L OMB No. 1545-0047

2021

Open to Public
Inspection

o D90

Return of Organization Exempt From Income Tax

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

A ok ot s * Do not enter social security numbers on this form as it may be made public.
Intemal R S > Goto www.irs.gov/Form990 for instructions and the latest information,
A _For the 2021 calendar year, or tax year innin _and endin

B Check if appiicable: |C Name of organization FRIENDS OF THE OLD CROTON AQUEDUCT D Employer identification number
Address change Doing business as
D Y Number and street (or P.O. box if mall is not delivered to street address)  |Room/suite 13-3570850
D 15 WALNUT STREET E Telephone number
Initial return City or town State ZIP code
[ Festetntempasg |2OBBS FERRY NY 10522 ECERESB015
Forelgn country name Foreign province/state/county Foreign postal code
[] Amended return G 72,629

F Name and address of principal officer

Edward Brody 66 Pinecrest Dr, Hastings on Hudson, NY 10706
501(c)(3)D 501(c) ) < (insert no.) D 4947(a)(1) or I:] 527

J__Website: * WWW.AQUEDUCT.ORG

K Form of organization: Corporation D Trust D Association D Other »

(] Appiication pending

[:]Yu No
[Cves[ ] no

=
2
&
g
W
2
=

s Included?
ftach d list. See instructions

I Tax-exempt status:

BExemption number P

] M State of legal domiclle:

1990 NY
Summary
o | 1 Briefly describe the organization's mission or most significant activities: ect, preserve and promote the Old
g roton Aqueduet and the Old Croton Aqueduct State Historic Park, and restffe Maeepers
£ o GUEVES T T O RN L TG XL Weadyl 1 TR R
% 2  Check this box » D if the organization discontinued its operations ore than 25% of its net assets
O | 3  Number of voting members of the governing body (Part VI, line 1$ : : 3 17
2 4 Number of independent voting members of the goveming bocg \ 4 17
S | 5 Total number of individuals employed in calendar year 202 : 5 0
§ 6 Total number of volunteers {estimate if necessary) . . . : \ . 6
< | 7a Total unrelated business revenue from Part VIil, colum T 7a 0
b_ Net unrelated business taxable income from Form 990-T, |, ling 11 SR 7b
Prior Year Current Year
) 8  Contributions and grants (Part VI, line ). 5 g Ay o 39.456 63.871
c 9 Program service revenue (Part VIII, line 2g) . & - R S 10,674 5,580
3 |10  Investment income (Part VI, column (A), lines 3% o8 P s 1,820 2,849
® |11 Other revenue (Part VIll, column (A), lines 5, 3& 10c, and 11e) . . . 0 329
12 Total revenue—add lines 8 through 11 (must | Part¥Ill, column (A), line 12) . 51,950 72,629
13 Grants and similar amounts paid (Part 1X6 (A), lines 1=3) .
14  Benefits paid to or for members (Part 1% n (A), line 4) . . =
g 15 Salaries, other compensation, employeghb® Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees ( ) umn (A), line 11e) . :
§ b Total fundraising expenses (Pa n({O),line25) »
W 117  Other expenses (Part IX, col ines 11a-11d, 11f-24e) . e
18 Total expenses. Add lines 1 st equal Part IX, column (A), line 25) . .
19 Revenue less expenses e 18 from line 12 . S L e 13,981 24,605
58 Beginning of Current Year End of Yoar
§§ Total assets (Pag X @ 367,892 385,793
s iabiliti Yart X, B) . w SRR S P 14,744 8,040
=3 Net assets offundfBalances. Subtract line 21 from line 20 ; 353,148 377,753
Under penalties of perjury, | declare priave examined this return, including accompanying schedules and siatements, and to the best of my knowledge
and belief, it is true, correct. and plete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer Date
Here Edward Brody Treasurer
’ Type or print name and title
i r P r's signature Date PTIN
= PrintType preparer's name reparer's sig A :
Pl'eparer WILL'AM A TOSCANI 3/8/2022 “".empbyed P01 249050
Use Only Fimsname » WILLIAM TOSCANI Firm's EIN » 13-8721662
Firm's address » PO BOX 240, CEDAR MOUNTAIN, NC 28718 Phone no.  828-885-5015

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

Yos DNo

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

Form 990 (2021)



Form 990 mz? FRIENDS OF THE OLD CROTON AQUEDUCT 13-3570850 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . _ el Ay Coneitoge SIS
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€2?. . . . . . . . . . . . W SRR e [] Yes [X]No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

OPINGERT 0 i R R o S R T L E] Yes No
If "Yes," describe these changes on Schedule O. \

4  Describe the organization's program service accomplishments for each of its three largest prog S, 88 measured by
expenses. Section 501(c)(3) and 501(c)(4) erganizations are required to report the amount of @ allocations to others,

the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Revenue $

4d  Other program services (Describe on Schedule 0)

(Expenses $ 0 including grants of $ 0 ) (Revenue § 0)
4e__Total program service expenses » 25,004

Form 990 (2021)



Form 990 (2021) FRIENDS OF THE OLD CROTON AQUEDUCT 13-3570850 Page 3

10

1"

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Is the organization described in section 501 (€)(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 activities on behalf of or in opposition to
candidates for public office? If "Yes, * complete Schedule C, Part | . ST e A e e L
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 Il . ST Ve ARSE LT

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. 98-197 if "Yes," complete Schedule C, Part Iil .
Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part | . MBS )5 1 7 SO By o (T e RN S aels
Did the organization receive or hold a conservation easement, including easements to prese
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule DeglRagt.// .,
Did the organization maintain collections of works of ant, historical treasures, or other si gis? If "Yes,"”
complete Schedule D, Part Il . .
Did the organization report an amount in Part X, line 21, for escrow or custodial account 198 yserve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managg
negotiation services? If "Yes, " complete Schedule EVInrt T o, -
Did the organization, directly or through a related organization, hold assets in do
or in quasi endowments? /f "Yes," complete Schedule D, Part V . . ; AR s
If the organization's answer to any of the following questions is "Yes," then let€’Schedule D, Parts V|,

VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equi N X, line 10? If "Yes, " complete

Cn Ao O S ET R RS S ﬁ'\

Did the organization report an amount for investments—oth es in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete dule D, Part VII. . . % )b

Did the organization report an amount for investments—program re in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 1672 /f "Yes," co ‘e Schedule D, Part VIi|. . SR S

Did the organization report an amount for other assets inRart X§line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes, " complete Schedu X .

Did the organization report an amount for other li

Did the organization's separate or consolidated fin

the organization's liability for uncertain tax positiop&ig

Did the organization obtain separate, indepef

Schedule D, Parts X! and XII. .

Was the organization included in

and if the organization answered "N

Is the organization a school descri ection 170(b)(1)(A)(ii)? If “Yes, " complete Schedule E .

Did the organization maintain a ployees, or agents outside of the United States? . -

Did the organization have ag revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, i t pregram service activities outside the United States, or aggregate

foreign investments ,000 or more? if "Yes, " complete Schedule F. Parts | and IV . iy
rt X, column (A), line 3, more than $5,000 of grants or other assistance to or

"Yes," complete Schedule F. Parts Il and IV . . . R SR B sl

Did the organization re n 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 Ill and IV . AN

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. 4 RS

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . . A i B A G IR S I 5

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part il . . A S e SER e B )

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . S

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 government on Part IX, column (A), line 1?2 If "Yes, " complete Schedule I, Parts | and Il .

nts for the tax year include a footnote that addresses
IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, . .
dudited financial statements for the tax year? If "Yes," complete

independent audited financial statements for the tax year? If "Yes,"

Yoes | No
11X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

inwart X, line 257 If "Yes, " complete Schedule D, Part 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 2.4

Form 990 (2021)



13-3570850  Page 4

Form 9280 (2021) FRIENDS OF THE OLD CROTON AQUEDUCT
Izlﬂ Checklist of Reauired Schedules Econtinued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes," complete Schedule I, Parts | and Il] . : sts CESOTR PRI Sk
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . : Lt it S TR . e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If *No, " gofoline 25a . . S SO L et N AN
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during&

to defease any tax-exempt bonds? . 1) SRR\ Dt AR S S S

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? /f "Yes,* complete Schedule L, Pag

b Is the organization aware that it engaged in an excess benefit transaction with a disqualf
prior year, and that the transaction has not been reported on any of the organization's p
890-EZ? if "Yes," complete Schedule L, Part | . . Nt AN DTN i M

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial r, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete S art il
27 Did the organization provide a grant or other assistance to any current or fo regdirector, trustee, key

employee, creator or founder, substantial contributor or employee therepf ection committee

28 Was the organization a party to a business transaction with on
Part IV, instructions for applicable filing thresholds, condition
a Acurrent or former officer, director, trustee, key employee, crea
“Yes," complete Schedule L, Part IV . S AABSIRNRNS sl S ol e SR S A DL L
b Afamily member of any individual described in line 28a? es,” complete Schedule L, Part IV . .
A 35% controlied entity of one or more individuals agd/ anigations described in line 28a or 28b7 If
"Yes," complete Schedule L, Part IV . R
Did the organization receive more than $25,000 i
Did the organization receive contributions of art,
conservation contributions? /f "Yes, " complelgss
31 Did the organization liquidate, terminate, or g
32 Did the organization sell, exchange, dis
complete Schedule N, Part Il .
33 Did the organization own 100% of jsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770#37 /f. es," complete Schedule R, Part | . o SO o
34 Was the crganization related to empt or taxable entity? If "Yes, " complete Schedule R, Part Ii,
I, or IV, and Part V, line 1.
35a Did the organization ha
b If "Yes" to line 35a,

ceptions).
r founder, or substantial contributor? If

2]

contributions? If "Yes, " complete Schedule M. . .
oricaftreasures, or other similar assets, or qualified
M.

