IRS e-file Signature Authorization OMB No. 15451878
com 8879-EO for an Exempt Organization
For calendar year 2019, or fiscal year beginning , 2019, and ending . 20_
Degarkmiont of e Tremsiny P Do not send to the IRS. Keep for your records. 2 0 1 g
internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

Name and title of officer

NEIL F. WOODWORTH

EXECUTIVE DIRECTOR

lFan! | Type of Return and Return Information (Whoie Dollars Only) £

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from thea";':%tum If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, ‘lww ine 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the apphcahle line beii) "»Do not complete more

than one line in Part |. <:,.- N v

1a Form 990 checkhere P»[X] b Total revenue, if any (Form 990, Part VIil, column (A), line 12) 4. ﬂ» 4,589,574.
2a Form 990-EZ check here P> [:. b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL checkhere B [ ] b Total tax (Form 1120-POL, line 22)
4a Form 990-PF checkhere P[] b Tax based on investment income (Form 990-PF, Pﬂ( Vi, line ﬁ.
5a Form 8868 check here P [: b Balance Due (Form 8868, iine3c) . ... k N' - J

[Partii | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that 0 examﬂkrd a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowle agqcfn’wef they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organizatics’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQO) to san:d‘the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b}:fie reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its desng‘, 2 d‘iﬁ%mcnal Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparatxom are?é?aayment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoi?eh yment, ¥ must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) ﬁ:}dlso authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential mfmmy to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as m)i,sogwﬁme for the organization's electronic return and, if appiicable, the
organization’s consent to electronic funds withdrawal. “5

Officer’s PIN: check one box only
(X | authorize MARVIN AND COMPANY,

to enter my e~ [ |

Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax /ear ;melemnlwly filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) nﬁ{ﬁg chami'(ré’ as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to
enter my PIN on the retumn’s dlsclosu#qcons - ‘reen.

- _J As an officer of the organization, | wmfger my Eiﬂ as my signature on the organization’s tax year 2019 electronically filed return. If [ have
indicated within this return that a copy xvﬁxm is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s dlsclosure consent screen.

Officer's signature Date p

[Partll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p> pate p 07/13/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
9223051 10-03-19



Return of Organization Exempt From Income Tax M b, 19450047
Form gg Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations) 20 1 9
g;::?;?gfm(ﬁ% P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internai Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
appiicable:

tange | ADIRONDACK MOUNTAIN CLUB, INC.
[ Jhemnee Doing business as 15-0586270

Jrotion Number and street (or P.0. box if mail is not defivered to street address) Room/suite { E Telephone number

Final 814 GOGGINS ROAD 518-668-4447

ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts §i | 5, 666 , 8 86 .

rmended]  LAKE GEORGE, NY 12845 H(a) Is this a group retum
[]@%ele= 1 £ Name and address of principal officer: MICHAEL BARRETT for soytiexrmnd'ses? ...... [Ives @ No

pending SAME AS C ABOVE H(b) Ao syt ordinates mch Ged? [:Yes L INo
| Tax-exempt status: @ 501(c)(3) :] 501(c) ( )< (insert no.) D 4847(a)(1) or : 527 IS”NO‘ "attach a list. (see instructions)
J Website: pr WWW.ADK.ORG Hi€) G ouy\.xemptlon number P>

K_Form of or;gamzatxon [X] Corporation [ ] Trust [ | Association [ | Other B> [ L Year of formatior- 19 2 2| M State of legal domicile: NY
Part || Summary .

1 Briefly describe the organization’s mission or most significant activities: PROTECT WILD DE.NDS AND WATERS OF

§ NY THROUGH CONSERVATION, PRESERVATION AND RESZO! 1SIBLE RECREATION.

g 2 Check this box P> ‘: if the organization discontinued its operations or dlsposedadmore Mﬁ"}% of its net assets.

%’ 3 Number of voting members of the governing body (Part Vi, line1a) .. ... .| ! _r : 3 47
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) : 4 47
a 5 Total number of individuals empioyed in calendar year 2019 (Part V, line 23) 5 113
£| 6 Total number of volunteers (estimate if necessary) 6 400
4| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 13 ’ 669.
N b Net unrelated business taxabie income from Form 8S0-T, line 39 A 7b 0.

