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SAME AS C ABOVE H(b) Are all affiliates included* yes No

If "No," attach a list (see instructions)

Tax-exempt status 501(g) ( 3 )* (insert no) D 4947(a)(1) or D 527Website: * N/A H(c) Group exemption number *
Form of organization Corporation U Trust U Association D Other* I L Year of Formation 1  N M State of legal domicile NY

rt-I *-  Summary
1 Briefly describe the organization*s mission or most significant activities: -Tl-IQ -CQLILEQILQLIL -PBE.iEB)lA.Tl-Q51 BND. - - .. 

.EDHCAI LQN. QF. IEEE BEILEBAL. ELLBI-IIC .ON .LQEAL. BALLBQPID. IILSIQBY. .THE .LQEAL BLS.T9B.I.C. - - - 
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Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets.
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N

V9l"nal"lCe

Number of voting members of the governing body (Part VI, line la) .
Number of independent voting members of the governing body (Part VI, line lb).3 Total number of employees (Part V, line 2a). .. . 5-- 6 Total number of volunteers (estimate if necessary) . 6

7a Total gross unrelated business revenue from Part VIII, column (C), IineJ2 . W 7a 13, 353 .b Net unrelated business taxable income from Form 990-T, lin 34  7b O .
J-l  Prior Year Current Year

8 Contributions and grants (Part VIII, line lh)  28, 605 164, 894 .I Q .
9 Program service revenue (Part VIII, line 2g)   138, 365 . 110, 481 .10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -... . " "T 3 . 34 .

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, l0c, nd IQ  U V 1 19, 694 . 21, 990 .12 Total revenue - add lines 8 through 11 (must equal Part VIII, co 186, 667 . 297, 399 .
13 Grants and similar amounts paid (Part IX, column (A), lines I-3) . ..
14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27, 041 . 24, 565 .
16a Professional fundraising fees (Part IX, column (A), line Ile) V

-. *-I-. . 2-i . va I *1"aj5,,"l,," -" -"-1..b Total fundraising expenses (Part IX, column (D), line 25) * 12 , 625 . &*l@2%#m1
17 Other expenses (Part IX, column (A), lines 11a-11d, llf-241). 262, 086 . 210, 774 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 289, 127 . 235, 339 .

Actv

ui

GRUBRevExpenses

19 Revenue less expenses. Subtract line I8 from line 12. . -102, 460 . 62, 060 .
Beginning of Year End of Year20 Total assets (Part X, line 16) . . . 1,044,997. 1,081,735.21 Total liabilities (Part X, line 26) .. .. 361, 526 . 332, 436 .

nw
lnncoo
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Fu-ld Bn

Net assets or fund balances. Subtract line 21 from line 20 683, 471 . 749, 299 .22 .
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Form 990 (T009) LEATHERSTOCKING RAILWAY 22-2 5734 95 Page 2Iliafltllll Statement of Program Service Accomplishments
*1 Briefly describe the organization"s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? lj Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code* Q) (Expenses $ 201, 082 . including grants of S ) (Revenue $ )
.R51.L.B9P1D. EQUI 12513231 .ABQ BBUE 55.15 .P.UBQH2*5ED. 5513. BE-.SIQIEEQ .F93 .TEE .Bl31lE.Fl1 PE .TEE ..... - 
.GENEBEL 2913.19. .&. 3.13.51 QRBI 1.03 -Qi BJLILV/lAlf. SLEBY LCE JLG.. 111.941 TlEP-&R57i .F95 .GE HEBEL 29511-IQ - - - TOQR. ........................................................... - 

4b (Code" -Q) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: 3) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)(Expenses S including-grants of $ )-(Revenue S )
4e Total program service expenses v 20 1 , 082 .

i BAA TEEAoio2i. or/zo/09 Form 990 (2009)



Form 990 2009) LEATHERSTOCKING RAILWAY 22-2 573495 Page 3
Inari iv  cheekiisi ef Required seheduies

1 lg thedorgagiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completec e u e . . . . . .
2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part l .
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, Part ll . . .
5 Section 501(c)(4), 501(c)(5), and 501(c)(6%/organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax? lf " es," complete Schedule C, Part /ll .

6 Did the oriqanization maintain any donor advised funds or any similar funds or accounts where donors have the right to
lpgrovii/:le a vice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,art .   .

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ll "Yes,"complete Schedule D, Part lll . . . . .
9 Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part X,

or grovide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," completeSc edule D, Part lV. . . .
1 0 "Yes," complete Schedule D, Part V . . . . . . . .
11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vl, Vll, Vlll, /X, orX as applicable . .

0 lgidpthet cc/rlganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule, ar .
0 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? lf "Yes," complete Schedule D, Part Vll . .

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its totalassets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll/ . .
0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Part /X
0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? If"Yes," complete Schedule D, PartX . . . .

12 Did the or%anization obtain sejparate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, Xll, an Xlll . . . . . . . 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Noyear? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional . 12 A X   *"1
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13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part l . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll . . . .

16 Did the organization report on Part IX, column (Ag) line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf " es," complete Schedule F, Part ll .

17 Did the or anization report a total of more than $15,000 of eagenses for professional fundraising services on Part IX,column (Ag, lines 6 an 11e? lf "Yes," complete Schedule G, artl . . . .. . . . . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines lc and 8a? lf *Yes," complete Schedule G, Part ll . . . . .

Did the or anization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"19 %complete chedule G, Part /ll .
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H .

14a

14h

19

lei.-..-.lL
1..-lf
15 X

L.-...ZS
17 Xll?