83

ansfer more than 25% of its net assets? /f "Yes,"

entity within the meaning of section B D)3 R .

nization receive any payment from or engage in any transaction with a controlled
entity within the on 512(b)(13)? If "Yes, " complete Schedule R, Part V. line 2 . T

36 Section 501(c)(3) . Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,* ittt AR RS 1 R L

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. .

and cease operations? If "Yes, " complete Schedule N, Part | .

Yes | No

22 X

23 X

24a X
24b X
24c¢ X
24d X
25a X
25b X
26 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

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

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gamannings to prize winners? .

Form 990 (2021)



Form 990 (2021) FRIENDS OF THE OLD CROTON AQUEDUCT 13-3570850

2a

goocf

oo

TQ 0

12a

13

14a

15

16

17

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

Page 5

Statements Regardin Other IRS Filings and Tax Compliance (continued)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? . s
If"Yes,” has it filed 2 Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . -
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)? .
If "Yes," enter the name of the foreign country »

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . :
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tranSagtio
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . MGG TR (8
Does the organization have annual gross receipts that are normally greater than $100,000, an
organization solicit any contributions that were not tax deductible as charitable contributions
If "Yes," did the organization include with every solicitation an express statement that st
gifts were not tax deductible? . . W B L 4 7 L s
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contributjpn and partly for goods
and services provided to the payor? . eV S e R

If "Yes," did the organization notify the donor of the value of the goods or service
Did the organization sell, exchange, or otherwise dispose of tangible perso

Yes

required to file Form 828272 . SR At = i R TR R o R N 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . . \n e . |zd]

Did the organization receive any funds, directly or indirectly, to pamNa a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly o ir% personal benefit contract? . . . . |, 7f X
If the organization received a contribution of qualified intellectual " did [ organization file Form 8899 as required? . 7

If the organization received a contribution of cars, boats, airplanes, er vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds, donor advised fund maintained by the '
sponsoring organization have excess business holdings y time during the year? . TR e S 8
Sponsoring organizations maintaining donor a@se@

Did the sponsoring organization make any taxable disty under section 48667 . . 9a X
Did the sponsoring organization make a distributi XOr, donor advisor, or related person? Sb X
Section 501(c)(7) organizations. Enter-

Initiation fees and capital contributions includgske WL inea 2o oo sy, Lot - 108

Gross receipts, included on Form 990, Part m 2 12, for public use of club facilities . . . _ 10b

Section 501(c)(12) organizations. Ente

Gross income from members or sh & e i ST o5 11a

Gross income from other sources (W mounts due or paid to other sources

against amounts due or received S S o S s e e e oo ol 1 | [

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

If "Yes," enter the amount of interest received or accrued during the v RN [LZb l ;
Section 501(c)(29) q e fit health insurance issuers.

Is the organization | € qualified health plans in more than one state? . Sl e 13a

Note: See the insiglictiogs for dditional information the organization must report on Schedule O.

Enter the amoun he organization is required to maintain by the states in which

the organization is lic o issue qualified healthplans . . . . . . . . . S B R

Enter the amount of resefvesonhand . . . . . . _ _ ST crtis U SRR T LN 13¢c :

Did the organization receive any payments for indoor tanning services during the tax year? . . e O 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O . . 14b

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 . s
If"Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

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

If "Yes," complete Form 6069.

Form 990 (2021)




Form 990 (2021) FRIENDS OF THE OLD CROTON AQUEDUCT 13-3570850  Page 6
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 O. See instructions,
Check if Schedule O contains a response or note to any line in this Partvi, . . . . . e e

Section A. Governlng Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax yaaR i 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? . :

3 Did the organization delegate control over management duties customarily performed by or under

supervision of officers, directors, trustees, or key employees to a management company or other. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 9 4 X
§ Did the organization become aware during the year of a significant diversion of the organizati ets? . 5 X
6  Did the organization have members or stockholders? . SRV Bl b te e 6 X
7a Did the organization have members, stockholders, or other persons who had the powe! appoint
one or more members of the governing body? . TANERE e e S R K 7a | X
b Are any governance decisions of the organization reserved to (or subject to approvg by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written 3
the year by the following:
a The govemning body?. . . . S 8a | X
8b X

b Each committee with authority to act on behalf of the governing bo \, > A D R e T
9 Is there any officer, director, trustee, or key employee listed in ParfdV/l, . who cannot be reached
at the organization's mailing address? If "Yes, " provide the na an.

s on ScheduleO. . . . . . . . 9 X
Section B. Policies (This Section B requests information licie% not required by the Iinternal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 5 % RN N R L TR SR 10a X
b If"Yes" did the organization have written policies and pr: ures governing the activities of such chapters,
affiliates, and branches to ensure their operations sistefl} with the organization's exempt purposes? . s
11a  Has the organization provided a complete copy of this Fo | members of its governing body before filing the form? .
b Describe on Schedule O the process, if any, used b anization to review this Form 890,
12a  Did the organization have a written conflict of intefes ? If "No," go to line 13 . RN TR T
b Were officers, directors, or trustees, and key emplayecSgquired to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consiste @ tor and enferce compliance with the policy? If "Yes,*

describe on Schedule O how this was doge SROICL SR T i R O e el L X
13  Did the organization have a written Qistelower policy?. . . . . . . . . ST 2 13 X
14 Did the organization have a written d8tme etention and destruction policy? . . . . . A X X

15 Did the process for determining cg $ation of the following persens include a review and approval by
independent persons, comparabilig 3f and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, ExegfitRe DI or, or top management official. . . . . . . . . . . . . A R [ X
b Other officers or key employ8edfof e organization, . . . G e O N K -1 X
If "Yes" to line 152 2SCHi
16a Did the organizati

sontribute assets to, or participate in a joint venture or similar arrangement
year” 16a X
b If "Yes," did the orga follow a written policy or procedure requiring the organization to evaluate its

participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements?. . . . . . . . . . . P 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  » R e L T e e
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 E] Another's website IX] Upon request D Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 >
........... Wi"'amToswm828-8855015
PO BOX 240, Cedar Mountain, NC 28718

Form 990 (2021)



Form -UW (2021) F

13-3570850

RIENDS OF THE OLD CROTON AQUEDUCT
lmm Compensation of Officers, Directors, Trustecs,

Employees, and Independent Contractors

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

Key Employees, Highest Compensated

List all of the organization's current officers, directors, rustees (wihether individuals or

of compensation. Enter -0- in columns (D), (E). and (F) It no compensation was paid.
* Ust all of the organzation's current key employees, if any. Soe the nstructions for
* List the organization's five current higheslt compensated employees

orga

definition of "key employee.”
(other than an officer, director, trustee, or key cmployee)

who received reportable compensation (box § of Form W-2, Form 1093-MISC, and/or box 1 of Eorm 1099-NEC gt 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 r more than
$100,000 of reportable compensation trom the organizabion and any related organizations.
* Usl all of the organization's former directors or trustoes that received, in the capacity 28 a h@of or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any tons.
Sev the instructions for the order in which to fist the perscns above.
Check this box if neither the organization nor any related organization compensated any , dircctor, or trustee,
<)
Paston
A) m {de: not check more o) E) F)
Nasw and tie Average box, unless poiean s an Raparsbis Reponabie Ectmared amount
hours officer and & di T tion e on of clher
per week 2 g 5 g s from the 5 feom related (egensston
(et any = 3 3 organtzatian (W-2 | organizations (W27 fomthe
hours for a 1008-MISCs 1099-ANSC/ omackzaton and
tizntnd g s > 1088 NEC) 1055-NLC) redadeed cryparicaions
organizatons e ;
beiow &
datied |ine) £ a
a
A1) _MawvisCaln =
President X
{2)_RobertKomfield
e X
B o B = e SN T O T 3
Treasurer X
.{4) JohnFlack
Secy X X
-.(8) Eliza Zazzera
Sec'y X X
(6) _DingAlden
Direclor X
(M _Cat¥Gimm =~
Direclor X
(8)__ Aram Aslanian-Persico
Dweclor X
(9) _JoanneJacger & o N | 100
Director f X
(10)__Joanna Riesman___"% .eeua 100
Diroctor 0.00f X
{11) ThomasTarmowsky 1.00
Dwrector 0.00] X
{12) Lesley Walter IRREALA ! i IS !
Director 0.00] X
R = TN 31 e S R ELE
. L, R S G IR L L S B

rorm 990 (2024)



Foem #90 {2021) FRIENDS OF THE OLD CROTON AQUEDUCT 13-3570850 8
Section A. Offlcers, Directors, Trustecs, Key Em and Highest Compensated Employees (conlinued)
Ic)
Positen
wn ) (g0 not check more fhue one () (€) )
Name and lidw Awmmge Lo, uniess purson = DO an Reporalhs Reportadie Fatimand ameunt
hours officer and 3 directonirastne) carpensation compensalion of olher
(1stany ol g § 35| 3 | oganization (W2 |ormantzations (ve.2r fromthe
h::':« gg : 3 ,g; 2 ﬂ;mtsu 1066 MISC/ organason end
d : % g 1 EC) 1099-NLC) riisded oganzations
boicw ; 3
domed Ine) ; 2
2
T IR e = S N N SRR 4 ]
L RN R T R S . (B
s e e T o AJEE BT SF :
= Lok AN, TR TN T TR DY
(METE e e e
i o N E TN BT S e
TN R S e P i
- P N SRR ot B
SEN IS REB NI - SRR K, e A
- o G R SRR, ) T
v ERRS TR R L R A e
AR, D e 0 - o] 0 0
¢ Total from continuation sheets to Part Vi, S Y RO > 0 0 0
_d Total (agd lines 1b and 1 JoR il RS | L o 2 0 0 0
2 Tolal number of individuats (inchuding but thosa listed above) who recelved more than $100,000 of

reportabic compensation from the crgani2gti

3 Did the organization list any forme: , trustee, key ompbyee or highest compensated
employee on line 137 if "Yas, " cu dule J for such individual . . . . . . . . ., . . .. . . ...
4  Forany individual listed on i . sum of reportable compensation and other compensation from
the organization and . tions greater than $150,0007 If *Yes, " compiete Schedule J for such
individual . . , . . _ R A T NI L Tt 2 AT 0 S R o L [ L S
$§ Did any person i ive or accrue compensation from any unrelated organization or individual
lor services r nization? if “Yes, " complete Schedulc J for such person . . . . . . . :
Section B, Independent

1 Compiele this table for y

r five highes! compensated independent contractars that recaived more than $100,000 of
campensation from Lhe organization. Report compensation for the calendss year ending with or within the organization’s lax year.