. : Prior Year Current Year

8 Contributions and grants (Part VIl, line 1h) 1,474,298. 1,887,797.

é 9 Program service revenue (Part VI, line 2g) 3 2,161,421, 1,945,218.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ; 76,344, 85,367.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, S¢, 1ée 660,865. 671,192.
12 Total revenue - add lines 8 through 11 (must equal Parf 4 7 372 y 928. 4 ’ 589 ’ 574,
13 Grants and similar amounts paid (Part 1X, column (A} lm-‘-s o 0. 0.
14 Benefits paid to or for members (Part X, column (A);'k i 0 0.
g| 15 Salaries, other compensation, employee benefits (Part ‘I ‘ i - 2,657,.233. 2,838,702,
2| 16a Professional fundraising fees (Part X, columtt{j\) line 11e}, “_' ______________________________________ 0. 0.
8| b Total fundraising expenses (Part IX, column (D)} ggy ) 313,565.
W1 47 Other expenses (Part IX, column (A), Ime@ﬁ’aﬂ 8) e e 1,689,536. 1,698,476.
18 Total expenses. Add lines 13-17 (mus# zqual Paﬁb( o AR (A), line 25) 4,346, 7§9 . 4,537,178.
19 Revenue less expenses. Subtract ||ne§1§ienom nne»12 ................................................ 26 r 159. 52 7 396.
Nt o Beginning of Current Year End of Year

20 Total assets (Part X, line 16) ‘ 4,684,034. 5,081,484.

21 Total liabilities (Part X, line 26) 1,932,538, 1,669,816.

22 Net assets or fund balances. Subtract line 21 from i€ 20 ..........coovvvviiiiiiiiivieenn. 2,7 751, 496. 3,411 ,668.
ignature Bloc

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

Sign } Signature of officer Date
Here MICHAEL BARRETT, EXECUTIVE DIRECTOR
Type or print name and title b
; ] ‘o o Date Check (]| PTIN

Paid 07/13/20 gel?emolo ed
Preparer | Firm's name p MARVIN AND COMP J P.C. Firm's EIN
Use Only | Firm's address p 11 BRITISH AMERICAM BLVD.

LATHAM, NY 12110-1405 Phonen‘
May the IRS discuss this return with the preparer shown above? (see instructions) ) No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270  page?2
[E F!l ] Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

ADK IS THE ONLY NON-PROFIT ORGANIZATION IN NEW YORK STATE DEDICATED TO
THE CONSERVATION, PRESERVATION AND RESPONSIBLE RECREATIONAL USE OF THE
NEW YORK STATE FOREST PRESERVE AND OTHER PARKS, WILD LANDS, AND WATERS
VITAL TO OUR MEMBERS AND CHAPTERS.

Did the organization undertake any significant program services during the year which were not listed on the

PHOT FOMM 990 OF 990-EZ? .. __\ /oo oo oo e [_Ives [XINo
If “Yes," describe these new services on Schedule O. .

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ‘,\a ____________ DYes [E No
If “Yes," describe these changes on Schedule O. 2“3«

Describe the organization’s program service accomplishments for each of its three largest program sewtces,,ﬁmmsd by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations tQ;-Jmers the tqt‘ai expenses, and
revenue, if any, for each program service reported. u*/

(Code: ) (Expenses $ 354,896. inciuding grants of $ ’éjt’ !Rgumues 223,813. )
TRAILS "@‘i
ADK'S THREE TRAILS PROGRAMS: SUPERVISED VOLUNTEEB&%A*BAC‘KCOUNTRY
STEWARDSHIP, AND THE PROFESSIONAL TRAILS PROGR.AH( ADV WTE FOR THE
STEWARDSHIP, PROTECTION, AND RESPONSIBLE USE OFG,BEW WRK STATE'S WILD
LANDS AND WATERWAYS THE SUPERVISED VOLUNTEM?FAE‘W PROGRAM WORKS
CLOSELY WITH THE DEC SINCE 1986 TO MAINTPIN@HIKI%{S‘ TRAILS AND
BACKCOUNTRY FACILITIES THROUGHOUT THE ADIROIDACK 'AND CATSKILL PARKS.

