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

described in section 509(a)(1) or (2))? If "Yes,· provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 

C Did a disqualified person (as defined on 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. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 10a 

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

determine whether the oraanizat1on had excess business holdinas.J 10b 
Schedule A (Form 990) 2025 
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Schedule A (Form 990) 2025 EAST OF HUDSON WATERSHED 45-3809317
Part IV Sunnortina Oraanizations /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 on lines 11 b and 

11c below. the governing body of a supported organization? 
b A family member of a person described on line 11 a above? 
C A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11a, 11b, or 11c, 

orovide detail in Part VI. 
Section B. T 

. .

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 !he organization's officers, 
directors, or trustees al all limes during the tax year? If "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporte 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 

11a 
11b 

11c 

Yes 

Yes 

Page 5 

No 

No 

supported organizations and what conditions or restrictions. if any, applied to such powers during the tax year. i.....;1:......i:---+---
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 organizatton(s) that operated, 
su anization. 

1 Were a majority of the organization's directors or trustees during !he 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 
su ersons that controlled or man 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

2 

Yes No 

1 

Yes No 

organization's governing documents in effect on the date of notification. to the extent not previously provided? i--..:1�---+---
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI 
how the organization maintained a close and continuous working relationship with the supported organization(s). f-=2�--4---

3 By reason of the relationship descnbed on 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 
durin the tax ear? If "Yes "describe in Part VI the role the 

o 
anization's su orted o anizations la ed in this re ard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 

a
: §

C
he

;��
h

;:::i::�
o

s::::
t
�;: 1:i��:;s

o
ie:ti:;::�=�;:oe 

;::ro:.e Integral Part Test during the year (see instructions).

The organization is the parent of each of its supported organizations. Complete line 3 below. 
The organization supported a governmental supported organization. Describe m Part VI how you supported a govemmental 
supported organization (see instructions) 

2 Activities Tesl Answer lines 2a and 2b below. 
a Did substanttally all of the organization's activities during the tax year directly further the exempt purposes of its 

supported organization(s)? If "Yes." then in Part V1 identify those supported organizations and explain how these 
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported 
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a 

b Did the activities described on line 2a, above, constitute activities that, but for !he organization's 
involvement, one or more of the organization's supported organization(s) would have been engaged in? If 
"Yes," explain in Part V1 the reasons for the organization ·s position that its supported organization(s) would 
have engaged in these activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below. 
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital 

system)? If "Yes," provide details in Part VI. 3a 
b Did the organization direct the policies, programs. and activities of each of its supported organizations? If "Yes," 

describe in Part VI the role played by the organization in this regard, 3b 
C Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, 

directors or trustees of each of the sunnorted oraanizations? If "YesN or "No � orovide details in Part VI. Jc 

Yes No 

OAA Schedule A (Form 990) 2025 
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ScheduleA(Form990)202s EAST OF HUDSON WATERSHED 45-3809317 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 J 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 Tvne Ill non-functionallv intearated sunnortina oraanizations must comolete Sections A throuah E 

Page 6 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 

1 Net short-term capital gain 1 

2 Recoveries of orior-vear distributions 2 
3 Other aross income (see instructions} 3 
4 Add lines 1 through 3. 4 

5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation, or maintenance of 
orooertv held for oroduction of income <see instructions) 6 

7 Other exoenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 

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

a Averaae monthlv value of securities 1a 
b Averaae monthly cash balances 1b 
c Fair market value of other non-exemot-use assets 1c 
d Total (add lines 1a 1b and 1c) 1d 
e Discount claimed for blockage or other factors 

(exolain in detail in Part VI): 

2 Acauisition indebtedness annlicable to non-exemot-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-exemot-use assets (subtract line 4 from line 3} 5 
6 Multiply line 5 by 0.035. 6 
7 Recoveries of orior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 

1 Adiusted net income for prior year (from Section A. line 8, column Al 1 
2 Enter 0.85 of line 1. 2 
3 Minimum asset amount for orior vear (from Section B line 8 column Al 3 
4 Enter greater of line 2 or line 3. 4

5 Income tax imoosed in orior vear 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (see instructions). 6 
7 J Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

(see instructions). 