1) ®) ©
Nome snd busness addicss Deancription of services o (‘mbon

g sy
0
- 0
ity 0
0
2 Tolal number of independent contractors (including but not Emited to those listed above) who recaived i

0

more than $100,000 of compensation from the organization  »

Form 990 {2021)
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FRIENDS OF THE OLD CROTON AQUEDUCT

13-3570850 Page 9
mm Statement of Revenue
Check f Schedule O contains a responsa o nole toany e intis Patvi . . . . . il
(] ] TR
Tusta! revenum Rclalnd or excmpl Unreduted Rewenue exrduced
function revenue | business snvenue fem ta0¢ undwre
EN seckons 512-514
g g 1a Foderated campaigns. . . . 1a 0
85| b Membershipdues. . . ., . b 32,658
O E| c Fundraisingevents. . . . . | 1c 0
£% d Retedorganizations. . . . . . 1d 0
3% e Govemment grants (contributions) . . . | 1e 0
g | T Allother contributions, gifts, grants, and
EE Similar amounts nol included above . 1f 31,173
50| 8 Noncash contributions included in
§2 T oh DR R L) [1g |$ 0
s B0 TR N S B 63,871
Bwinesscah_
8 | 2a KEEPERS HQUSE CAMPAIGN 2,
ol b MAP SALER e e T I S 3.51
53 LR R, AR T VO e 0
ERl g2 ST D R 0 B
e e R i e )
g f Al other program service reverwe . o'a
e ORI RO RO T e b R M T ) _»>
3 Imestmenthcome(lx:ludng dividends, Interost, and
other similaramounts) . . . . . . . L 2848
& lnmcﬁominvestmortau-exembondptocceds. > 0
$ RO O e e ey ol 0
{1} Rewd @)
6a Grossrents, . . . _ | 6a
b Less rental expenses 8b
¢ Rental income or (loss) 6c 0 0 :
d Nctrentalincomeor(loss). . . . . . . » S - B > 0
7a Gross amount from {I) Securitux
sales of assetls
other han inventory . . | 7a 0 0
S b Less: cosl or other basis
§ and sales expenses . . | 7b 0
& ¢ Gainor(loss). . . . . | 7c | 0 0
$ oo Nelosnorom). | i gl oMRETR R > 0
£ | 8a Grossincome lrom fundraising
9 events (nol including § @
of contributions reported on 1
See Part IV.ine 18 . . : AN b | 0
b Less: direct Q 8b 0
¢ Netincome or (s aising events . . 250 0
%a Giouss incom amigg activities,
Ses Part | Sa 0
b Less: directexPlgsed . . . . . . Sb 0
¢ Netincome or (los3f from gaming aclivities . . . . . . . . - 0
10a Gross sales of Inventory, leas
returns and allowances . . . . (10a| 0
b lessicostofgoodssold, . . . . . 10b| 0
¢ Netincome or (loss) from salos ofinventory . . . . . | e 0
@ Businexs Code
3 o| 11a Gapital Gains _ : 328
S N BV GRRT FAN T TH 5 0
33 ¢ & 5 S 9
2% o Alotherrovenve. . . . .. . i 0
= @ Total Addlines 11a—f1d. . . . . . S - 328
12 Total revenuo. See instuctions. . . . . . . > 72,629 0 0 0

Form 990 (2021)
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Seclion 501(c)(3) and 501(c)(4)

Statement of Functional Expenses

FRIENDS OF THE OLD CROTON AQUEDUCT

13-3570850 Fage 10

organizations must complete ail columns. ANl other

organizalions must compkéte column (A).

% Check If Schedule O contains a response or note to any line in this Padt IX . . . .| ]
Do not iﬂcw unts , 7 'y i
cb.sb'w’“o%nwr;‘pomaonﬁmﬁb b, Tl paiiacs m::@ Manwgemant ard
1 Grants and other assistance to dornestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other sssistance to domestic
inawiduals. Ses Part IV, line22 . . . 0
3 Grants and other assislance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15ana 16, . . . . . poe 0
4 Bensfits poid to or for members . . . . 0
5 Compensation of current officers, directors,
bustees, and key employees . . . . . . S R 0
6 Compensation nol included above to disgualifieg
persons (as defined under section 4858(1)(1)) and
peracns described in section 4958(c)(3)B). . . . . . 0
7 Other salaries and b P ey s A 0
8 Pension plan scoruals and contributions (include
section 401(k) and 403(b) employer conlributions) , . .
§ Other employee benefits . .
20 PEORIRS . R S R e
11 Feos for services {nonemployees):
R, L S e TR s =3
R SIS B O s Y T N
N AINGLOUNNING 7 e i TR 800 iz
d lobbying., . . . . . .. R e = s (g )
e Professional fundraising services. See Part IV, line 17 . . %
f Investment management fees . . . . o
g Other. {¥line 11g amount excaeds 10% of Ine 25, column
(A).munthlneﬂgwemmsmeduico.). SRR 0 0
12 Adventising and promotion . . 0
13 Officeexpenses. . ., . . . . 2,203 2203
14  Information technology . . . . . 0
15 Royalties. . . . . ., 6 . .. 0 T
W JORCURENGY. ., S ARt L 520 520
R Tyl o 3E 0
18  Payments of tavel or entertainmen
for any federal, state 0
19  Conferences, conventions, and 1,060 1,060
20 laraRt | Es SSER 0 -
21 Payments to affiliates . 0
22  Depreciation, depletion 0 0 0 0
23 Insurance. . . . . 2,329 2320
24  Other expenses.
above. (List mi on line 24¢e, If
linc 24e amount of ine 25, column
(A), amount, list fine nees on Schedule 0))
8 Member Communications =~ 12,761 12,761
b ProgamExpenses = SR 14,959 14.888
C KeepersHouseRenovation =~~~ 10,005 10,005 %
d Miscellancous ARG . o s 2,560 2,560 ;
e Allctherexpenses Other =573 P 687 687
25 Tofal | functional expenscs. Add lines 1 through 24¢ . . 48,024 75,004 23,020 0

&

following SOP98-2 (ASC 958-720) . . . . . . . . .

Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
lundraising soficitation. Check here  » [ ] it

Form 990 (2021)
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FRIENDS OF THE OLD CROTON AQUEDUCT
——— M

Balance Sheet
Chock 1Schedule O contain  rosponso or nolo any fne in wisPantX . . . . . iz
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . S o A Ny s 47,815 1 29,3
2 Savings and lemporary cashinvestments. . . . . . 317.837| 2 354.2
3 Pledges and grants i oo s S SO SUMETINCNSE S MR 5 o] 3 =)
4 Accounts recelvable, net . . R S e D A o i 0] 4
S Loans and other recsivables from any current or former officer, direcior,
trusice, key cmployee, creator or founder, substantial contributor, or 25%
e(xrh'olleacnﬁtyorfamuymemberofanyofthesepersons. D 5
6  Loans and other receivabics from other disqualified persons (as defined <
under scction 4958(f)(1)). and persons described in gaclion 4958(c)H3)B) )
g 7 Notesond loans raceivabla.net. . . . . ., . .
5 R LR ST M NG - e S 8 2
§  Prepaid expenses and deferreg s IR SRR T o T 0] 8
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulsteq depreciaion. . . . 10b 0] 10¢
1 Invesiments—publicly traded securities . . . |, o] 11 T
12 Investments—other securitics. SeePartlV,line11. ., . . . 0| 12
13 Investments—program-related See Pat M line11. . . . _ . 0] 13
10 Cerpbloamenly T T 0
16 Other assets. See Part IV, line 11. . , . . .
116 Total assets. Add fines 1 th 15 (musl
17 Accounts payable and accrued cxpenses
MO pati . . . T U
19 “Oefenvod revenue . ., o0 O aee
20 Tax-exempl bond Pl R R
21 Escrow or cuslodial account hability. Complete Part IV of Sch
@ |22 Loans and other payables 1o any current or former
2 trustee, koy employee, creator or founder, su
= controlied entity or family member of any of these
- |23 Sewredmo@gesmdmpayablowun
24  Unscoured notes and loans payable to unrel3tg
25  Other Uabilities {including federal incomgiEgan
partics, and other liabilities not i - 88 17-24). Complete
PN S SCOBBINEY . .. (o ol W S 219| 28 13
—126  Total liabilities. Add lines 17 thilon . . . . .
: s
o
s
= | 27
o2
E
= S
o |20 Captal stoodei prigeipal, or curentfunas . . .. 29
g 30 . or land, building, or equipment fund . . . . . 0f 30 e |
< (31 Retained eamings, Bhdowment. sccumulated income, or other funds . . . 0| 31
$ |32 Totalnetassetsorfundbalances. . . . . . . : o 353,148| 32 377.753
Z 133 Total ksbilities and nct sseetsffundbalances. . . . . . . 367,892 33 385,793




Form 550 (2021)__FRIENDS OF THE OLD CROTON AQUEDUCT
lzﬂ. Reconclliation of Net Assets

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

[

133570850 Poge 12

1 Tolal revenue (muyst equal Part VIII. column (A), fine ;7 SRR o Y SR T ST 1 72,628
2 Total expenses (must equsal Part IX, column (A), line = IR ey ARy APRE b S SR Yol |52 48,024
3 Rewenue less expenses. Subtractline 2 fomline1. . . . A A A 3 24 605
4 Net assots or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . 4 353178
§  Netunrealized gains (losses) on investments . . . . e NN e R L R et 5 s
6 scrvices and uso of facilities. . . . BT IO A SR e S 2 Lol S RTE RS 6
7 lnmhnememes........ ......................... 7
8  Prior pariod M - ks A R SR e 8 LR
9  Other changes in net assels or fund balances (explain on Schedule & BT A R e T s 9 L
10 Net asscts or fund balances at ond of year. Combine lines 3 through 9 (must equal Part X, line
L L ) e A G e R SRR 1t b e BN 377,753

2X¥TN Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XJ|

1 Accounting method used to prepare the Form 960 [X] Cash (] Accruat

If the organtzaﬁonmamgednsmamodofmunﬁngfranapnoryoarormw”
Schedule O.