X20 X

BAA rizeitoioai. oziiziio Form 990 (2009)



Form 990 2009) LEATHERSTOCKING RAILWAY 2 2 - 2 57 34 9 5 Page 4
IPart IV LI Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organizations in theUnited States on Part I , column (A), line 1? lf " es," complete Schedule l, Parts l and ll .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? lf "Yes," complete Schedule l, Parts l and lll. . .
23 Did the organization answer "Yes" to Part Vll, 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? lf "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, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K . lf "No, "go to //rie 25

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 defeaseany tax-exempt bonds? . . .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engalge in an excess benefit transaction with adisqualified person during the year? lf "Yes," complete Schedule L, Part .
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgat tge/tra-nslgctiran has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completeche u e , art . . .
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year. lf "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? l Yes," completeSchedule L, Part /ll . .

27

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedule L, Part lV . . .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V
29 Did the organization receive more than $25,000 in non-cash contributions? lf "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? lf "Yes," complete Schedule N, Part I

32 Did the or anization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedu/e?V,Partll .  . .   . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301.7701- and 301.7701 -3? lf "Yes,"comp/ete Schedule R, Part/ . . . .. .

Was ,the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, //l, IV, and V,l/ne . . . .
ls any/related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part ,/ine2 . . . . . .. . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2. . . . . . . . .

33

34

35

36

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is37
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl .

Did the or anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
38 Note. All Fgorm 990 filers are required to complete Schedule O . .

24a

24c

28c

38

Yes No

22 X. X
24b

24d

.25a X. . . 25b X
26 X

. 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV -I * *""*-Q ti  ,-7.12instructions for applicable fi ing thresholds, conditions, and exceptions): 1- H1 .ifuff iff?28a X

2Bb X
2.32.29 X. 30 X31 X
32 X
33 X

. 35 X
. 36 X

37 X
X

BAA

TEEAoio4L oz/i2/io

Form 990 (2009)



Page 5Form 990 2009) LEATHERSTOCKING RAILWAY 22-25734 95
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S -"V iInformation Returns Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable m 0 QI- ,
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1 c

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the wwcalendar year ending with or within the year covered by this return 2a 3 * 5 * i
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

3a X

el

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f//e this return. (see instructions)

3a laid the organization have unrelated business gross income of $1,000 or more during the year covered byt is return . . .
b If "Yes" has it filed a Form 990-T for this year? lf "No/provide an explariat/on in Schedule O . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial 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 *  I
See the instructions for exceptions and filing requirements tor Form TD F 90-22.1, Report of Foreign Bank and  " T?

5a X

3b X

4a X
Financial Accounts ,M F ,

5a 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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? . . . . . . .
7 Organizations that may receive deductible contributions under section 170(c).

ll
6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? . 7a X
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 fileForm 828 ? . . . . 7c X
d lf "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . 7e X

vb( I

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business "hol ings at any time during the year? . . .. . . . . .. . . . . 8

9 Sponsoring organizations maintaining donor advised funds. m : i
a Did the organization make any taxable distributions under section 4966?. . . . . . . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . . n "*

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross Receipts, included on Form 990, Part VIII, line I2, for public use of club facilities m

11 Section 501(c)(12) organizations. Enter:

a Gross income from other members or shareholders . . . . * 11 a*b Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them ) . .
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . 12aRBAA Form 990 (2009)b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl

TEEAOIOSL 02/I2/I0



Form 990 2009) LEATHERSTOCKING RAILWAY 22-25734 95 Page 6
Pa" VI " Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

a "No" response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1 a Enter the number of voting members of the governing body 1a 9 - 5" gi: J". I. IE 9 " " "5 : *
2
b Enter the number of voting members that are independent .h

Did any officer, director, trustee, or key employee have a famil relationship or a business relationship with any other P 1  2". 4officer, director, trustee or key employee? SEE SCI-l.EDUf.E O . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed? . . . . .
5 Did the organization become aware during the year of a material diversion of the organization"s assets? 5 X
6 Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . .. . . 7a X

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons? 7b X

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

M
1

the following. . -fy . ta The governing body? . . . . . . . . Ba X
b Each committee with authority to act on behalf of the governing body? . 8b X

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization"s mailing address? /f "Yes, " provide the names and addresses in Schedule O. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . .

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? lf "No," go to /ine 73 . . .

bAre offilci-:yrs-), directors or trustees, and key employees required to disclose annually interests that could give riseto con ic s. . . . . .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe inSchedule O how this is one .. . . . .

13 Does the organization have a written whistleblower policy? . . . .. . . . . . . .
14 Does the organization have a written document retention and destruction policy? . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent  "ri ,ji F fnpersons, comparability data, and contemporaneous substantiation of the deliberation and decision? *Y " 4 -i .

a The organization"s CEO, Executive Director, or top management official . . . . . . . 15a X
b Other officers of key employees of the organization . . . . . . 15b X

lf "Yes" to line l5a or l5b, describe the process in Schedule O. (See instructions.) *N  2.kL,$416a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable  b Ientityduringtheyear?. . . . .  . . . . . .. . .. . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation-Lag

16b
in point venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exemptstatus with respect to such arrangements?. . . . . . . . . . . . . . . . . . . .

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -NQllE - - - - - - - - - - - - - - - - - - - - - - - - -- 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.

EI Own website EI Another"s website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*.JLlQ)L LlLT.CEEL.L. E0. BQX. .5 Q1., - .0.NEQN.T5 .Nl 9.82 Q .(5 Q7.) .4 22.-Z 22.9 .................... - 

10b11 X
. 1 $1* .1,fjEij,*J:""g*1,,j:i ,fig12 a X
12h

12c13 X

BAA Form 990 (2009)
Teeixoioisi. oziosiio



Form 990 2009) LEATHERSTOCKING RAILWAY 22-2573495 Page7
Iflifafrtj Mlil Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations*s tax year Use Schedule J-2 if additional space is needed.