(optional)

(B) Current Year
(ootionall

Current Year 

Schedule A (Form 99012025 
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Schedule A (Fonn 990) 2025 EAST OF HUDSON WATERSHED 45-3809317 Pacie 7 

PartV Tvoe Ill Non-Functionallv lntearated 509(a)(3) Suooortina Oraanizations (continued 

Section D - Distributions 

1 Amounts paid to suooorted oroanizations to accomolish exempt purooses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations in excess of income from activitv 
3 Administrative exoenses oaid to accomolish exemot ourposes of suooorted oraanizations 
4 Amounts Paid to acauire exemot-use assets 
5 Qualified set-aside amounts loner IRS annroval r..,,uired -orovlde details in Part VI\ 

6 Total annual distributions. Add lines 1 throuah 5. 

7 Distributions to attentive supported organizations to which the organization is responsive 
(orovide details in Part vn. See instructions. 

8 Distributable amount for 2025 from Section C line6 
9 Line 7 amount divided bv line 8 amount 

(i) 

Section E - Distribution Allocations {see instructions} Excess Distributions 

1 

2 

3 

4 

5 

6 

7 

8 

OAA 

a 

b 

C 

d 

e 
f 

Distributable amount for 2025 from Section C, line 6 

Underdistributions, if any. for years prior to 2025 
(reasonable cause required-explain in Part VI). See 
instructions. 
Excess distributions carrvover if anv to 2025 

From 2020 

From 2021 

From 2022 
From 2023 

From 2024 

........ ..... 

.. 

. . � .. 

··-· ·-· ·-· ·-· 

• • • • , n , 

. ' " "  

. .. ... 

..... 

. ..

.. .. .. - . -. 

' '' 
.. 

' . . . . ' ... 

Total of lines 3a throuah 3e 

Q Aoolied to underdistributions of crier vears 

h Annlied to 2025 distributable amount 

i Carrvover from 2020 not aoolied <see instructions\ 

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

Distributions for 2025 from 

Section D, line 6: $ 
a Annlied to underdistributions of orior vears 

b Annlied to 2025 distributable amount 

C 

a 

b 

C 
d 

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

Remaining underdistributions for years prior to 2025, if 

any. Subtract lines 3g and 4a from line 2. For result 

areater than zero exolaln in Part VI. See instructions. 

Remaining underdistributions for 2025. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

Excess distributions carryover to 2026. Add lines 3j 

and 4c. 

Breakdown of line 7: 
Excess from 2021 .... · - · · 
Excess from 2022 .. ' • ' 

Excess from 2023 . . ·- .. 
Excess from 2024 .... .... 

'' 
• ' -' 

··-· .. 

' '  

, . 

. " '  

', . 
e Excess from 2025 .... I I I I .. 

Current Year 

1 

2 
3 

4 

5 

6 

7 

8 

9 

(ii) (iii) 

U nderdistributions Distributable 

Pre-2025 Amount for 2025 

Schedule A (Form 990) 2025 



170285 05/05/2026 10 39 AM 

Docusign Envelope ID: 8FD72089-55O0-808O-8064-77B41DF18O77 

ScheduleA/Form990)2025 EAST OF HUDSON WATERSHED 45-3809317 Page 8 
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, 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 1 c, 2a, 2b. 
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5 and 7; and Part V, Section 
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

-�' 000

Schedule A (Form 9901 2025 
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SCHEDULE D 
IForm 990) 

Supplemental Financial Statements 
Complete if the organization answered "Yes" on Fonn 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
0MB No. 154S-0047 

(Rev December 2024) 
Departmen1 of lhe Treasu,y 
lntemal Revenue Service 

Attach to Fonn 990. 
Go to www.irs.Gov/Form990 for instructions and the latest infonnation. 

Open to Public 
lnsn&ction 

Name of the organwition Employer Identification number 

EAST OF HUDSON WATERSHED 

CORPORATION 45-3809317

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

(a) Oonor advised funds (bl Funds and other accounts 

1 

2 
3 
4 

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

Aggregate value of contributions to (during year) .. 
Aggregate value of grants from (during year) 
Aggregate value at end of year . 

. .  

· - - ·

.. 
. . 

.. 