2a Weremcorgamzaﬁodsﬁnandalstatementsmplledormwewodbyanind Rgccountant? . . . L

ifYes," check a box below to indicate whather the financial statements for the
reviewed on a separale basis, consoligated basis, or both;
[] sepsratcbeess ~ [X] Consolidated basis [J eotn aahd an
b Were the organization's financial statements audited by an indepen
1 "Yes," check a box below to indicale whether tha financial stat
Separate basis, consolidated basis, or both:
[J seperate basis [ ] Consoiidated basis I5d
€ |f"Yes" lo line 23 or 2b, does the organization have a commi
the audit, review, or compilation of its financial statements and

If the organization changed either its oversight process
Schedule O. L 2

3a Asaresulto(afederalmd.wasUnomaniz »
the Single Audit Act and OMB i e oS A o, B, SR .

b If"Yes," did the organization undergo the requi or audits? If the organization oid not undergo the

assumes responsibility for oversight ot
n of an independent accountant? . .

required audit or audits, explain why on S% d describe any steps taken to mdel_'go such audits

&

N

3a X
3b
Form 990 (2021)



- 3949 Sales and Other Dispositions of Capital Assets SRS Ko 1500 0074

> Gotommgovfomwmrlmuucﬂmwmolmtwomwon. 2021
Oz ament of Bw Irmaeury > nle-mmsamoblummmmmmu.ab.s.muds:ruuo. ls\mm 124
~2) Remenn Sanvics _Scquanca No._1ZA
Navs(z) chown on retum swmﬁummummon-m&w
FRIENDS OF THE OLD CROTON AQUEDUCT 13-3570850

statement will have the same information as Fonn 1099-8. Emﬂsnowmyowbasis(umnyyowooa) wasmpatedlo}ho IRS by youwr
broker and may even tsif you which box lo check.

Short-Term. Transactions invoiving capital assets you held 1 year or loss are generally short-lerm (see

instructions), For long-term transaclions, see page 2.

Note: You may aggregate all short term transactions reported on Form(s) 1099-8 showing basis was

reporied o the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aron't required to repert these transactions on Form 8849 (Sec instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-lerm transactions,
complete a separate Form 8949, page 1, for each applicable box, If you have rore short-term transactions than wal fit on this page
for one or more of the boxes, compiele as many forma with the same box checked 2s you need.

[X] (A) Short-term transactions reported on Form(s) 1068-8 showing basis was reported to the IRS (sec Note above)
"1 (B) Short-term transactions reparted on Form(g) 1069-B showing basis wasn't reported to the IRS
[_] (C) Short-term transactions not reported to you on Form 1008-8

Adjustment, If any, Io gain or 1055,

) ¥ you enter an amaunt in column {g), )
1 B} ) {d) Coet or oer Buin, anter @ cudw 0 coumn (7). Galn or (loss),
@ Date acpired | Dato a0k or Procesds s«u-mm_suo.g%um. Subtract cakumn (8)
mm ol groperty (Mo, day, yr.) Sapoaad of (5esdme price) #nd see Column (o) frcen cokemn (o) and
{Eommpte: 100 sh. X¥Z Co.) (Mo, day, w) | (sms nsvuctons) | e soparste 42) R () - wbine T resdt
inslructions c‘”‘. { 'd‘ \mount WER column (i)
2508 shs ISHS ESG 382021 | 62112021 65,208 65,027 181

2 Totuls, Add the amounts is caumne (d), [e), {g). and (h) (subtract
regative amournts), Crter sach 108l hive und ncude an your
Schedue O, line 10 (f Box A above s chacked), line 2 (¥ Box B
abowe Is chachud), or line 3 (¥ Box C sbove iz checked) . 65,208 65,027 0 181

Note: Il you checked Box A abave but the basis reported 1o the IRS was incomect, enter in column () the basis as roported 1o the IRS, and enter an

adjustment in column (9) to cormrect the basis. Sea Colurnn {g)in the gaparate nstructions for how lo figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax retum instructions. Foem 8949 2021)
HTA




Alternative Minimum Tax—Individuals
» Goto WWwLirs, goviForm6251 for Instructions and the latest information.

OMB No_ 1543 0074

2021

SequenceMg 32

Natis{x) shown an borm 1040, 1040-57. or 1040-N1¢
FRIENDS OF IHE OLD CROTON AQUEDUCT

Your social

security numbar

13-3570850

1 Enler the amount trom Form 1040 or 1040-SR_ line 15, If more than zero, If Form 1040 of 1040-SR, line 15,

hare. (If less than zaro, enter as a negative amount.) . .

g

CORR DM NI e Rn 1o S E e SIS
78xfdmdﬂ0rn$dlb¢ule1(l>am1040).h=loﬂneaz. ORI e 5 o (< NNy (e
Investment interest expense (Gifferonce betwoen regulartax and AMT) . . .
Dcoieﬁun(diﬂerenoebmeenrogulanaandmn ....... e et
thowalhgloescbducﬂonfmmb‘chedtkﬂmeww). line 8a_ Enter as a positive amount
ASMRASey b Sk cowraing oS dNRwlon . . 0 L T TR
lmmﬁomapmuprmmambmmexmfmm&emgwmx ..............
PPN Mciol LAt M S IO . s, O R
Exomdhoenmmd(oplbm(mofMThmwecrcwlartaxincm). i
Eetalesmdtnsis(avmwlfrunschedubl(d (Fonn1041).bm12,codel\)_ S R R A R e i 3
Disposmonofpropeny(ﬂbrememmmrQQUhrmgainubss). R ) vy

-_E i - T w0 o

Passive aciivities (difference between AMT and fegulartaxincomo orloss). . . . . .
Loss limitations (difference between AMT and regulertax income orloss), . . . . . . . .
Circulation costs (differcnce betwean e i e s P RN St T 3 AN - 5
Long-f=rm contracts (difference botween AMT andregulartaxincome) . . . . . . . . . ., .

Research and exparimental costs (differenca between reguiar lax and LI e e e s
Income froen cartaln instalimant sales befora & e R S N T T i
Intangible driling costs preference, . _ . . . . ..

~® 2903 3

L]

Alterngtive minimum taxable income. Combine ines 1 through 3. (If married filng séparaicly snd line 4 is
more than $752,800. seeinstructionss) . . . . . . . . . . ., . . _ . S eI

I filing Schedulc A (Form 1040), mnter the taxse from Schadule A, line 7; othorwize, enter the amount from

Depreciation on sesats placed in sarvice sfer 1986 (difiercnce between regular tax and AMT) . . . . . . o

Mining costs (difercnce between 5 gt Lo ikl SR A . 1 (T SRR ST A

Cther adjustments, including income-based rolated IR = 0 o ol & i e

gsbh~s§bukkxsv -

'S uaw@bkb

Alternative Minimum Tax (AMT)

5 Exemption.
IF your filing status is , . ANDiine4isnotover... THEN cnteronlines. ..
Singlo orhead of household . . . . . § 523600. . . - . - - $ 73600
Married filing joinly or quailying widow(er) AN e 0y SR 114,800
Marricg filng separately . . . . _ | S23600. . . . . .. 57300
¥ line 4 ie over the amaunt shown abowe for your filing etatus, 5o Instructions.

8 SUWadlinoslrombe-t.nmoaemanzero.gotoine?.lfzuooness.enner-o-nemandonlmeﬂ.e.
R ek s oS R oSO S R I N (S

AL

* K you reported capital gain distributions directly on Form 1040 or 1040-SR, fine 7- you reposted
qualificd dividends on Formn 1040 or 1040-5R, line 3a; or you had  gain on both lines 15 and
16 of Schedule D (Form 1040) (ae refigured for the AMT, if necessary), complete Part Il on the
back and enter the amount froem ng 40 here.
* All others: i ling 6 Is $199,900 or less {399,950 of less  marriad filing soparately), multiply
fine & by 26% (0.28). Otherwise, multiply line & by 28% (0.28) and subtract $3.998 ($1,999if
married filing separately) from the result
Alternabve minimum tax foreign Lax credit (see R KR e e et e
Teqlslive minimum tax. Subtract line 8fromiine 7. - . . . . . .

w =

10 Add Form 1040 or 1040-SR, ine 16 (minus any lax from Form 4972), and Schedule 2 (Form 1040). line 2,

Subtract from the result Schedule 3 (Form 1040), line 1 and sny negative amount reported on Foem 8978,

line 14 (ireated 35 a posilive number). If zoro or lees, enter -0-. It you used Schedule J fo figure your tax on
Form 1040 or 1040-SR, line 16, refigure that tax without using Schedule J before completing this line. See
T e S A Ao Sl T i e

11 __AMT. Sublract line 10 fram ling 9.1t rless enlu-o-.Enherhefeandonsathbng«m10‘0).line1. 2

.10

11

0

For Paperwork Reduction Act Notice, soe your tax return instructions.
HTA

Feem 6251 (2021)



SCHEDULE A
(Form 990)