0 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.

I List all of the organizationls current key employees See instructions for definition of *key employees *

0 List the organizatiOn"s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
repeaiivgd reportaple compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and anyre a e organiza ions.

0 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.

0 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.

List persons in the followingworder individual trustees or directors, institutional trustees: officers, key employeesg highest compensatedemployees: and former suc persons.

I-fl Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Title Axefage Posmon (Check 3" mal BPPIY) Reportable ReportableOWS k E- ii- X ,, I compensation from compensation from

per wee 3 - the or%3nization related organizations compensation- (NN-2/1 9-MlSC) (W 2/10 9-MISC) from the,, organization
and related

organizations

Estimated
amount of other

iopa p io
aaisnn enp /i pu

ni euoqmiisu

.iao

aa,(o duia /ta

aaio diu
uadiuoo sau5

iauuog

:

395

paes

.BBl.lC.E. Q 39129.13? ........ - PRESIDENT 40 o. o. O.

.J9IiN. EQILEBQ .......... - DIRECTOR 8 o . o . o .

.WI LLIM .Rl fiB.Y ......... - DIRECTOR 2 o . 0 . o .

.Ml LDBE12 .HQIZGPE ........ - SECRETARY 30 o. 0 . O .

.T-BEILEEQE. N LE.NgA1$T. ...... - SR. VICE PRESID 8 o. o. O.

.JgN4E.S. fi .Ml 1lC.HL3LL. ...... - VICE PRESIDENT 30 o. 0. o.

.Ml QILAEL .NEAILDEB ....... - DIRECTOR o o . o . O .

.-TPQY. 5.l*LIIQH.ELL ....... - DIR/COMPTROLLER 1 6 o . o . O .

.J9&N. .IL3IiG.Ll EH. ......... - TREASURER 8 o . 0 . O .

--.--.----.-----.--.--.---b
----.i.--*..----.-------1
--t...-,---------------.--..

BAA TEE/(oion ii/io/oe Form 990 (2009)



Form 990 2009) LEATHERSTOCKING RAILWAY 22-25734 95 Page 8
I Part Vll(I Section A. Officers, Directors, TrusteesLl(ey Employees, and Highest Compensated Employees (cont. )(A) (B) (C) (D) (E) (F)

Name and Title Average Posmon (chedl 3" that BFJPIY) Reportable Reportable Estimated
ho*-"5 E. - X Q I .,., compensation from compensation from amount ol other

Pe* Week 2 - the or%gnizalion related oaggnizations- I .. Q (W-2/1 9-MISC) (W-2/l -MISC) e:.- - n organization., and related
organizations

iaiaai p io
aaisnri enp A pu

ni euo n iisu

aalto duia Aa

aaA5lBui
adluoo saqb

iauuo

compensation
from th


...

39 S

ESU

A

P9

1bTotal . . . * 0. 0. 0.

1 5 Did any erson listed on line la receive or accrue compensation from any unrelated organization for services

l

L

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization * 0

Yes No

3 Did the or anization list any former officer, director or trustee key employee, or highest compensated employee  Qon line la? If "Yes," complete Schedule J for such individual 1 .

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from4

U1

:x:,ggxj,

thg organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for suchin/v/ual . . .  . ..
. 31 C .,,

rendered) to the organization? If "Yes," complete Schedule J for such person . . . . .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.(A) (B) (C) 4Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than - tr$100,000 in compensation from the organization * 0  4  7 ,iiiBAA TEEAoioaL oi/so/io Form 990 (2009)

,Qi.)
.&n



Form 990 2009) LEATHERSTOCKING RAILWAY 22-2573495 Page9
IPart VIIIQI Statement of Revenue. - (A), I * Total revenue (B)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenu

excluded fro
under sect

E
m tax
IOFIS

512, 513, or 514
1a Federated campaigns 1a
b Membership dues.. 1b
c Fundraising events . . 1c

,, d Related organizations 1d
*Z e Government grants (contributions) 1e 133, 672 . ,

NTR BUT ONS G FTS, GRANTS
D OTHER S M LAR AMOUNTS

"" f All other contributions, gifts, grants, and
- similar amounts not included above 1 f 3 1 , 222 .

g Noncash contribns included in Ins la-lf: $ ,

C0
AN

h Total. Add lines 1a-lf . * 164,894

1



1

E

Business Code
0

EVENU

N
ni

I

E1sC913S1.0u.T13A11i.f31Q12."-31----- 98, 927 98, 9277
6,953

R

b MEMBERSHIP DUES & ASSESSMENTS 6,953.
cE55fE&(Ei&56E ------ II

VICE

3,349. 3,349.
-1 I1*-iI3iI11I1.IBZwI2iIBIf IRECEIIPISI I I I

SER

1,252 1,252.
e EASEMENT INCOME

RAM

f All other program service revenue

GPRO

9 Total. Add lines 2a-2f * 110, 481 l

3 Investment income (including dividends, interest andother similar amounts) * 34 34.
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real

6a Gross Rents 6, 414 .
b Less rental expenses 3, 767 .
c Rental income or (loss) 2 , 647 . W ,

(ii) Personal 1

d Net rental income or (loss) * 2, 647 2,647.s 1 o7a Gross amount from sales of (I) ew" les (") ther
assets other than inventory

b Less cost or other basis
and sales expensesc Gain or (loss) . , L

f

s
fi

I

Y

-.I J.