.. 
. . 

. . .

.. 
. .

, .

5 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? 

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

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

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

6 
Preservation of land for public use (for example, recreation or education Preservation of a historically important land area 
Protection of natural habitat [l Preservation of a certified historic structure
Preservation of open space 

Yes 

Yes 

No 

No 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contributfon in the form of a conservation 
�eld at the End of the Tax Yea easement on the last day of the tax year. 

a Total number of conservation easements 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a certified historic structure included on line 2a 
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not 

on a historic structure listed in the National Register 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by 

the organization during the tax year . . ... _ .... 
4 Number of states where property subject to conservation easement 1s located 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . , 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing 

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

conservation easements during the year

2a 
2b 
2c 

2d 

.... , ..... _ . C Yes [ No 

$ 

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h )( 4 )(B) 
(i) and section 170(h)(4)(B)(ii)? 0 Yes O No 

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

Part Ill 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 1n 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items. 
(i) Revenue included on Form 990, Part VIII, hne 1 . . . . . , , , , . 
(ii) Assets included in Form 990, Part X

' .  ' ' 

$ 

$ 

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

a Revenue included on Form 990, Part VIII, line 1 
b Assets included in Form 990, Part X . . . . . . . . . . . . . . 

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

$ 
$ 

Schedule D (Fonn 990) (Rev.12-2024) 
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Schedule o (Form 990){Rev. 12-2024lEAST OF HUDSON WATERSHED 45-380931 7 Page 2 
Part Ill 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 

a 
b 

collection items (check all that apply). 

Public exhibition 
Scholarly research 

c Preservation for future generations 

d - Loan or exchange programr-'I 
e Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

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

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

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

b If "Yes: explain the arrangement in Part XIII and complete the following table. 

c Beginning balance 
d Additions during the year 
e Distributions during the year . 
f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement 1n Part XIII. Check here if the explanation has been provided 1n Part XIII 

Part V Endowment Funds 
Complete if the oraanization answered "Yes" on Form 990 Part IV line 10 

1c 
1d 
1e 
1f 

(al Current year (bl Pnor year (c) Two years back {d) Three years back 

1a 
b 
C 

d 
e 

f 

g 

Beginning of year balance 
Contributions 

, 

. 
Net investment earnings, gains, 
and losses 

. .  . , ,  . .

Grants or scholarships .. .. ... 

. .

. .

Other expenditures for facilities and 
programs .. .. .. .. · • ·

Administrative expenses .... , 
End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)} held as· 
a Board designated or quasi-endowment . . . . . . % 
b Permanent endowment . . . _ . . . % 
c Term endowment % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) Unrelated organizations?
(ii) Related organizations?

. .

b If "Yes• on line 3a(ii). are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI Land, Buildings, and Equipment 

Yes No 

Amount 

L Yes� No 

(el Four years back 

Yes No 
3a(il 
3am 

3b 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 1 0 

1a 
b 
e 

d 
e 

Descnpbon of property 

Land 
. . . . . . . . .. . . . . . . . . . . . . .  . .

Buildings .. ..
. .

.. .. ····- . .

Leaseho'd improvements .. .. .. 
Equipment .. .. ..
Other . .  . .

.... .. 
. . ... ... 

.. ..... ... ..... 

. . 

. . 

(al Cos1 or other basis 

(inl!ilstment) 

(bl Cost or other basis 

(o1her) 

1.987 
2.857 

Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, line 10c, column (BJ) .... .. 

(cl Accumulated 

deprecianon 

............. 

1.987 
2.857 

, ......... 

(d) Book value 

Schedule D (Fonn 990) (Rev. 12-2024) 
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Schedule D (Form 990)(Rev. 12-2021lAST OF HUDSON WATERSHED 45-3809317 P ag e 3
Part VII Investments - Other Securities 

Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

tincklding n.arno of security) 

(1) Fin anci al deriv atives 

(2) Closely he ld equity interests . . . . . . . . . . . . . . .. . . . . .. . .. 
(3) Other

. (A), . . . ... ............... .. 
(B) 

_(C). 
(D)_ 
.(E)_ 

. ,(F) . 