THIS YEAR 392 VOLUNTEERS PARTICIPATED IN OW@ , FOUR-, AND

FIVE-DAY PROJECTS. BACKCOUNTRY STEWARDSHIP PROGRAMS SUCH AS THE LEAN-TO
ADOPTER PROGRAM ALLOW A GROUP OF ALMOSIEV’;ZOO VOLUNTEERS TO MAINTAIN
"THEIR" LEAN-TO IN THE ADIRONDACKS, ICLuRING THE GENERAL CLEANLINESS,
MAINTAINING A GUEST LOG BOOK, AND SUBMITT:EFG YEARLY REPORTS TO THE DEC.

4b

)} (Revenue $ 1 552 463. )

(Code: ) {Expenses § l 801 878. Pncfud[ngga.msof
RECREATION D

STAY, PLAY, PROTECT, AND EXPLORE. TEEM OUTDOORS ADK PROVIDES UNIQUE
LODGING FACILITIES TO HELP VISITORS EAUNCH THEIR ADVENTURES. ADK
OFFERED OVER 2,000 OUTINGS AND ACTIVATIES LAST YEAR THROUGHOUT NEW
YORK, THE US AND THE WORLD. _&UTWGS@INCLUDE HIKING, PADDLING, CYCLING,
SKIING, SNOWSHOEING, ADVENTURE,TRZVEL, EARN-A-PATCH CHALLENGES, AND
MUCH MORE. ACTIVITIES INCLUDE WCRKSHOPS, CERTIFICATION PROGRAMS,
VOLUNTEERING AND TAKING .EETIONQQTN ADVOCACY ISSUES. ADK LODGES ARE
LOCATED IN THE ADIRONDACK’Q%},_Q%PEAKS. ADK IS PROUD TO BE ONE OF 10
PROVIDERS OF THE LEAVE/ NO TRZCE MASTER EDUCATOR COURSE AND A PARTNER
WITH THE LEAVE NO TRAFE CENTER FOR OUTDOOR ETHICS. ADK PUBLISHES MAPS
AND GUIDEBOOKS. L N y

(Code: ) (Expenses $ 40‘%31§6 including grants of $ ) (Revenue $ 168,942.)
EDUCATION

DISCOVER AND EXPLORE THE OUTDOQORS WITH ADK'S ALL-AGES EDUCATION

PROGRAMS. MAKE A DEEPER CONNECTION WITH THE NATURAL WORLD THROUGH ADK'S
GUIDED OUTINGS, SUMMER NATURALIST PROGRAMS, NATURE MUSEUM, LECTURES,
PRESENTATIONS AND EVENTS. INSPIRE A LOVE OF NATURE IN CHILDREN THROUGH
ADK'S PROGRAMS FOR FOURTH GRADERS, TEENS, COLLEGE/YOUNG ADULTS,

FAMILIES, AND CHILDREN OF ALL AGES. ADK'S PUBLICATIONS EXPLORE TOPICS
SUCH AS ALPINE PLANTS, HISTORY, NATURAL HISTORY AND CULTURE.

4d Other program services (Describe on Scheduie O.)