i , 3:d Net gain or (loss) *
8a Gross income from fundraising events

(not including $
of contributions reported on line lc)
See Part IV, line18 a 24,976. . ,

b Less: direct expenses b 14 , 270 . , H

THER REVENUE

1 r , * 1
/ r :

-v # ,

., *LLLsl,

- Q11:-r 
.-*al

,Is fb V, 3:

0

c Net income or (loss) from fundraising events * 10, 706 10,706.
9a Gross income from gaming activitiesSee Part IV, line 19 a ..
b Less: direct expenses . b , 1

K

1

w

c Net income or (loss) from gaming activities *
10a Gross sales of inventory, less returnsand allowances . .. . a 17 , 726 .

b Less: cost of goods sold . b 9, 447 . .
v

c Net income or (loss) from sales of inventory . . * 8, 279 8,279.
Miscellaneous Revenue Buslness Code " I -J11a OTHER MISC RECEIPTS 358 358.

b - - - - - - - - - - - - - - - -- 
c - - n - - - - - - - - - - - - -- 
d All other revenuee Total. Add lines lla-11d * 358 1 i

12 Total revenue. See instructions * 297 , 399 110,839. 13,353 8,313.BAA 1-55/toioet oz/12/io Form 990 (2009)



Fonn990 ZMQ) LEATHERSTOCKING RAILWAY 22-2573495 Page10
Part IX "I Statement of Functional Expenses
. Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re orted on lines (A) (B) (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses6b, 7b, 8b, .9b, and 70b of fgrt V//I.

1 Grants and other assistance to governments

and grganizations in the U.S. See Part IV,line I
2 Grants and other assistance to individuals in

the U.S See Part IV, line 22
3 Grants and other assistance to governments,

or%anizations, and individuals outside theU . See Part IV, lines I5 and I6
1.1"

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

trustees, and key employees 0. 0 0 0

5 Compensation not included above, to
disqualified persons (as defined under

section 49582003 and persons described insection 4958 c)( )(B) 0. 0 0 0

7 Other salaries and wages 22,553. 13,983 5,638 2,932
3 Pension plan contributions (include section

401 (k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes 2,012. 1,247 503 262
11 Fees for services (non-employees)

a Management
b Legal
c Accounting 1,600. 1,200 400
d Lobbying
e Prof fundraising svcs See Part IV, In 17 1*." . I*.

f Investment management fees
g Other 3,490. 3,490

12 Advertising and promotion 27,206. 27,206
13 Office expenses 1,667. 833 834
14 Information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

942.

23,992.

942

15,443 8,549
21 Payments to affiliates
22 Depreciation, depletion, and amortization 76,892. 75,829 790 273
23 Insurance 12,574. 8,765 1,298 2,511
24 Other expenses Itemize expenses not ..

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

. . - ,* -: 11 ., vQ- .

1

1

i z f
) 1
A 1

i

* 1 * 1. , 14 .
6

a TRAIN EXCURSION COSTS 32,728. 32,728
61111515155 ------------ "" 5,812. 900
ciiiE?E6Ni """""""""""" " 4,693.

4,012
1,877

900
1,877 939

as5iiEi5E@@&if@ii5"-""7 3,750.
eT@i@E@fXM5&iii&ii@""" 3,722. 300 1,140
fZH2E&&2iLQEkZ ---------- "" 11,706.

3,750
2,282
8,695 577 2,434

25 Total functional expenses. Add lines I through 24f 235,339. 201,082 21,632 . 12,625
26 Joint costs. Check here * U if following

SOP 98-2. Complete this line onl if the
organization reported in column (I3) ioint
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2009)

TEEAOI IOL 02/05/ I 0



Form 990 2009) LEATHERSTOCKING RAILWAY 22-25734 95 Page 11
l*,lF1Eit&)L(-(I Balance Sheet

(A)
Beginning of year

(B)
End of year

5,388.

-l

Cash - non-interest-bearing .

-J

12,376.

N

Savings and temporary cash investments .

N

U)

Pledges and grants receivable, net . .

(D

10,673.

A

Accounts receivable, net .

5

10,673.
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part ll of Schedule L

UI

U1

Elllllllllllll6 Receivables from other disqualified persons (as defined under section 4958(f)(I))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L .

ml

UIUI)

7 Notes and loans receivable, net

NI

8 Inventories for sale or use . 3, O86 .

M

1,664.

(D-I

9 Prepaid expenses and deferred charges. .. . . .. ..

W

10a Land, buildings, and equipment cost or other basis 10a 2 030, 977 .
Complete Part VI of Schedule D

b Less: accumulated depreciation. . . . 10b 988, 170 . 1, 011, 119 .

-A
Q
O

U""1,d42,3o7.
11 Investments - publicly-traded securities . .

-I-I

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 1314 Intangible assets . 4, 413 . 14 3,897.
15 Other assets See Part IV, line 11 . . . . . 10, 318 . 15 10,318.
16 Total assets Add lines 1 through I5 (must equal line 34) 1, 044, 997 . 16 1,081,735.
17 Accounts payable and accrued expenses 37, 586 . 17 27,135.
18 Grants payable 1819 Deferred revenue 5, 687 . 19 3,790.

I"

20 Tax-exempt bond liabilities . 20

W)

21 Escrow or custodial account liability Complete Part IV of Schedule D 21

-I-F*

22 Payables to current and former officers, directors, trustees, key employees, " .. - . ,highest compensated employees, and disqualified persons Complete art ll , . 2  t  "of Schedule L .. . . . ,  18.1-" . -.UM -*. -. izlgs,-.,1. t

(hm

23 Secured mortgages and notes payable to unrelated third parties . 261 , 844 . 23 254,376.
24 Unsecured notes and loans payable to unrelated third parties. . 24

25 Other liabilities Complete Part X of Schedule D. 56, 409 . 25 47,135.
26 Total liabilities. Add lines I7 through 25 . 361, 526 . 26 332,436.