Public Charity Status and Public Support |_oveno seesoonr

ma-—w«-n-mmmm OF & amction 4347|)1) pt ¢h trust 2021
* Attach to Form 990 or Form 990-£2 Open to Public

* Go to www.irs. v&mﬂhlmmmwmehminfommn. Inspection
Employer Idantification mumber
FRIENDS OF THE OLD CROTON N AQUEDUCT 13-3570850
U3l Reason for Public Charity Status. (Al organizations must complete this part.) See instructions. Sk

1

The Oﬁamabon I$ not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

[[] A school described in seetion 170(b)(1)(ANii). (Attach Schedule E (Form 260) )

2
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)jii).
- D A medical research organization operated in conjuncion with a hospital described in section

o

~N >

w @

10 [X] An organization that normally receives (1) more then 33 1/3% of its suppl

"

L—_]Anorguwaﬁmoperatadmhebenefdofacxmgeoruniversityownedoroperatedbyag

D Afederal, state, or local government or governmental unit described in section 170
D An organization that normally receives a substantial part of its support from a DOVE

D A community trust described In section 170(bX1){A)(vi). (Complete Part II )
[ An agricuitural rescarch organization described in secion 170(b)(1)(A)(ix) opaf®

D An organization organized and operated exclusively to t
12 [_] An rganization organized and operated exclusively for

hospital's name, city, and state:

section 170(b)1){A)(iv). {Complele Part 11 )

described in section 170(b)(1){ANvi). (Complate Part i)

i conjunction with a land-grant college
S, city, and state of the college or

s: and (2) no more than 33 1/3% of s
(less section 511 tax) from businesses
plete Part lIl.)

sty. See sectlon 509%(a)(4).

of, to perform the functions of, or to camy oul the purposes
of una or more publicly supported organizations described In on 509(a)(1) or section 509(a)(2). See scction S09(a)(3).
Checx the box on lines 123 through 12d that describes the type OPsupporting crganization and complcte lines 12¢, 12f, and 12g.

©f Univeraity or a non-land-grant college of agniculture (see instructions). Entel
university e e W TR BN R0 5 S

receipts from activities related to its exempl functicns, subject 1o cafis
Suppart from gross investment income and unrelated business ts%g
acquired by the organization sfter June 30, 1975. See 5 QS

2 D Type I. A supporting organization operated, su controlled by its supported organization(s), typically by giving
th

t or elect a majority of the directors or trustees of the Supporting
B.

b L] Type II. A supporting organization supervisgg X in connection with its supported erganization(s), by having
control or management of the supporting a 9N vesled in the same persons that control or manage the supported
organization(s). You must complote Pz ons A and C,

c I:_] Type Il functionally integrated, A s ganization operated in connection with, and funcionally infcgrated with,
s supported organization(s) (see . You must complete Part IV, Soctions A,D and E.

d Type lil non-functionally integ A e0Pporting organization operated in connection with its supported organization(s)
thal is not integ vy anizatian generally must satisty a distribution reguirermncnt and an atientiveness
requirement (sec instructions t complete Part IV, Sections A and D, and Part V.

E Check this box if the organigh pCCived a written determination trom the IRS that itis 8 Type |, Type II, Typa Il
functionally integrated, or Tyhe n-funciionally Integrated supporting organization.

f  Enter the number of suppod@@@eroMhizations = . . . . ToL G PR A LSV SIS i T S [_jl

Provide the following 3! rted organization(s).

(i) Name of supportad cegugras (&) O (W) Type of organzation | () is the argunization v) A of monctary (i) Amcunt ot
(descibeg on Ines 1-10 | listed in your governing Zupport (sne Cthwr 2pport (S0e
above (sce malructions)) document? Fulructone) Instructions)

Yes No -
(a)
(8)
(€)
(D)
(E)
Total 0 g

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ, Scheduis A (Form 990) 2021

MNTA



Schedule A (Form 890) 2021 ERIENDS OF THE OLD CROTON AQUEDUCT 13-3570880 Pag
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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendsr year (of fiscal year beginningin) ~ »| (a) 2017 (b) 2013 _{c) 2018 (d) 2020 () 2021

(0 Total _

1 Gifts, grants, contribulions, and
membership foes received. (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the
organization’s benafit and cither paid
Woorexpendedonitsbehalf. . .,

3 Thevake of gervices or faciftios
furnizhed by a governmental unit to the
organization withoul chamge . . |, . . .

4 Total. Add lincs 1 through 3 . . . . _ . 0 =) 0
$ The porlion of total contnbutions by
each persan (other than &
governmental unit or publicly
Supperted organization) nciuded on
ne 1 that exceeds 2% of the amount
shownonline 11, coumn (), . . . , .
6 __Public support. Subtractline S from tne &
Section B. Total Support

Calendar year (or fiscal year beginningin)  »|_(a) 2017 (b) 2018 & 019 d)2020 [ (o) 2021

(f) Total_

7 Amountstromlined. . . . . . . . . 0 =50 Q

8  Groes income trom interast, dividonads,
payments received an securilies loans,
rents, royalties, and income from
Sialiar gourcas e R

8 Nelincome from unrelated busingss

activiies, whether or not the busingss I
regularly camedon. . . . . ., 4
10 Other Income Do nol indude gain or \
lo=s from the =ale of capilal assets
(Expiginin Partvi). . . . . . s

" Total support. Add lines 7 through 10 . .
12 Gross receipls from reluled sctivities, etc. (see i ot G D I S e T L 12

erganization, check this box and stop here AL, DA S R - IR L R RIS B et Sy (0372 RO

13 First 5 yoars. lrlheFounDQOisformex nd, third, fourth, or fifth tax year 35 8 section 501(c)(3)
J." g

Section C. Computation of Public rcentage

14 Puhlicsuppatpcroemageforzozﬂi\e (f), dvided by line 11, column (). . . . .
15 Public support percentage from DRSO Fat i e o R s SR 15

162 33 113% support test—2021 Jf thelodlnitstic dumtchod(lnebouonnneia.andheuisnlla%otm.weckmlsbox
i pE8 3 publicly supporied organteston, . . . . . . .

Organzation did not check a bax on line 13 or 168, and ling 15 i8 33 1/3% or more, check this

2021. If the organization ¢id not chack a bex on ling 13, 16a, or 16b, and fnc 14
ization meets the facts-and-circumstances test. check this box 8nd stop here. Expisin in
Past VI how the organization meots the facts-angd-circumstances test. The organization qualies 2s a publicly supperted

18 Privalelomlhdon.lflheoroantaﬁonddnotd\edaboxonllne13.163.16b.17a,or17b.d|eduheboxmdsee
KRR Ry e e

alfles a5 3 publicly supported organization . . . . . . . . ., . . . .., .. . _ ..

Sehadule A (Form 990) 2021



13-3570850 Py

(Complete only if you chacked the box on line 10 of Part 1 or if the organization failed to qualify under Part |

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiseal yoar beginningin) ~ »|  (a) 2017 (b) 2018 (c) 2019 (d) 2020

(e) 2021 (f) Total _

1 Gifs, grants, contributions, ang Membearship imes N
rackived. (Do not includy amy "unisyal orants. ") 40,241 41,522 45,754 44,568

62,429 234

2 Grese recelpts fram admisaions, merchandise
m«mm,uh&h
fumished in any ackaty that & retated Is the
orou-‘;rmn‘shu-mmplm.

3 Gn-amcptlhmaﬁvihwm-notm
unmhbdmofbunmsworuc&nsu. >

4 lax revenues levied for the
organization's benefit and either paid o
orexpendcdonilsbehalf. . | . | . ;

S The value of senvices or taciitics
furnished by a gowernmental unit to the
orgenizstion withoul charge . ., . . .

6 Total. Addlnes 1throughs. = . _ _ . 10,241 41,522 45,754 44,568

62.429 2345

7a Amounts included on fnes 1, 2. and 3
reccived from disquaified persons . £

b Amounts Inciuded on Inss 2 and 3

roceved from omher lhen disqualifed
permons Mal exceed the greator of $5,000
o 1% of he amoust on i 13 for the yosr . _ \

€ Addlines 7aand7b. . . 0

8 Public support (Sublract line 7¢ from
EOR R T I Sr . e . A T T

Section B. Total Suppo

Calendar yoar (o fiscal year beginning in) »  (a)2017 (b) 2018 (c) 2019 (d) 2020

(e) 2021 (N Total

62,428 2345

PHyEnts reosved on scurties oans, wnts,
royaities, and Ncome from simile sources . .

9 Amountsfromfine6. . . . . . - 40,241 1,522 45,754 44,568
103 Gross income trom interest, dividends, 0\

b Unrelated busingss taxable incorme (less
saction 511 taxeg) from businessos
acquired after June 30, 1975 . . .

c Add lines 103 and 100 . . .