(Expenses $ 1 s 0 5 6 y 78 8. including grants of $ ) (Revenue $ )
4e__ Total program service expenses B> 3,680,372.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2019) ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270  Page3
rmlvlrﬁhecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y©S," COMPIELE SCREUIE A ........oooooeeeoo oo e eeeeeseoe e et 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pUbIiC OffiCe? If *Yes,* COMPIEtE SCHEAUIE C, PAIT | ...........o..oo...cooeosoeeeeooors s siesee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax Year? If *Yes," COMPIEtE SCAEAUIE C, PAIT Il ............o......ooooooeooeeeeoeeeeeeeeo e ese e 4 | X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? [f "Yes, * complete Schedule C, Part il ....................... ?;'3 _______________ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ggpt to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes," complete S’m&,ﬁm‘l 6 X
7 Didthe organlzatlon receive or hold a conservation easement, mcludmg easements to preserve open spacav- 1
7 X
8
. - 8 X
9 Didthe orgamzatlon report an amount in Part X, line 21, for escrow or custodial account habnl%aeméﬁ&gacﬁ%dian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " COmplete SCHEQUIE D, PAIE IV _.................cooooooooeoeeoeeeereeeereeeossssseneers e ,4;3*; .......................... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restm endewme:its
or in quasi endowments? /f "Yes, * complete Schedule D, Part V. .........cc.cccccveevvuennnne ,@ ............ & ﬁ ........................................ 10 [ X
11  If the organization's answer to any of the following questions is "Yes," then complete ﬁggedule o Parts Vi, VI, VI, IX, or X ‘ i
as applicable. ’ i’f& 4 ’
a Did the organization report an amount for land, buildings, and equipment in Paﬁx line 10? ff "Yes," complete Schedule D,
PAIEVI oot eeesesseeremmsossseessssssenseesssasssssssensssssseess R e e ens st sensams s ssssamass s 11a| X
b Did the organization report an amount for investments - other securities ug;an* z&e 12, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, PartMlls, ............. 00 oo 1b| X
¢ Did the organization report an amount for investments - program relatec | f line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule DgPast Ml 5 L0l ..o 1ic X
d Did the organization report an amount for other assets in Part ).@;,ﬂne‘ at is 5% or more of its total assets reported in
Part X, line 167 jf “Yes, " complete Schedule D, Part IX . 0N R —— 11d X
e Did the organization report an amount for other liabilities mif%){g%e 25’2 If "Yes," complete Schedule D, Fart X 11e | X
f Did the organization's separate or consolidated financi the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions ur&) D:M%E%\‘e)c 740)? If "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited ﬁn«frbeul statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI and XIl _.__._..._.......c....... B ... B inemonsiiiiveiitinnsrimoy e Ao SR SR 12a| X
b Was the organization included in consolidated indege gt udited financial statements for the tax year?
If "Yes, " and if the organization answered to line,1 en completing Schedule D, Parts Xl and Xll is optional —............... | 12b X
13  Is the organization a school described in section 17€BI(1)A)D? If *Yes,” complete Schedule E .............ooovvcccervuieecuuiience. 13 X
14a Did the organization maintain an office, err ioyees, af agents outside of the United States? e, 14a X
b Did the organization have aggregate revenues @}epenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 @Nd IV ............c.ccciiiiuiimiiieeeee et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes," complete Schedule F, Parts Il @nd IV _...............ccccooeoveeeeeeeeeeeeeeeee e aee e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, * complete Schedule F, Parts ll NG IV .............co.coo.ovooeeeeeeeeeeeseee e aesaeeen 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? If "Yes, " complete SCReAUIE G, PAt | .............c.coeoviiiiiiiciiiieie it e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines
1C and 8a? If "Yes," COMPIEtE SCREAUIE G, PAIT Il ............oo...ooveeoeoeoeoeeeoeeoe oo eeeeese e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,*
COMPIELE SCHEGUIR G, PAI Ml ......ooeoeoe oo oo oeeeeo o eeeteoe oo e oe e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ............c..ocoovieeeeireenecceeae | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 if “Yes,* complete Scheduyle [ Parts 120G 1 e, 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270  page4

Checklist of Required Schedules (ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coiumn (A), line 22 if "Yes," complete SChedule |, Parts 1 @G Ml ....................ccooooooveveeeeeeeeeeeeeeeeeeeeseeeeeeeee oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, * complete
SCRBGUIE U .....—_o oo oo oee oot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "INO, ™ GO B0 T8 258 ...t ee e e e e a sttt et a e een 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defe‘éd"'
any tax-eXemMpPt DONAST? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., ..* ,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exces ﬁ'\%}
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part] ........... 2 ....................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person IQ %‘K’%r, and
that the transaction has not been reported on any of the organization's prior Forms S80 or 990-&2’3"” " cé’ihp/ete
SCHEAUIB Ly PAEL ..o e oo eeee oo eeeeee oo eees s ‘g ............. N 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivabies from or payabi @any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contnbufd’i‘ or 35%. y
controlled entity or family member of any of these persons? | “Yes," complete Sch L, Partv@ ....................................... 26 X
27 Did the organization provide a grant or other assistance to any current or former office aj}lrector ngtee, key employee,
creator or founder, substantial contributor or empioyee thereof, a grant selection commmm,gﬁber or to a 35% controlled
entity (including an employee thereof) or family member of any of these perso;)g?l If "Yes," complete Schedule L, Partilf ......... 27 X
28 Was the organization a party tc a business transaction with one of the foilowiis: rties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, key employee, creator or fa fantial contributor? ff
“Yes," complete Schedule L, PArt IV __................cccoooowveeeeeoeeeerre TN /PSS P it TS e YT IOERO 28a X
b A family member of any individual described in line 28a? if “Yes, “cc fule L, Part IV .. ..o 28b X
c A 35% controiled entity of one or more individuals and/or orgamzatloﬁ |
"Yes," complete Schedule L, Part IV . 5 28¢ X
29 Did the organization receive more than $25 000 in non-casf} 29 X
30 Did the organization receive contributions of art, historical tr
contributions? f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cea 31 X
32 Did the organization sell, exchange, dispose of, g :
Schedule N, Part il ......._......ooooeeeeeeeooereoeer oo 32 X
Did the organization own 100% of an entity/
sections 301.7701-2 and 301.7701-37? jf 33 X
Was the organization related to any tax-exgmpi
Part V, line 1 ... et e | X
35a Did the organization have a controlled entity wnhm the meaning of section S12(b)(13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, iN€ 2 ...............ccccooiooeeieoeeeceieeeenen.. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” COMPIEte SCAEAUIE R, PATtV, N8 2 ...........o.o.....cooooooeooeeoeeeees oo oo eessss oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, " compiete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide expianaticns in Schedule O for Part V|, lines 11b and 197
Note: All Form 590 filers are required to complete Scheduie O . RO RPN as | X
E\ E 2 gl Statements Hega% ng Other IRS Filings and Tax Comphe
Check if Schedule O contains a response or note to any line inthis PA Y ..o, |
Yes [ No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable ... 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i ‘
@ambling) winnings to prize winners? S ee—— ic_ X
932004 01-20-20 Form 990 (2019)