F-(FZ

Organizations that follow SFAS 117, check here * lil and complete lines
27 throu h 29 and lines 33 and 34.927 Unrestricted net assets. 673, 153 . 27 738,981.

ITIIKD

28 Temporarily restricted net assets . . 28

Ui-(

29 P tl t td t t 10 318. 29 10 318

UZC1 IO

lines 30 through 34.
30 Capital stock or trust principal, or current funds. . .. . . . ..

Z)f")G

RS

31 Paid-in or capital surplus, or land, building, and equipment fund.
Retained earnings, endowment, accumulated income, or other funds

ermanen y res ric e ne asse s . . . . ,
Organizations that do not follow SFAS 117, check here * lj and complete

30
31

I6

Total net assets or fund balances. . . . .. 683, 471 .

85

749,299.

8

S2

Total liabilities and net assets/fund balances. 1, 044, 997 .

2

1,081,735.
BAA

TEEAoiiiL oi/30/io

Form 990 (2009)



Form 990 2009) LEATHERSTOCKING RAI LWAY 2 2 - 2 57 3 4 9 5 Page 12
IPa"rt Xl-(QI Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
bWere the organization"s financial statements audited by an independent accountant? . . .
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? .

lf the organization changed either its oversight process or selection process during the tax year, explainin Sche ule O
d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on aconsolidated basis, separate basis, or both: . .

lj Separate basis EI Consolidated basis El Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-l33? . . . . . ... ..

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes

f .1  W$524
2a Xzb x
2c

2:11,: "0" "" 1.

A .* ".3.+ . T.-. f*. .i,,4.,.
" "fl ,...-tr.*4- xi*-ifrt g

3a

No

ifqf"*gi5l%""?f

- i.ff Iii,
-. *N

X

3b

BAA

TEE/xoi i2L oz/os/io

Form 990 (2009)



OMB No 1545-0047

(5Eg3rf1E9Qg-lg-,Egg-Ez) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)( organization or a section 4947(a)(1) . -,..- .#,i,1?,.,, 5.-,Qx nonexempt charitagie trust.Department of the Treasury , I ag f * - - #* I3 -M

inierriai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. I- *I *T7-if
Name of the organization LEATHERSTOCKING RAILWAY Employer ldentiflcatlon numberHISTORICAL SOCIETY, INC. 22-2573495
IPartI lReason 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 I1, check only one box )

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

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s

name, city, and state: - - - - - - - - - - - - - - - - - - - - * - - . - - * - - - - - - - - - - - - - - - - - - - - - - -- 
I 5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
I : 170(b)(1)(AXiv). (Complete Part Il.)

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

3 in section 170(b)(1)(A)(vi). atflomplete Part ll )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 X An organization that normally receives* (I) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - subg-:-ct to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa Ie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

* more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines Ile through 11h

a EType I b EIType II c lj Type III - Functionally integrated d lj Type III- Other
e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

*  fyiigidation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, ljcheck this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw-.i-n-*O

N0
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)

below the overnin bod of the su orted organization?, Q Q Y PD - * I
(ii) a family member of a person described in (i) above7 (iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations
(I) Name of Supported (Il) EIN (lil) Type of organization (Iv) ls the (v) Did you notify (vll) Amount ol Supportt (de bed on lines 1-9 or anization in col the o anization inOrganiza ion scri g rgabove or IRC section () listed in your col (I) of (I) organized in the(see InstructIons)) overning your support? U S 7

dgocument7

Yes No Yes No

(vl) ls the
organization in col

Yes No

**%&.1*. iii *Pi

*Fl

.hifi-,,i Tiff

1+ /I

I-f.f,f--fifiiri-2  "gi "-"f1:e:*i1W"--air "--1,311#  ii-&&,*4s1i.." a 4%$fg"*1l.*f illsi Toial i *za "* *- J  Jfri- .?.::?vf  .-Jw f- i-#fit-1*? 2-* . . L ww f  --f
1 BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 L 02/05/10

I



Schedule A (Form 990 or 990-EZ) 2009 LEATHERSTOCKING RAILWAY 22-25734 95 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
I Part Il lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

* Section A. Public Support

gjL12:fnfgYfn1* S" "5"" Ye" (ai 2005 (ii) zoos (C) 2007 (ii) zoos re) 2oo9 (0 Toiai
Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants." .
Tax revenues levied for the
organizations benefit and

either paid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge . .
Total. Add lines 1-through 3
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)

- i


or * J., ,
i5 tS i

K-1 Q
Public support. Subtract line 5
from line 4

i 1 "
i

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 4 .
Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
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 inPart IV) .
Total supgort. Add lines 7

i

i

through I
1, .4 - - .

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

is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) , I-.li
First five years. If the Form 990
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %%15 Public support percentage from 2008 Schedule A, Part ll, line 14. .. . . .

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * lj
b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * El

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or l6b, 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 IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, l6b, 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 IV how the

l 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, l6b, 17a, or 17b, check this box and see instructions *

TEEA0402L l0/08/09

BAA schedule A (Form 990 of 990-Ez) 2009



Schedule A Form 990 or 990-EZ) 2009 LEATHERSTOCKING RAILWAY 22-2573495 Pages
IPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

(ay 2oo5 (ig 2ooe (9 2oo7 (d) zoos (e) 2oo9 (9 ToiaiCalendar year (or fiscal yr beginning in)*
1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants" 24,868. 42,115. 42,143. 34,171 171,847. 315,144.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose 82,379. 89,556. 80,310. 134,273. 121,254 507,772.