11 Net income from unrelated buginess
acliviies not included on fne 10b, whether
or not the business is regulerly carriad o

12 Other income. Do not Inciude gain or
lass from the sale of capital asseés
(Explain In Part V1) . . .

13

40,241 41,522 45,754 44 568

organization's first, secend, third, fourth, or ffth Lax year 88 a gection 501(c)(3)

14

15 Public support percentage for 2021 (line 8, column (). divided by ine 13, column (®) . . . . . . . . . .

15 100.00%

18 __Public support percentage from 2020 Schedule APt NUBNERE L o N R e )

16 100.00%

Section D. Computation of Investment Income Percentage

17 Investment income percentaga for 2021 (ing 10c, column (f), divided byline 13, columniny. . . ., . . . . .

17 0.00%

18  Investment income parcontage from 2020 Schedule el P T R e e SR S T R

18 0.00%

192 33 1/3% support tests—2021. i the organization did not check the bax on fine 14, and ling 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop heore. I'he organization qualifies as a publicly supperted orgsnlzation .

b niB%awponmu—zozo.ulheorgmlzaﬁmdidnotmed(aboxonim 14 or line 183, and line 18 is more than 33 1/3%, and
lne18ismurnrcthen33113%,thisboxandmphore.'rheomﬁn&onqualmesasawoudysupponooorgarinﬁon ...... 2o ’E

20 Private foundation. If the organization did not check a box on fine 14, 158, or 15b, chack this box and eee instructions

Schedule A (Form 530) 2021



Schwrtute A (Furm 899) 2029 FRIENDS OF THE OLD CROTON AQUEDUCT 13-3570850 Pacn 4
I Supporiing Organizations

(Complete only if you checked a box in line 12 on Part I If you checked box 123, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete

Sections A, D, and E_ If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations '

1  Areallofthe organization’s supported Organizations listed by name In the organization's governing

wrgsnization was described in section 509(a)(1) or (2).
Ja Qid the organization have a supported organizstion described In section 501(c)(4), (5), or (6)? Ir\

organizstion made the dolermination. e
¢ Did the organization ensure that all SUpport 10 such organizations was used excius segion 170(¢)(2)
(B) purposes? Jf “Yes," explain in Part VI what controls the organization pul in place lo'g such uso.
43 Was any supported organization net organlzed in the United States (“foreign supported organization®)? if
"Yes," and if you checked box 128 or 12b in Part I, answer ines 4b and 4c belofl

b Diamoorgaizaﬁonhavellﬁmateoantrdanddisaeﬁonindedamgwhmn Ekgrents 1o the foreign

ave an IRS determination
Bt controls the organization used
clusively for section 170(c)(2)(B)

¢ Did the arganization support any foreign supported organization
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes," explain ¥
loansummalallsupmxuomcfmmgnsuppalodormm‘z I
PUPOSEs.

Sa Did the organization add, Substitute, or remove any Support izations during the tax year? if "Yes.,"
anmrmsSbandScbaow(NppﬁcalM.AIso,p:mdemﬂ art Vi, including (i) the names and EIN
numbers of the supporled organizations added, sub , @ removed; (i) the reasons for each such aclion;
(iii} the authority under the organization’s organizigg digumed authorizing such action: and (iv) how the sction
was sccomplished (such ez by amendment to the document).

b Typelor'lypellonly.Wasanyaddedorsub' ; dotganizalionpenofaclassalraaay

i an event beyond the organization's control?
e form of grants or the provision of services oc facilites) to
JYanE (W) individuals thal are part of the charitable class bencfited
SUgQ$. or (iil) other supporting organizations thal also support or

F gy | © Supported organizations? If Yas, " provide detail in Part VI.
2 =N, compensation, or other similar payrment to a substanlial contributor
(as defined in section 4958(c)(: g lamily member of a substantial contributor, o 3 35% controlled entity
with régard to a substan 1k N'Yes,'oomplefePanm!SchemncL{FNmM).

y VQ 0 8 disqualified parson (as defined in section 4858) not described on line 72

anyone other than (1) its supported orgd
byoneamoofiusupputcd g
bmeﬁtonoormoreofmcﬁlhg

direwyorhdiewyatanyﬁneduﬁngﬂ\etaxyoarbymco:morc
SONg ned in seclion 4848 (other than foundation managers and crganizations
described in seclion a)(1) or (2))? If *Yes, " provide detal in Part vi
b Did one or more disqualified peraons (as defined on line 92) hold a controlling interest in any entity in which
the supporting ceganization had an interest? IM"Yes," provide detail in Part VI.
€ Did a disqualified person (as defined on line 92) have an ownership interest in, or derive any personal benefit

10a Wasmcorganizaﬁonmjeammcembushesshd&tgsmlesotsccﬁonmsbecauscofsewm

Supporting organizations)? If “Yes, " answer fine 108 Delow.
b  Did the urganization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, fo

determing whether the Organization had excess business haldings.)
Schedule A (Form 950) 2021




Scnedde A (f orm 5450) 2021 FRICNDS OF THE OLD CROTON AQUEDUCT 13-3570850
m:iunmns&rsﬂzaﬁm__ (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
@ Aperson who directly or indirectly controls, elmetaloneortogemerwiﬂ\personsdescrbodonlina 11b and
11¢ below, the goveming body of a supported organization?
b Afamity member of a person described on line 11a sbove?
¢ A35% controlled entily of 2 person described on line 14a or 11b above? If "Yes" tn ine 118, 11b, or 11c, prowide
detod in Part VI,

Section B. Type | Supporting Organizations

1 DHMgmnhgboay.mmbomolunegovemltagbocy, officers acting in their official capacity, or membership of of

organization(s) thal operated, supervised, or controlled the supporting organization? Jf

VI how providing such benefit camed ol the purposes of the supported organization(s,

Suporvised_or controlied the supporting orgsnizatian. _ _
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's direclors or trustees during the lax ye of the dircciors
or trustees of each of the organizalion's supponied organization(s)? Jf "No,'s i VI how control
or marigement of the supparting organization was vestad in the controled or mansged

= the supported organizations)
Section D. All Type lll Supporting Organizations

1 Oidﬂweotg::izaﬁmprovldctoesmomswpponedofgam , by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type nt of support provided during the prior Lax
year, (I) a copy of the Form 990 that was most recently fileg as of the date of notification, and (jii) coples of the
Organization's governing documents in effect on the aatelt ffication, (o the extent not previously provided?

2 Were any of the organization's officers, directors, ofigst8 er (1) appointed or elected by the supported
erganization(s) or (i) serving on the governing bod
the arganization mainlained & close and continug

3 By reason of the relationship described on ling
a significant volce in the organization's inves
income or assets st all imes during the t3

—.. __Suppoited organizations played in this rg
Secction E. Type lll Functionally Intc®

2, did the organization's supported organizations have
ies and in directing the use of the organization's
“Yes," describe in Part VI the role the organization's

ur uUpporting Organizations .
1 Check the box next fo the method, Bagry: 'aﬁmuscd{osarisfymmmmresldwhgﬂwyear(mmmﬂons).
a [] The organization satisficd the Kctivifs Compiele line 2 below.

a Did subslantially dll of i organization's activities during the tax year directly further the exempt purposes of
SFagEUONfE) to which the organzation was rosponsive? I "Yes,” then in Part Vi identify
those supported 2ations and explain how lhose activities direclly furthered their cxempf purposes,
how the organizalion was responsive lo those supportied organizahons, and how the arganizalion detsrmined
[hat these actMilics constituted substantially ail of its activities.
b Did the activitics described on line 2a, above, constitute sctvities that, but for the arganization's involvement,
cne or mere of the organization's supported organization(s) would have been engaged in? If *Yes, * explain in
Part VI the ressong for the organization's position that its suppurled arganization{s) would heve engaged in
these acliviies but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or eloct a majority of the officers. directors, or
trustces of each of the supported organizations? If “Yes” or 'Wo, * provide defails in Part Vi
b Did the organizalion exercise 2 substantial degree of direction over the policies, programs, and activities of each

of its supported organizaions? Iif"Yes " describe in Part VI the rols plsyed by the organizstion in this regard.

Orgc

Schedule A (Form $59) 2021



Schadudn A (I'crm 850} 2021 FRIENDS OF THE OLD CROTON AQUEDUCT

13-3570B50 _ rugu6

XA Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi). See

Instructions. All other Type Il non-funclionally integrated supporting organizations must complets Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1_Net short-term capital gain

2 Recovenies of prior-year distributions

__3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

e W N |-

8 Portion of operating expenses pald or incurred for production or collection of
gross income or for managemenl, conservation, or maintenance of property
held for production of incorme (see instructions)

__T Other expenses (see instruclions)

8 Adjusted Net income (subtract lines S, 6, and 7 from ling 4)

Section B - Minilmum Asset Amount

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

a Average monthly valus of securities

(8) Current Year
optional

b Average monthly cash balances

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

d_Total (add lines 13, 1b, and 1c)

e Discount dairmced for blockage or other factors
____ (explain in detsd in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use sssets ¥

3 Subtract line 2 from line 1d. AR,

o
=]

4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for. @' amov
see inslruclions).

§ Net value of non-exempt-use assets (sublract line 4 from line 3)

6 Mulliply line 5 by 0.035. ¥

7 _Recovenies of prior-year distributions

8 Minimum Assct Amount (add fine 7 to line 6§

@I O &

Section C - Distributable Amount

8, column A)

1_Adjusted net income for prior year (from Secliof b

2 Enter 0.85 of Bne 1.

3 Minimum asset amount for prior year (Irg

__4 Enter grester of line 2 or line 3.

5 _Income lax imposed in prior year

O B[N |-

6 Distributable Amount. Subtract line 5 f

emergency temporary reduction (S8g
7 [ ] Check here if the curre
insbructions).

o lOo|C|o|C
(= (= J [~ (=} [~

Current Year

(=l [ =0 (=] [ =]

Schedule A (Form $90) 2021



Schede A (Form 630) 2021 FRIENDS OF THE OLD CROTON AQUIFDUCT 13 3570850 Page 7
Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (contfinued) 3

Section D - Distributions

Current Year

1 _Amounts 'd_tos_ugm_@nizaﬁons to accomplish Exempt purpcses

3

2 Ammspaidmpwformacﬁwwmmmmyhnmsexemptpumomofumonea
__Maﬁom.hexcaasofhmemawmy

3__Administrative Expenses paid to sccomplish EXempt purposes of supported organizations

4 Amounts paid 10 acquire oxempt-use assets

§_ Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

6 Other distributions (describe in Part V). See instrudions

7_Total annual distributions. Add lines 4 through 6.

Nl o lwe

8 Distribulions 10 attentive Supported organizations o which tha organization is responsive
(provids details in Part Vi). See instructions.