. (G) 
. .  ,(H).. . . . . . . . . . . . . . . .. . . .. 
Total. (Column (b) must eaua/ Form 990, Part X. line 12. col. {B)) . .

Part VIII Investments - Program Related 

(b) Book value (cl MethOd of valuation· 

Cost or end-of-year market value 

Comolete if the oraanization answered "Yes" on Form 990 ' ' ' ' Part IV line 11 c See Form 990 Part X line 13 
(al Description of investment (bl Book value (c) Method of valuation. 

Cost or end-of-year market value 

(1) 
(2) 
(3) 
(4) 

(5) 
(6) 

(7) 
(8) 
(9) 

Total. (Column (b) must eaual Form 990, Part X, line 13, col. (BJ)

Part IX Other Assets 
Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 

' ' ' 
(a) Description 

(1) 
12) 
(3) 
(4) 
15) 
16) 

17) 
(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, line 15, col. (BJ) ••••••••••••••••• 
PartX Other Liabilities 

............... ,,.' ... ... .... . ......... 

(b) Book value 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line25 

1. (al Description of liability 

(1) Feder al income taxes 
12) LEASES PAYABLE 

13) 

14) 

15) 

16) 
17) 
18) 
(9) 

Total. (Column (b} must eaual Form 990, Part X. line 25, col. (B)) . . . . ................. 

(b) Book value 

3,500 

3.500 
2. Li ability for uncertain tax positions. In Part XIII, provide the text of the footnote to the org anization's fin anci al statements that reports the 

o""r"'"g""an""iza=ti""on;.;.'s;:;..;.;;:li a
:;.;:
b;.;.i lity;;...:f.=cor:..;u::.:.n:.::ce.=.:rtc.a:aaaain ... t"'a

;.;.
x,..

po""s
""
it:;.;:io;.;..:n.=cs.aa

un:.:;d
::.:
e:.:..r ... F'"'A""'SBaa..:..A:.::S:.::C:..;7:..;4.;;.0·a.cC::.:h.:.:e:.::c:.:.k .:.:.he"'r""e""if-"th""e'""t""e:.:;xt;,.ao;.;.f ... th:.::e

..;.
fo ... o""tn ... o""te'""h""a::.:s""b;.;;e""en:..:...,:;;pr;.;:;o""vi""de""d:;..i;;.;n..;.P..;;;aa..:rt..;.X.:;.;llc..l ___ l

DAA Schedule D (Form 9901 (Rev. 12-20241 
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Schedule D (Form 990)(Rev. 12-202&AST OF HUDSON WATERSHED 45-3809317
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 12a 
1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants . . _ . _ . . . . . . . . .. . .. . . . . 
d Other (Describe in Part XIII.) .... _. . _ . . . . .. . . . .... . 
e Add lines 2a through 2d . .. .. . _ .. _.... . . . . . _ .. _ .. __ . _ .. . 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII. line 7b 
b Other (Describe in Part XIII.) 

2a 
2b 
2c 

2d 

4a

4b 
c Add lines 4a and 4b 

5 Total revenue. Add llnes°:3 and 4c.' (This �ust eaual Fonn 990. Part i. iine 1:i; ..• •. •.• •• 

1 

2e 
3 

4c 
5 

Page4 

3.178 117 

3,178,117 

3.178.117 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 12a 
1 Total expenses and losses per audited financ,al statements .... 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25· 

a Donated services and use of facilities 
b Prior year adjustments 
c Other losses 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . . . 

3 Subtract line 2e from line 1 . . . . 
4 Amounts included on Form 990. Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII ) 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . 

5 Total expenses. Add lines 3 and 4c. (This must equal Fonn 990, Part I, line 18.) 
Part XIII Supplemental Information 

� I • I 

2a 
2b 
2c 

2d 
.. . . 

4a 
4b 

. .

, .  , ,  

1 

2e 
3 

4c 
5 

2.633.663 

2 633,663 

2.633.663 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, 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. 