3 Gross receipts from activities that are
not an unrelated trade or businessunder section 513 . 0.

4 Tax revenues levied for the

org-lanization"s benefit andeit er paid to or expended onits behalf . 0.
5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge 0.

122,453. 168,4446 Total. Add lines1 through5 107,247. 131,671. 293,101 822, 916.
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 . 0 . 0 . 0 0 0.
bAmounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear 0 . 0 . 0 . 0 0 0.c Add lines 7a and 7b 0 . 0 . 0 . 0 0 0.

8 Public support (Subtract line
7c from line 6) 822,916.

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2005 (I3) 2006 (5) 2007 (Q) 2008 (gp 2oo9 (9 Total

9 Amounts from line6 107,247. 131,671. 122,453. 168,444 293,101 822,916.
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income formsimilar sources 10 U 39 i 21 I 3 34 107.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.cAddIines10a and1Ob 10. 39. 21. 3 34 107.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business isregularlycarriedon 12,233. 10,512. 13,189. 16,065 17,120 69,119.

12 Other income. Do not include

22131 $222i2*t*&"x*$lS.2i1? ofPaetlv.) SEE PART IV. 10,043. 3,566. 6,835. 1,216 25,358 47,018.
, 13 Total support.(aaains9,ioe,ii,anai2) . . - , - -" 939,160.

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . *ri
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part III, line 15 .

15 87.6%. 16 87.6%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) 17 0 . 0 %

income ercenta e from 2008 Schedule A, Part III, line I7 , 18 0 , 0 %18 Investment p g
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

b 33-1/3 support tests - 2008. If the org)anizalion did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18. ,P
is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAo4o3L o2/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990-EZ) 2009 LEATHERSTOCKING RAILWAY 22-25734 95 Page 4
l%EEl"ifllKI Supplemental Information. Complete this Fart to provide the explanations required by Part ll, line 105Part II, line l7a or l7bg and Part ill, line 1 . Provide any other additional information. See instructions.

BAA 1EEAo4o4i. 02/os/io Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
I.EATHERsTocKINca RAILWAY
HISTORICAL socIETY, INc. 22-2573495

PART III, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
TOTAL $ o. % o. 3 o. 3 o. 3 o.



OMB No 1545-0047SCHEDULE D , ,I (Form 990) Supplemental Financial Statements
* Complete if the orpanization answered "Yes," to F om-i 990, M FDepanmen, 0, ,he T,eaSu,y Part IV, mes 6, 7, 8, 9, 10, 11, or-12. U ,A Qpniniemai Revenue service * Attach to Form 990. * See separate instructions InspegtignName of the organlzatlon Employer Identiflcatlon number

LEATHERSTOCKING RAILWAYHISTORICAL SOCIETY, INC. 22-2573495
IQBEEIIIII Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part lV, line 6.
(a) Donor advised funds (I3) Funds and other accounts

bf-AIN-I

Total number at end of year .
Aggregate contributions to (during year)
Aggregate 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? . l:IYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit" ljYes EI No
HI Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.I I

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

Preservation of land for public use (e.g , recreation or pleasure) HPreservation of an historically important land area

if-i

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. I Held at the End of the Year

2a
2b
2c

a Total number of conservation easements
b Total acreage restricted by conservation easements .
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxyear * l
4 Number of states where property subject to conservation easement is located *5 ?6 .7 .

I4-I

Does the organization have a written policy regardin the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it ho ds? E Yes lj No
Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements
during the year *
Amount of expenses incurred in monitoring, inspecting and enforcing conservation easementsduring the year * $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17o(h)(4)(i3)(i) and i7o(h)(4)(B)(ii)v. . lj Yes lj No
9 In Part XIV, 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 organi2ation"s accounting forconservation easements

*Pifillllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance ofxpublic service, provide, in Part XIV,the text of the footnote to its financial statements that describes these items. SEE PART XI

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part Vlll, line 1 *$(ii) Assets included in Form 990, Part X . *$

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

X a Revenues included in Form 990, Part Vlll, line I . *Sb Assets included in Form 990, Part X . . . . . *S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA33oii. oz/02/io



Schedule D Form 990) 2009 LEATHERSTOCKING RAILWAY 22-25734 95 Page 2
iitfiitllllfgrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Provide a description of the ogganizations collections and explain how they further the organization"s exempt purpose inPart XIV SE PART XI
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-1 Yes WMO
Il "ll"it1l.VII Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

5.?

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? . . lj Yes UNO
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

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

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . lj Yes iNo
b If "Yes," explain the arrangement in Part XIV.

IlEalitWII Endowment Funds Com Iete if organization answered "Yes" to Form 990,-,Part IV, line 10. I

and programs
f Administrative expensesg End of year balance .

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

(a) Current year (Q) Prior year V1 a Beginning of year balance Vb Contributions V
c Net Investment earnings, gains,and losses gd Grants or scholarships X
e Other expenditures for facilities

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

-4

es No
(i) unrelated organizations . . .. . . . .(ii) related organizations . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . .
4 Describe in Part XIV the intended uses of the organizations endowment funds.