— 9 Distributable amount for 2021 from Socticn C, fine 6

10 Lineaamountdlvidedmsamm

Section E - Distribution Allocations (see instructions) Excoss Dl(;,trimtiom

1 Distibutable amount for 2021 from Seclion C line 8
2 Underdistributions, it any, for years prior 10 2021
(reasonable cause required—expiain in Part VI). See
instructions. J

3 Excess distributions camyover, if any, to 2021

O NS SN el

From2018. . . .
From2019. . .
From2020. . . = = , :
Total of lines 3a through 3e 0
9 Applied to underdistributions of prior years
—h_ Applied to 2021 distntxaable amount
I_Carryover from 2016 not applied (sec inatructio
i Remainder. Subtract lines 3g, 3h, and 3i from line 0
4  Distributions for 2021 from
Section D, fine 7: S
2__Applied to underdistributions of prior
b_Applied to 2021 distributable amount
€ _Remainder. Subtract lines 4a and 41b
§  Remaining underdistributions for
any. Subtract lines 3g and 42 fy
T reater than zero, explain in
6  Remaining underdistributions
and 4b from fine 1. For

Q0 oo

- P Q0w

to 2021, if

! result
instructions.

Subtract lines 3h

than zero, explain

7  Excoss distrib to 2022. Add lines 3j

— b Excessfrom2018. .° . . :
¢ Excess from 2019 .
d Excoss from 2020 L
@ Cxcessfiom2021. . . .

O 000 o

4
0000

(iii)
Distributable
Amount for 2021
0

Schadule A (Form 980) 2021



Scheduic A (Form $50) 2021 FRIENDS OF THE OLD CROTON AQUEDUCT 13-3570850 Page §
LUl  Supplemental Information. Prowide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; Parl
i, line 12; Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 22, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1e, Part V, Seclion D, lines 5, 6, and 8; and Pan V. Section E.
2 Teh lines 2, 5. and 8. Also complete this part for any additicnal informaticn. (See instructions )

Schedule A (Form $30) 2021



Schedule B

i Schedule of Contributors TR T
* Attach to Form 890 or Form 990-PF.

I dvernd nmd "";L,., : > Go to www.irs.gov/Form990 for the latest information. 202 1
Name of the organization Employer identification number
FRIENDS OF TIE OLD CROTON AQUEDUCT

—=o WP THE 13-3570850
Organization type (check one):

Filers of: Section:

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

[] 4847(a)(1) nonexempt charitable trust not treated as 3 private fou\

[] 527 politicai arganization
Form 860 PF (] s01(c)(3) exempt private foundation
(] 4847(a)(1) nonexempt charltable trust treated as a priv n

[] so1(e)(3) taxable private foundation

-Clnck if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes t\t ral Rule and a Special Rule. See
instructions.

Geoneral Rule
|_] For an organtzation filing Form 980, 880 £7, or 890-BF that . during the year, contributions totaling $5,000
or more {in money or property) from any one contributor, mplete Parts | and II. See instructions for determining a
contributor’s total conlributions. &

Speclal Rules

N

ing Form S50 or 990-EZ that met the 33 1/3 % support lest of the
(vi), that chacked Schedule A (Form S90), Part I, line 13, 16a, or
ring the year, lolal contributions of the greater of (1) $5,000; or

D Fer an erganization described in section 501
regulations under sections 508(z)(1) and
160, and that received from any one

(2) 2% of the amount on (i) Form 990, 1h; or (i) Form 280-EZ, line 1. Complete Parts 1 and 1.
] For an organization described in (€)(7). (8). or (10} filing F'orm S80 or 990-EZ that received from any one
contribudor, during the year, tola ions of more than $1,000 exclusively for religious, charable, scientific,

litarary, or educational purpo
"NIA® i colurnin (b) i

prevention of cruelty to children or animals. Complete Parts | (entering
butor name and address), 1, and .

[] For an organizati section 501(c)(7). (8). or (10) filing Form 580 or $80-EZ that recaived from any one
; ibutions exclusively for religious, charitable, etc., purposes, but no such

n $1,000 If this box is checked, enter here the total conlributions that were received
during the year for sively religious, charitable, etc, purpese. Don't complete any of tha parts unless the
General Rule applies t0 this organization because il recuived nonexclusively relogtous charitable, elc., contributions
totaling $5.000ormoreduringeyear, . . . . oo L il ol e e e e R
Caution: An urganization that isn't covered by the General Rule andlor the Special Rules doesn't e Schedule B (Form 990), but it
must answer "No* on Fant IV, Ene 2, of its Form 880; or check the box on line H of its Form SS0-EZ or on its Form 890-PF, Part |, line
2, to certify that it docsn't meet the filing requirements of Schedule 8 (Form 990).

For Paperwork Reducticn Act Notice, soe the Instruations for Form 990, 990-EZ, or $30-PF. Schedule 8 (Form 890) (2021)
HIA



Schudule 8 (Form ¥50) (2021)

Page 2
Name of organization Employer ldentification number
FRIENDS OF THE OLD CROTON AQUEDUCT 13-3570850
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(@) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | SandraandSheldonMalleh Person  [X]
M2Hestingslanding Payron [ ]
HastingsonHudson | NY 10708 Al . .5000 Noncash | ]
Fﬂl’ﬂim SR oy PYOMIROR; TR SR Part Il for
L2y b A R M SR TR c3sh contnbutions.)
(a) (b) (c) (d)
No. Name, addross, and ZIP + 4 Total contributi Type of contribution
.2 | EsmondMssimfdn - Person  [X]
M6KraftAve js. R oqld I Payroll [ ]
Browgvile ] MNP ooy Noncash [ |
Foreign State or Province: G ABE (Complete Part Il for
Fomign Cotiefegs> 25 0 DU noncash contributions.)
(@) (b) ' : (d)
No. Name, address, and 2IP + 4 contributions Type of contribution
ey B et . S S \ Person [ ]
_______________________________________ Payroll l:]
RO S VSRR T W S R Noncasn [ |
Foregn State or Provinee: (Complete PPart 1l for
ForeignCountry: .~ - YNV 3 noncash contributione.)
(@) (b) B < ’ (c) (d)
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution
5 Person [—_-I
Payroll L_]
___________________________ Noncash | |
(Comglete Part Il for
noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
....... Person | |
Payrol [ ]
_______________________ Noncash l j
(Complete Part Il for
noncash contributions.)
(@) (b) (c) @
AL NG, Name, address, and ZIP + 4 Total contributions Type of contribution
vl [ et W ST NS R  O Person D
SRR AR T Payroll [ |
i SO GG < - | 3 SRR =, i SN § R Noncash D
Foreign State or Province: =~~~ (Complete Past Ii for
PR Coeljervais . TR e WS noncash contribulions.)

Schadule B (Form $90) (2021)



Schadula B (Form 880) (2021)

Page 3
Name of organization Employer ldentification number
FRIENDS OF THE QLD CROTON AQUEDUCT 13-3570850
Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space is needed.
{2) No. ) ' () @
from FMV (or estimate)
Part| Deacription of noncash property given (See instructions.) Dato recaived
— (5) @
Part | Description of noncash property given Date received
(:r)n::o' (b) (or estimate) b
Part| Description of noncash property given » Instructions.) Date received
(a) No. (c) 3 (d)
Part| (See Instructions.)
‘8) No. ‘C) (d)
from FMV (or estimatc) Date reecived
Part | (See instructions.)
dsi (b) FMV (or( :)sumate) )
fi -
Pr:r’:: Description of noncash property given (See instruckiors) Date received

Schedule B (Form $90) (2021)



Schadulw [§ (Form 930) {2021)

Page 4
Name of organization Employer [dentification number
FRIENDS OF THE OLD CROTON AQUEDUCT 13-3570850
Exclusively religlous, charitable, etc., contributions to o

rganizations described In section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations compieling Part ll, enler the totat of cxclusivaly religlous, charitable, el
confributions of $1,000 or less for the year. (Enter this information on

ce. See instructions.) BRoPE - a el S
Use duplicate coples of Part Iil it additional space is needed.
(2) No.
:Ttn' {b) Purpose of glft (c) Use of gift
art |
(¢) Transfer of gm'
Transferee's name, address, and ZIP + 4
For_Prov._ T Country
(2) No.
from {b) Purpose of gift
Part |

(2) No,
from
Part |

(3) No,
from

Part |

(e) Transfer of gift

Relationship of transferor to transferee

(o) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B8 (Form 990) (2021)



SCHEDULE D 3 -

(Form 990) Supplemental Financial Statements
* Complete If the organization answered “Yea" on Form 990,
Part IV, linc 8, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 118, 111, 123, or 12b.

Departmant of the Treasury * Attach to Form 930, Open to Public

Imeamal Rcwirse Senvice *  Go to www.irs.gov/Form$90 for Instructions and the latest information. Inspection

Name of the crganizatice Employer identification number

FRIENDS OF THE OLD CROTON AQUEDUCT 13-3570850

XN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

2 Complete if the organization answered "Yes" on Form 990, Part IV fine 6.

OMB No. 15450047

2021

S {3) Donor advised funde (B) Funds and cthur accounts o
1 Totalnumberatendofyear. . . . . . | ' 7
2 Aggregate vaiue of contridylions fo (during year) . LA
3 Aggregate value of grants from (during year) . . | :
4 Aggregste valueatendofyear. . . . . | :
5 Didmeorganizaﬁonhformadocmmdomoradvimmwnnngmatmeassecsheﬂindon

funde are the organization's property, subject 1o the organization's exclusive legal cantrol? | [:] Yos [:] No

€  Did the organization inform 2l grantees, donors, and donor advisors in writing that gra i

only for charitable purposes and not for the benefit of the doner or donor advisor, or fg - e
conferring impermissible privale beneft? . . . . . . . . . N ST [(Jves [ ] no
Conservation Easements. :
Complete if the organization answered “Yes" on Form 890, Part IV, jine 7.