Schedule D jfonn 990) (Rev. 12-2024) 
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Docusign Envelope ID: 8F072089-5500-8080-8064-778410F1B077 

Schedule o (Fonn 990) (Rev. 12-2021)AST OF HUDSON WATERSHED 45-3809317 Page5 
Part XIII Supplemental Information (continued) 

Schedule O (Form 9901 (Rev. 12·2024) 
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Docusign Envelope ID: 8FD72089-SSD0-8080-8064-77B41DF1BO77 

SCHEDULE o Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMS No. ,545-0047 

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
rntemal Revenue SeMce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization EAST OF HUDSON WATERSHED Employer identification number 

CORPORATION 45-3809317
;F<?,�. 9 .99.,. ;l?�+ .. I., .;LI�. 6. .. .. .. .. .. .. .. ... .. .. .. . . ... .. .. .. .. ... .. . . .. .... ...... .. .... . 
N/A .. .. . . .. .. .. .. . .. . ... ....... ..... ..... .. . 

: . FQ� .. 9:9.9 , .. ?�+ .. v� c ,L;J;� .. lJ� .. - .. 9��I.Z�T.I9,lf' � . �Rq9�s� T9 .. REVIEW FORM 990
. CQ�� .. OF.,IU;� .. P�.S.EN�EQ .TQ .J�O� .Q.F i;:?I�.G;t'9R� .�Ef(?RE FILING FOR THEIR 
REVIEW 

• • tomt"
. 
9·9·0.. PART

. 
\it • ti:m:·. i2c • �· .ENFORCEMEN'i' OF • coNFt±cTs • poti:cY • • • • • • • • • ••

, ,. ' 
.... ....... . ,.,., ...... , .. ,., " " "  . .  , .. , ......... ,., .. , .... , ,., ' '

CONFLICT OF INTEREST DISCLOSURE FORMS COMPLETED IN THE EVENT ANY PERSON 
:PROVIDES SERVICES TO THE • CO�RATION

. • • • • • • • • • • • • • • • • • • •

•. FQR,M .�9.0 , .. �M+. y;r
,. 

LINE' iSA �· ·coMPENSATION PROC.
ESS FOR

.
T6P

. 
OFF::tcIAL' 

.
, ••

BOARD PERFORMED A REVIEW OF COMPARABLE SALARIES RELATIVE TO THE POSITION, 
• : $$.E;P J?�: iu:i;io,±$0:: s:Ktii.$ )(Nri:: �xi?E;�±:EN¢�: •. :: • • • • • • • • • • • • • • • .. • • • • • . . . . . . . . . . . . . . . . . . . . . . .

• FORM 9 90 PART VI LINE:'
. 

i's:s • �- ·coMPENSAT°I"ON PROCESS • FOif OFFICERS •••• •• . . . . . . . . . . . . . . ,. . . . . . . . . . ,. . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

, 

. . . .
.

BOARD PERFORMED A REVIEW OF COMPARABLE SALARIES RELATIVE TO THE POSITION, 
�ED j)N )�;¢QtiJREi> SKILLS AND E.J:tl?E�I.E�GE. .. . 

.. 
. . . . . . • . : : • : . : : : : : . : . : : : : . : : : : .

: F91U{ �g·o �- • ��f :v� ,. LINE 1 � - GOVE�.I�G DOC�;N-�f( pi:�:¢r;o��: ��.�:�A'.-1'�.9,i( 
. Tl:m.OUG� . qR�J ZAT;,;:9,N .. �BSITE 

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

Schedule O (Form 990) (Rev. 12-2024) 
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Docusign Envelope ID: 8FD72089-55D0-808D-8064-77B41DF18D77 

Form 4562 
Depreciation and Amortization 

(Including lnfonnation on listed Property) 
Attach to your tax return. 

Department of the Treasury 

Internal Revenue SeNice Go to www.irs.gov/Form4S62 for instructions and the latest infonnation. 
Name(s) shown on return Business or activity to which this form relates 

EAST OF HUDSON WATERSHED 

CORPORATION INDIRECT DEPRECIATION 

Part I Election To Expense Certain Property Under Section 179 
Note· If vou have anv listed orooertv comolete Part V before you complete Part I ' 

1 
2 
3 
4 
5 

6 

7 
8 
9 
10 
11 
12 
13 

Maximum amount (see instructions) . .. .. .. . . ... , ... 
Total cost of section 179 property placed in service (see instructions) . . ..
Threshold cost of section 179 property before reduction in limitation (see instructions) 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

. . .. 