IiFI5f@tfl1llIInvestments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

(investment) basis (other) Depreciationratand 230,405. E 230,405.beuiidings .. 146,713. 26,023. 119,090.c Leasehold improvements . 162, 207. 156, 520 . 5, 687 .dEquipment . . 1,475,457. 791,808. 683,649.eOther . . 16,195. 13,019. 3,176.
Total. Add lines 1a through Ie (Column (Q) must equal Form 990, Part X, column  /ine IOLCL.) 1 , 042 , 807 .BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/I 0



Schedule D Form 990) 2009 LEATHERSTOCKING RAILWAY 22-2573495 Page 3
LPart VII ljlnvestments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation. (including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

EBF&M%@&@QQJ5&%&%R&D@%&5T1"- - f H *I
IParl VIII l Investments-Program Related (See Form 990, Part X, line I3) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column b must equal Farm 990, PartX, Col @l/ne I3.) * I . "I
I,Part IX f-((3-ther Assets (See Form 990, Part X, line I5) N/A(a) Description (b) Book value

Total. (Column (2) must equal Form 990, Part X, col  line I5) . . *
lPartX IOther Liabilities (See Form 990, Part X, line 25)(a-) Description of Liability Q) Amount I *l I .-, KuFederal Income Taxes - , , v y w D" -1* if* U , I*ACCRUED EXPENSES 3,353. I * .I g *ggiCREDIT CARD PAYABLE 43,782. "- f ""f?,i

rf
I

, -,1 1, 1.1

,Av
4.

V, 4I n
I

xl.,

r*i "r
I

T
s

-1

t.vt D l ,
mai. (ca/um" (b) musi aqua/ farm 990, Parix, wi. (B) /me 25) - 4 7 , 1 3 5 . . f -I
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48BAA TEEA33o3L oz/oz/io Schedule D (Form 990) 2009



Schedule D Form 990) 2009 LEATHERSTOCKING RAILWAY 22-25734 95 Page 4
Il?art XF.-1 .IA Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vlll,column (A), line 12) . . . ... . . . . .. . . . . . . . . . ...
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . ..
4 Net unrealized gains (losses) on investments. . .
5 Donated services and use of facilities . . .
6 Investment expenses . . . . . . .. .
7 Prior period adiustments .  . . . . . . . . . . . . . . . . . . . ...
8 Other(DescribeinPartXlV). .. ..  . . . . . .. ..
9 Total adiustments (net). Add lines 4 through 8. . ..  . . . . . . . . . . ...

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . . . .10

I Il?art Xlbxl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . . . . .. . . 1
2 Amounts included on line I but not on Form 990, Part VIII, line 12: Q"
a Net unrealized gains on investments. . . . . . . . . . .. . 2a J..
b Donated services and use of facilities . . . . . . . . . . . . Ec Recoveries of prior year grants . Ed Other (Describe in Part XIV) . . . . . . . .. . . EeAdd lines 2a through 2d . . . .. .  . . .. .. Ze3 Subtract line Ze from line 1 .... . . .. . . 3

Zi Amounts included on Form 990, Part viii, iine i2, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b . 4ab Other (Describe in Part XIV) . . .  . . . 4b Aic Add lines 4a and 4b . .. . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part l, line 12.) .  ... . . . . . 5
Y Ijj"rtfXlIl:fl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A1 Total expenses and losses per audited financial statements 1 A

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 . . . . . . - ffl*ZaE .Jc Other losses. . . . . . . ... . EE I

Ze
d Other (Describe in Part XIV). . . X33
e Add lines Za through 2d . .. . .. . . . ..3 Subtract line 2e from line 1 . . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b . . . X I4a ,bOther (Describe in Part XlV)..  .. . . . . . . . EcAddIines4aand4b . . .  . . . . .. . . . . . . ... . In

5 Total ex enses. Add lines 3 and 4c (This must equal Form 990, Part l, line 18.) . ..  . 5
Ll?,a"i1tXlVQlJS3uEpIemental Information

Com Iete this part to rovide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines Ia and 4, Part IV, lines 1b and 2b: Part V,

lirlge  Ft*art X, line 25 gart XI, line 83 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additionalin orma ion.

PART III, LINE 1A - FIS FOOTNOTE FOR ART, TREASURES, ETC.

INCLUDED ON THE BALANCE SHEET AS OTHER ASSETS, ARE HISTORICAL ARTIFACTS SHOWN AT A 

HISTORICAL COST OF $10,318. DEPRECIATION IS NOT BEING TAKEN ON SUCH ARTIFACTS.

PART Ill, LINE 4 - DESCRIPTION OF ORGANIZATION"S COLLECTIONS AND HOW FURTHERS EXEMPT PURPO

EDUCATING THE GENERAL PUBLIC ON THE HISTORIC ASPECTS OF THE RAILROAD IS ACCOMPLISHED

BY UTILIZING THE HISTORIC EQUIPMENT AS A MEANS OF LOCAL TRANSPORTATION. THE DEPOT

HAS BEEN REBUILT IN THE SAME MANNER AS IT WAS ORIGINALLY AND MUCH OF THE HISTORIC

ARTIFACTS ARE ON DISPLAY INSIDE OF IT. THERE ALSO IS A MUSEUM THAT HOUSES THEBAA TEEA33o4L oz/oz/io Schedule D (Form 990) 2009



Schedule D Form 990) 2009 LEATHERSTOCKING RAILWAY 22 -2 5734 95 Page 5
IParl XIV f$SuQpIementaI Information (continued) *
- - EARJLIL LINE A EQE.S$B EIIQN QE DBSBANIZATIQIESI QQI-.L5QT.lQPiiAN.DJi0.V*L ElLR.TL4EB.S.E.Xl5MEI EQKPQ. - 

RENAINDER OE THE coLLEcTIoNs AND IT Is GETTING READY To BE OPEN To THE PUBLIC.