Form 990 (2019 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 113
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . B8 |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes,” has it filed a Form 990-T for this year? /f *No" to line 3b, provide an explanation on Schedule O 3 | X
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ) _4a X
b If “Yes," enter the name of the foreign country P> :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA%‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . P?ry i X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactxon%{% _________ ) i X
c If "Yes" to line S5a or 5b, did the organization file FOrm 8886-T 2 B ‘*'ﬂ I
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did '. : on solicit
any contributions that were not tax deductible as charitable contributions? .. .,,%”«t& ____________________ 6a X
b If “Yes," did the organization include with every solicitation an express statement that such comgﬁ!ﬁm{
were not tax deductible? e e, ,.f ......................... 6b
7 Organizations that may receive deductible contributions under section 170(c). AN y i 1 : I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fon;m an s provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services pra: ided? %; ........................................ 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope r which i was required
10 file FOrmM 82827 e e e "ﬁ;y ....................................... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .. »‘i‘f ,,,,,,,,,,,,,,,,,,,,,,,,,,, | 7d | ' J
e Did the organization receive any funds, directly or indirectly, to pay premiul %}n a personal benefit contract? | .7e X
f Did the organization, during the year, pay premiums, directly or |ndirectly¢@ senal benefit contract? . 7f X
g If the organization received a contribution of qualified inteflectual property, did the U@mzat:on file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, axrplanes, or ot ‘: ruehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. [ i ‘&" d fund maintained by the | f
sponsoring organization have excess business holdings at any time GUling the Year? ..., 8
9 Sponsoring organizations maintaining donor advised fun }fx ‘% | I
a Did the sponsoring organization make any taxable distribufiins ot saeyona0se? %
b Did the sponsoring organization make a distribution to”do . advusor orrelated person? Sb
10  Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part V!II, fin .. | 10a |
b Gross receipts, included on Form 990, Part VIll, fiiie, 12, for public use of club facilities 10b ‘
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholdef A AR 11a
b Gross income from other sources (Do not{’ net amoum?s. due or paid to other sources against I
amounts due or received from them.) VEEE S ——— 11b f 4
12a Section 4947(a)(1) non-exempt chantable i:ue.f Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. l1_2b I ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a s the organization licensed to issue qualified health pians in more thanone state? . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b i
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation on Schedule O  ..............c.c.......... 14b
16 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? | ettt 15 X
If "Yes," see instructions and file Form 4720, Schedule N. i : J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. 16 X
If “Yes,” complete Form 4720, Schedule O. ] s
Form 990 (2019)