.. .. 

. ,. 
.. 

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

.. . . 
.. 

. . . . 
.. ' 

. . .. 
........ .. 

.. 

separately, see instructions I • • • • • • • .. . . ' . ' ·- ·- . . . . . . 
{a) Description of property (b) Cost (business use only) 

Listed property. Enter the amount from line 29 .. .. . . . ,. ' . , 
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
Tentative deduction. Enter the smaller of line 5 or line 8 .. .. .. .. . 
Carryover of disallowed deduction from line 13 of your 2024 Form 4562 . , ·- .. ·-

. I 
. . 
... 

.... 

7 

. .. .. 

(e) Elected cost 

··•••••• 

·- .. .... 
, ... .. 

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 
Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .... .. , 1 � t ; ' • • • • • • 

Carrvover of disallowed deduction to 2026. Add lines 9 and 10, less line 12 .... I 13 I 
Note: Don't use Part II or Part Ill below for listed property. Instead use Part V 

0MB No. 1545-0172 

2025 

Identifying number 

45-3809317

1 2 500.000 
2 
3 4,000,000 

5 

8 
9 
10 
11 
12 

Part II Soecial Deoreciation Allowance and Other Deoreciation (Don't include listed oro1 ertv. See instructions.) 
14 

15 
16 

Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year. See instructions . .. . . .. 
Property subject to section 168(f)(1) election 

. . 

Other deoreciation lincludina ACRS) ........ .. ... 

.. 
. . 

.. . . 

.. .. 

. . . . . . 

.. 
.. . . 
. . 

. . 

. . . . . . . . . . . . . . . . . . . . 
Part Ill MACRS Depreciation (Don't include listed property. See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2025 _ . 

., 
• ·  

18 If you are electing to group any assets placed in service during the tax year into one or more general 
asset accounts, check here . . . . . . . . . _ . . . . . . , 

.. 
. . 

- · -· 

.. 

.. ... ·-·· 

14 
15 
16 

17 

Section 8-Assets Placed in Service During 2025 Tax Year Using the General Depreciation System 

372 

0 

(al Classification of property lb) Month and year (c) Basis for deprecialion (d) Recovery 

(see instruCl!ons) 
placed on (business/investment use period 

(e) Comoo-111,_on (I} Method (g) Depreciation deductton 
servo<:e only-see ,nstruetions) 

19a 3-year property 
b 5-year property 
C 7-year property
d 10-year property 
e 15-year property 
f 20-year property 

g 25-year property 25 yrs. SIL 

h 50-vear orooertv 50 yrs. MM SIL 

i Residential rental 27.5 yrs. MM SIL 
property 27.5 yrs. MM SIL 

j Nonresidential real 39 yrs. MM S.IL 
property MM SIL 

Section C- Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System 
20a Class life 

b 12-year 
c 30-year 
d 40-year 
e 50-year 

For Paperwork Reduction Act Notice, see separate instructions. 

OAA 

SIL 
12 yrs. SIL 
30 yrs. MM SIL 
40 yrs. MM SIL 
50 vrs. MM SIL 

Form 4562 (2025) 

THERE ARE NO AMOUNTS FOR PAGE 3 
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Oocusign Envelope ID: 8FD72089-55D0-808D-8064-77B41DF1B077 

Form 4562 (2025) EAST OF HUDSON WATERSHED
Part IV Summarv (See instructions.) 
21 Listed property. Enter amount from line 28 .. .. .. .. .. .. , ...

45-3809317

.. 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter 

here and on the appropriate lines of your return. Partnerships and S corporations-see instructions . 
23a For assets shown In Part Ill that are placed in service during the current tax year, 

and have costs capitalized under section 263A, enter the amount of the basis 
attributable to interest costs capitalized under section 263A(f) __ . . . _ . . . . . � .. 

b For assets shown in Part Ill that are placed m service during the current tax year, and have 
costs capitalized under section 263A, enter the amount of the basis attributable to costs 
capita�zed under section 263A other than interest costs capitalized under section 263A(f) 

23a 

23b 

21 
. ,

22 .. 

Part V Listed Property (Include automobiles. certain other vehicles, certain aircraft, and property used for 
entertainment, recreation, or amusement.) 