1 Purpose(s) of conservation easements held by the crganization (check sall that

Preservation of land for public use (for example, recreation or educalion) D of a histoncally important land area
[ Protection of natural navitat of 2 cerlified historic structure
D Preservation of open space hd
2 Completo lines 2a through 2d if the organization held a qualified ?Q ripution in the form of 2 conservation
easemcnt on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation casements . . |, . _ . . . \ ........ 2a X
b Total acreage restricted by conservation essements | S S D N o, T 2b
¢ Number of conservation easements on a cartified histaric sir includedin(a). . . . . 2c
d Number of conservation easements included In (¢) acquired after . andnotona
historic sbructure listed In the National Register . . o™ DRESIE -, L 2d
3 Number of conservation cascments modified, , relghsed, exlinguished, or terminated by the organization during
e lacyear- > O \0
4  Number of states where property subject to j sement is located > e S5,
5  Does the organization have a written policy re pericdic monitonng, inspection, handling of ‘
violations, and enforcament of the conserv s il hokde 2o L srnaita e . D Yes L] No
6  Staff and volunteer hours dovoted to monitari ng, handling of violstions, and enforcing consarvation easements dunng the yesr
»
7 Amount of expenses ingurred in monitgrigd® zpecting, handling of violations, and onforcing conservalion exsements during the year
"3
8 Does cach conservation easomag  on linc 2(d) above satisfy the requircments of section 170(h)(4)(B)(i)
and section 170(h)(ANB))? . . S e SRR NN R e e A Yes [ | No
9  InPart XIll, descnibe how thg on reports conservation easements in ils revenue and expense statement and

balarce sheet, and |

=0 2| pization answered "Yes" on Form 990, Part IV, line B. :
1a [f the organization S as permitted under FASB ASC 258, not to report in its revenue statement and balance sheot
works of art, historical teasures, or olher similar assats held for public exhibition, education, or research in furtherance of
public service, provide in Part Xill the loxt of the footnote to its financial statements that describes these fems.

b If the arganization clected, as permitted under FASB ASC 958, to repart in i1s revenue statement and balance sheet
works of an, historical tressures, or other similar asscts 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 VL line 1. ., . . . . . . . . _ . . ... Tl L)
(ii) Assets incluced In Form 990, Part X. . . . . . . | AR CEREC B N SRR L . N P

2 Ifthe organizaton received or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these tems:

3 Revenueincluded on Form 990, PartVill,Bne 1. . . . . . . . . . ., . ... L. S e Lt el
A L T R T M R e, R B A L o e > 3
For Paperwork Reduction Act Notics, see the Instructions for Form 990. Schedule D (Farm 990) 2021

A



Schuduls O (Form 928) 2921 FRIENDS OF THE OLD CROTON AQUEDUC1
M

13-3570850

Page 2

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of its

coflection ilems (check all that apply):
a l:] Public cxhibition
b [] Scholsny rescarcn
c D Preservation for future generations

d |1 Loan or exchange program

eDOlhcf _________

4  P'rovide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part

XL

§  Duxing the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be soki to raise funds rather than to be maintained as part of the organization's collection? . .

Escrow and Custodlal Arrangements,
Complete if the organization answered "Yes™ on Form 990, Part IV, line 8, or repo
980, Part X, line 21.

fa s the organization an agent. trustee, custodian or other intermediary for contributions or other gisets
giuded on Faem 00, Part X | oL C L L o T

It "Yes," explain the arrangement in Part X1l and complete the following table;

o

Beginningbalance . . . . . . . . |

Addilions duringthe year. . .

Distritndions dorfng Shepeer: -3 s s s ans T

e Brepend o FORPRE, < MR, 0 SRS | SONE AL e et SRR

Did the organication include an amount on Form 990, Part X, line 21, f.cr ag
It "Yes," explain the arrangement in Part XIlIl. Check here if the explapats

u’w-uhﬁ.ﬂ

Endowment Funds. 3

Complete if the organization answered "Yes" on F IV, line 10.

{3) Cumrent pewr (c) Two years back

A(d)’ﬂu-mm

1a Beginning of year balance . . . . 0 0 0

R T R R Ly - )

¢ Netinvesiment earnings, gains,
S IOBEeRC R0 LR

d Grantsorscholarships. . . . , .

e (Other expenditures for fagllios
and programs
f Administrative expenses . . . . .

Endofyearbalance. . . , , . . 0 0 0

a Board designated or quasi
b Permanen! endowment rs
¢ Termendowment * i
The percentages on lines 2a, 20,
3a Ase there endowment funds
organization by:
(i) Unrelated org

2 Provide the estimaled percentage of mg{ r end balance (linc 1g, column (a)) held as:
b o

equal 100%.

b I ™Yes"on line

< Describe in Part Xl uses of the organization's endowment funds.

- .. | 3a(i)

Yes

No

 3a(ii)

Land, Bulldings, and Equipment.

Compiete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Deserigion of property (=) Cost or cther basis (b) Coat o athwr bysis (c) Accumedatod {d) Bock valun
(wisimunt) {cther) duprnsinton

An SARRATT T S SR Rt e e 0 0 0
b A ERINgE L S 0 0 0 0
¢ Lcasehold improvements. . . . . . 0 0 0 0
R T S N B o e ) S 0 0 0 0
SO L N AR e 4] 0 0 0
0

Total. Add lines 1a through 1e. (Calumn (d) must egual Form 990, Part X, column (B), line 10¢.) .

Schedule D (Form 950) 2021
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FRIENDS OF THE OLD CROTON AQUEDUCT

13-3570850 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line12.

{8) Duscription of sacwiy or catogory
{m<toaing Mf-wnwmv)

(] Book valus

() Method of wwkastion:
Coet or end-of-pese market vaue

(1) Flnancial derivatives . . . . . . .

(2) Closaly heid equity Inlerests

(3) Other _

{H)

R

Total. (Column (b) must equal Form 990, Part X, col. (8) kne 12)_ »
m Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV. Ii

{2) Dwsscription of Investomnt

(b) Ecck valua

(1)

{2)

{3)

{4

(5

=

(7)

—8)

(8)

Total. {Column {b) musf equsi Form 960, Fard X, ool (B) kne 13). »
m Other Assets.
Complete if the organization a

1)

"Yes" onlForm 980, Part 1V, line 11d. See Form 990, Part X, line 15.

() Book vake

(2)

(3)

(%)

—5)

(6)

(7)

(8)

-9

X, col. (B) kne 15)

Total, (Colurn (b) must aqusal F
partx IO

ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1

(&) Dusaczipton of kabdgy

(b) Book value

(1) Federal income taxes

_{2) Sales Tax Payable

(3)

(4)

)

(6)

4]

(&)

_8

Total. (Column (b) st equal Form 990, Part X, col. (B) line 25.)

130

2. Liability fur uncertain tax positione. In Part XHI, provide the taxt of the fostnote to the organization's financial ststements thal reporks the

organization's liabikty for uncariain tax pasitions under FASE ASC 740. Chack hore if the taxt of the foolnote has been provided in Parst XIII , |

[l

Schedule D (Form 880) 2021



Schecde D (Form #60) 2021 FRIENDS OF THE OLD CROTON AQUEDUCT 13-3570850 Page 4
lﬂl Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
S Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statoments
2 Amounts included on line 1 but not oo Form 990, Part VIIl, line 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovories of prioryeargrants . . . . . . . . . .
Other (DescribeinPart XIIL) . . . . . . . . . . . . .
Addlines 2athrough2d. . . . . . .
SIS 20 O IR AL L e O R e
4  Amounts included on Form 990, Part Vill, ling 12, but not on fine 1:
Investment expenses not incduded on Form 880, Part VI, line 7b
b Other {Describe in Part X1l ) :

AU BRI e S R SR e s e R A et T
5  Total revenue. Add lines 3 and 4c. (This must equal Form 950, Part |, line 12.) .
Reconciliation of Expenses per Audited Financial Statements Wi :
Complete if the organization answered "Yes” on Form 990, Part IV, lie
1 Total expenses and losses per audited financial statements . . . . . . .
2  Amounts inciuded un line 1 but not on Form 980, Parl IX, ine 25:
Donated servicesand use of facilities . . . . . . . . . . . . . _ .
Pror YR aaBIeNES 775 s s e e Rl R
CRNSCASENTY | . SO s LR o gl el S .
Othee (Deserte b Part X1 < - o gl 20 e S el o
Aadlines 2athrough2d. . . . . . . . . . . . ¥ B2 20 0
3 Subtractine 2¢ fromline1. . . . _ . . K3

4 Amounl,sindudedeormgQO.l’a‘llX,thS.lbutnmon ?\\ ,

D o0 o

(=]

w

L - S B - )

Investment expenses not included on Form 890, Part VIIL i

b Other (DescribsinPartXiL). . . . . , . . . . . . . -

¢ Addlinesdaandab. . . . . ., . . | | _ . g T I AT S ata ey g 4c 0

5 Total expenses. Add lines 3 and 4c. (This must cqual Form 990,
Supplemental Information.

Provide the deecriptions required for Part 11 lines 3, 5,

2; Pant XI, lines 2d and 4b; and Part XJI, lines 2d and

lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line
plete this part to provide any additional information.

Schudule D (Farm 880) 2021
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Imul Supplemental Information (continued) i
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno. 15450007
(Form 950) Cemplate to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any addltional information.
S * Attach to Form 990 or Form 990-E2.
°'°°°"m"" o > _Go to wwwirs. gov/Forms90 for the latest Information.

Opon to Public
Inspection

Name of the organization
FRIENDS OF THE OLD CROTON AQUEDUCT

----------- BN LT <R W S o
................................. T AR B

:;r Paperwork Reduction Act Netice, 500 the Instructions for Form $90 or 990-EZ. Schedule O (Form 950) 2021
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Name of the crganizaton 5 2
Employaer idwntification number

13-35/0850

FRIENDS OF THE OLD CROTON AQUEDUCT

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

Schedule O (Form $30) 2021