BAA 115EA33o5L 07/lo/09 Schedule D (Form 990) 2009
N
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Iil3fa"EllX.hYlfguQpIementaI Information (continued)

BAA TEE/x33o5L 07/xo/09 Schedule D (Form 990) 2009
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OMB No 1545-0047

SCHEDULE G Su lemental Information Re ardin
(Form 99" *"99""EZ) Feieidraising or Gaming Acti?/ities g

Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18, "jljjtgfgcif giiL"v,3flf,:.,l,,,n
or 19 or if the organization entered more than $15,000 on Form 990-EZ, line 6a. .ii&Opei3,to,I?"ubli "-Qft:iii * - - .. . .. ..-- .

E,fgfngT52f,gn$ee5E,f,ff:ry * Attach to Form990 or Form 990-EZ. * See separate instructions. , .1-1) Inspection ,-
Name of the organization LEATHERSTOCKING RAILWAY Employer Identification numberHISTORICAL SOCIETY, INC. 22*2573495
H -wk fvi Fundraisin Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line I7

lI?faI*fsI?3rfI Form 990Eg filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IjYes No

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

(v) Amount paid to
(i) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (dr retained by) (vi) Airidiirif paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? coI.(i) organization

W ix Yes No

Total . *i 0 ,
3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
Tiaeixaroii oz/os/io



Schedule G (Form 990 or 990-EZ) 2009 LEATHERSTOCKING RAILWAY 22-2573495 Page 2

Part ll Fundraising Events. Comglete if the organization answered "Yes" to Form 990, Part IV, line 18, orreported more than $15,0 0 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1

DAILY NUMBERS

(event type) (event type) (total number)

(b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through

col (c))

ZF1(l11

1 Gross receipts . . 24, 976 . 24,976.

HIC

2 Less: Charitable contributions .

3 Gross income (line 1 minus line 2) 24, 976 . 24,976.

4 Cash prizes 14 , 270 . 14,270.

5 Noncash prizes

I-U

6 Rent/facility costs

-IOM

7 Food and beverages

"VXITI

8 Entertainment

IDZM

9 Other direct expenses

Ulm

10 Direct expense summary Add lines 4- through 9 in column (d)
Net income summary Combine lines 3, column (Q) and line 10

14,270.
10,706.

$15,008 on Form 990-EZ, line 6a.

11

IPBI1 1111 Gamin . Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(a) Bingo

l"l1(I11Zl

(b) Pull tabs/Instant (c) Other gaming (d) Total amingbingo/progressive (Add col (ag throughbingo col (c))

l"l1C2

1 Gross revenue

Fl

2 Cash prizes

1112-U
Z XF11

3 Non-cash prizes

-in
Ulmtlt

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes6 Volunteer labor . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) .

8 Net gaming income summary. Combine lines 1, column (Q) and line 7 ..

9 Enter the state(s) in which the organization operates gaming activities"
YES NO

a ls the organization licensed to operate gaming activities in each of these states? .
b If "No," explain:

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? . 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? .

. 9 ..

--,.2-.2
11

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to "--
12administer charitable gaming? . .BAA 1EEA37o2L oz/os/io Schedule G (Form 990 or 990-EZ) 2009



l

1 lj Director/officer E Employee
l

Schedule G (Form 990 or 990-EZ) 2009 LEATHERSTOCKING RAILWAY 22-2 5734 95 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization"s facility
b An outside facility .

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

Name: * - . - - - - - - - - - - - - - - - - --

Address. -* - - - * - - - - - - - - - - - - - -- 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. 15a
b If *Yes," enter the amount of gaming revenue received by the organization S and the amount * 1* 5, " --91

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

Name" *

Address -* - - - - - - - - - - - - - - - - - -- 

16 Gaming manager information

Name *

Gaming manager compensation * $

Description of services provided: * - - - - - - - - -- 

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the . 1 *
organization"s own exempt activities during the tax year * $ I " - i

- - - - - - - - - - - - - * - - - - - - - - - - - - - * -- .. 4

YES NO

oX9 ow

"fn

- f 7*13a

IEE
1

Ji " ,
n

fi. .,
is ., J 1 ,

1:.

ii "r *

... -L

A

i

y 5
W

1

ya

lj Independent contractor ". 17a
BAA TEE/x37o3L oz/os/io Schedule G (Form 990 or 990-EZ) 2009
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Fonn 990 or to provide any additional information. Open toxftub-lic, ifry * Attach to Form 990. Inspection* ,
Name of the organization LEATHERS TOCKI NG RAI LWAY Employer Identification numberHISTORICAL SOCIETY, INC. 22"2573495
- - .F.0.Rl/L9.9Q,.PABI LIL. LINE 1 1QB@AN.lLA.TlQN.Ml55l9LI .............................. - 

- - .T.HE .M15 5195 .0.F. "1lHl3-QR5.BN1.ZAII.0N JE- IHI3. QOLL-QCII QNJ - FIRE.-5 ER)/511.05 .PINE .FPL1QA.TlQN. QE .TEE

- - .GENERAL .PIJBLI.C- QN. LQCAL .RBI TIIQAQ .HI SITQBI-. -flH.E- LOEAL .HI SIZQBIC. BAI.LBQAD.E.X.PE1lIEIIQE. I SI

OBTAINED THROUGH EXCURSION TRAIN RIDES OFFERED To THE GENERAL PUBLIC PERIODICALLY

- .. .Tl4BQU.GBQUI-1lH.E.U*3l*-B -. - IEE. 51.5.11" 93.15- EQUI EVENT .I5 .Bill IIC. .MAIEIIAIIIEQ ENE 155133. EQR. IEE. - - 

EXCURSION RIDES.
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