Page 2

372 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 

24a Do you have evidence to support the business/investment use claimed? 
b If "Yes: is the evidence written? ... .. . . . . .. .. ... .. . ... 

.. .. .. .. 

.. .. 
c Do vou own lease. or charter an aircraft? Check all that annl�, See instructions 

(a) (b) (cl (d) {e) 
Type of property Date placed Business/ 

Basrs for depniciation investment use Cost or other bas,s (list vehicles first) m service percentage (business/investment 
use only) 

25 Special depreciation allowance for qualified listed property placed in service during 
the tax year and used more than 50% in a qualified business use. See instructions 

26 Prooer1, used more than 50% in a aualified business use: 

o/c 

o/c 

27 Property used 50% or less in a qualified business use • 

°A 

� 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 
29 

. . 

.. 

. , 

.. 

. , . 
(f) 

Recovery 
period 

' . 

... 

Add amounts in column (i}. line 26. Enter here and on line 7 ........ . . . . . . . . . . . . . . . . . . . 

. . .. . . .. 
. ... , .. , . 

191 
Method/ 

Convention 

I 25 

SIL-

S/L-
I 28

Section B-lnformation on Use of Vehicles 
.. 

. . 

n0wn 
(h) 

-

Depreciation 
deduction 

. - .... I 

Yes No 
-

Yes .... No
Lease Charte r

(i) 

Elected seclion 179 
cost 

29 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner: or related person, If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 

30 

31 
32 

33 

34 

35 

36 

Total business/investment miles driven during 
the year (don't include commuting miles) 
Total commuting miles driven during the year 
Total other personal (noncommuting) 
miles driven . ' . ' . . ... ' . . 
Total miles driven during the year. Add 
lines 30 through 32 

• • I • I • • • • • • • 

Was the vehicle available for personal 
use during off-duty hours? .. .. .. 
Was the vehicle used primarily by a more 
than 5% owner or related person? . .. .. 

. .  ·-

. .. , . 
Is another vehicle available for oersonal use? ..... 

(a) 

Vehicle 1 

Yes No 

(b) {C) (d) (e) {I} 
Vehicle 2 Veh,cte3 Vehicle 4 Vehicle 5 Veh1cle6 

Yes No Yes No Yes No Yes No Yes No 

Form 4562 (2025) 
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Docusign Envelope 10: 8FD72089-5500-8080-8064-77B41OF18D77 

Fonn99O 
I 

Two Year Comparison Report 

For calendar vear 2025 or tax vear beainnina . endina 12024 &2025

Name Taxpayer Identification Number 

I 45-3809317 
EAST OF HUDSON WATERSHED 
CORPORATION 

1. Contributions, gifts, grants . . . . 1. 
2024 
182.710 

2025 Differences 
182.300 -410

2. Membership dues and assessments .. ' . .. 1---'2::..- .f.--,--------4---------1-------

3 . 2.432.194 2.452.183 19,989 3. Government contributions and grantsGI 
:::J 4. Program service revenue " " . ·1---'"4. ________ +--------+---------

5. 510 .194 543,634 33,440 ; 5. Investment income .. . . _ . _ . . . . ... 
> 6. Proceeds from tax exempt bonds . . . . . . . . 
GI 

'·l--6::..:.•+--------+--------+--------
a:: 7. Net gain or (loss) from sale of assets other than inventory 7. 

8. Net income or (loss) from fundraising events . . . 8. 
9. Net income or (loss) from gaming . . . . . . . . . . . . . . . . 9. 

10. Net gain or (loss) on sales of inventory . . . . . . . 
11. Other revenue • 

. . l--"10::..:.·+-------,----,,--e-+--------+------...,,...,,..,,.-
11. 1.000 -1.000 . . .. . . . .. 

2. Total revenue. Add lines 1 throuah 11 12. 3.126-098 3.178.117 52.019 
1 3. Grants and similar amounts paid
14. Benefits paid to or for members • • • • • • • • 

: 15. Compensation of officers, directors, tru.st�es: �tc. • • • • 
"' 16. Salaries, other compensation. and employee benefits· • • • 

13. 
14. 
15. 
16. 516.989 459.027 -57.962

C 
. ·• 

ai 17. Professional fundraising fees 
0. 

" .... i-,..;..17;..;.•+---------+---------+--------
179.309 322 267 142,958 >< 18. Other professional fees .. _ .. .. . .......,_18:::,:•+----=-=-=;..L..:=-=+---==-�=-=+-----='-=:..L..:...:=C..:.. 

w 19. Occupancy, rent, utilities, and maintenance ..... _. . _ . . 19. 
20. Depreciation and Depletion . _ . . . . . . . 20. 
21. Other expenses . . . . . . . . . . . . . . _ . _ 21.
22. Total expenses. Add lines 13 through 21 22.
123. Excess or IDeficiU. Subtract line 22 from· Ii�� 12 23. 
124. Total exempt revenue . . . . . . . . 24.

c IZS. Total unrelated revenue . _ . . . . . . . . _ . . 25.
:8 26. Total excludable revenue . . . . . . . . . 26. 
; 27. Total assets . . .. 27. 
a 28. Total liabilitie�· • • • • • 

.. -.... - -
• • 

.. 
28. 

39.321
1.876.780
2.612.399

513.699 
3 126.098 

511.194 
13.852.639 
11.991.105 

39.321
1,813 048
2.633.663

544,454 
3,178.117 

543.634 
12 391.169 

9.985.181 
1.861-534 2.405.988 
19 20 

C 
.. .. .. .... ··•• 

-;: 29. Retained earnings . . . . _ . . . . . . i--=2::.9 ·:..f.----=.L.;:..:.::...i�=-=+---=�=-= 
-5 ;30. Number of voting �e,.;,b��s �f go�er'ning body 30. 

19 20 
5 3 

0 0 

O 31. Number of independent voting members of governing body 31. 
32. Number of employees . . . . . . . . . . . . . . . _ •. i--=3.:2·:..f.-----=------+------'=----
33. Number of volunteers 33. 

-63.732
21.264
30.755
52,019

32,440 
-1,461 470 
-2.005.924 

544,454 



Docusign Envelope ID: 8FD72089-55O0-808O-8064-77B41DF1BO77 5/5/2026 10:37 AM 
45-3809317 Federal Statements 

FYE: 12/31/2025

Description 

INTEREST INCOME 

INTEREST EXPENSE 

TOTAL 

Taxable Interest on Investments 

Unrelated Exclusion Pos tal Acquired after US 
__ A_m_o_u_n_t _ Business Code Code 6/30/75 Obs ($ or % ) 

544,530 

-896

$ 543,634 

14 

14 



Docusign Envelope ID: 8FD72089:55D0-808D-8064�7841DF18D77 

45-3809317 
FYE: 12/31/2025 

Federal Statements 

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee) 

CONSULTING 

TOTAL 

Descri_Qtion 

Descri_Qtion 
LICENSES & PERMITS 

TOTAL 

Total 
Expenses 

$ 40,660 

$ 40,660 

Program 
Service 

$ 31,176 

$ 31,176 

Form 990, Part IX, Line 24e - All Other Expenses 

Total 
Expenses 

$ 660 

$ 660 

Program 
Service 

S 660 

$ 660 

Management & 
General 

$ 9,484 

$ 9,484 

Management & 
General 

-----
$ 0 ===-----

5/5/2026 10:37 AM 

Fund 
Raising 

$ ____ _ 
$ 0 

Fund 
Raising 

-----
$ 0 



Oocusign Envelope io: 8FD72089:55D0-808D-8064-77B41DF1BD77 

45-3809317 
FYE: 12/31/2025 

Descri�tion 
O&M COMPLIANCE 
NEW YORK CITY DEPARTMENT OF 

CASH CONTRIBUTION 

TOTAL 

Descrietion 
INTEREST INCOME 
INTEREST EXPENSE 
RENTAL INCOME 

TOTAL 

5/5/2026 10:37 AM 

Federal Statements 

Schedule A, Part II, Line 1 (e) 

Amount 

$ 182,300 

2,452,183 

$ 2,634,483 

Schedule A. Part II, Line 8(e} 

Amount 

$ 544,530 
-896 

$ 543,634 
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