$32005 01-20-20



Form 990 2019) ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

Page 6

Governance, Management, and Disclosure ro; gach "ves® 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 ornotetoanylineinthisPart VI o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 47
If there are materiai 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 47
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MpIOYEe? e 33‘; .............. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supem&%aon
of officers, directors, trustees, or key employees tc a management company or other person? : {ﬁm L B 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was.ﬁled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s asse@ ) X
6 Did the organization have members or stockholders? | . ... 5 6 | X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appo or
more members of the governing LOAY? | ... Prket ‘E 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) memiers, {%d
persons other than the governing body? 9, 7b X
8 , |
a The goveming DOdy? .. e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who
7 9 X
Yes | No
10a| X
b
and branches to ensure their operations are consistent with the o 100 X
11a Has the organization provided a compiete copy of this Form 932&0 aﬁ“membeof its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organiza 10«5 to mm this Form 990. : I
12a Did the organization have a written conflict of interest POEI7 s, " GAN0 e 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to d :_“ rally mtefests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor asi':
in Schedule O how this Was dON€ _..................o..ccoovveoevovon - 12¢| X
13  Did the organization have a written whistleblowes's 13 | X
14  Did the organization have a written document reter inan ",e 14 | X
15 Did the process for determining compen: i '
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Directos, ar top anagement official 15a | X
b Other officers or key employees of the organi@liBmy e 15b | X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity dUMNG the YEAr? | ... ... _16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

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

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Another’s website [K] Upon request E] Other (expiain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poiicy, 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 P

BRUCE KATZ - (518) 668-4447

814 GOGGINS ROAD, LAKE GEORGE, NY 12845

932006 01-20-20
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Form 990 (2019 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page 7
|W%lpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI L L [:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuais or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received mere than $100,000 of
reportabie compensation from the organization and any related organizations. k-

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

(A) (B) (C) (D) v (F)
Name and title Average | o cf:gff’f"o?:thm e Reportable e Estimated
hours per box, unless person is both an compenss oo 3 i amount of
week Sificer ancl & ceeciorirince) g from related other
{list any 5 || organizations compensation
hoursfor | S| B I (W-2/1099-MISC) from the
related | g| 2 z organization
organizations| £ | = gI|E and related
below |2|2|:|E|28 s organizations
ine) | 5|3 |E|35[25(¢
(1) ROB LAING 1.00
DIRECTOR X 0. 05 0.
(2) TOM ORTMEYER 1.00
DIRECTOR X [0 1% 0. 0.
(3) TOM BLACKSTONE 1.00
DIRECTOR X 22 31 0.
(4) TERRI MAXYMILLIAN
DIRECTOR 0= 0. 0.
(5) TAMMARA VAN RYN
DIRECTOR 0. 0. 0.
(6) STEVE BAKER
DIRECTOR 0 0. 0.
(7) STEPHEN OPELA
DIRECTOR < 04 0. 0.
(8) ROY KEATS 1. O
DIRECTOR ﬁ‘ 4 (X 0. 0. 0.
(9) ROBERT STREBEL ‘W‘E 1..60
DIRECTOR ) X 0. 0. 0.
(10) MICHAEL VETRANO ~ 1.00
DIRECTOR X 0. 0. 0.
(11) NED GARDNER 1.00
DIRECTOR X 0. 0. 0.
(12) JOSEPH SEYMOUR 1.00
DIRECTOR X 0. 0. 0.
(13) MARY HILLEY 1.00
DIRECTOR X 0. 0. 0.
(14) MARK FEDOW 1.00
DIRECTOR X 0. 0. 0.
(15) MARILYN GILLESPIE 1.00
DIRECTOR X 0. 0. 0.
(16) LESLIE MILLMAN 1.00
DIRECTOR X 0. 0. 0.
(17) KEN SHEA 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)



Form 990 s201 9) ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270  Page8
) Secti

ion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) (E) (F)
Name and title Average (clo et dzgsﬂ?:m - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hoursfor | 5 < organization (W-2/1098-MISC) from the
reiated | 3 | £ g (W-2/1099-MISC) organization
organizations| 2 | = g é and related
below |Z (2] g‘ 25 s organizations
ine) | E|E|5|5|25[E
{18) KATHY O'KANE 1.00
DIRECTOR X 0.
(19) WALT LANE 1.00
DIRECTOR X 0.
(20) JOEN MCCOY 1.00
DIRECTOR X 0.
(21) KATHLEEN GANSFUSS 1.00
DIRECTOR X 0.
(22) JANET EMPSALL 1.00
DIRECTOR X 0.
(23) WAYNE OWENS 1.00
DIRECTOR X 0.
(24) JOHN JURASEK 1.00
DIRECTOR X 0.
(25) JOHN GANSFUSS 1.00
DIRECTOR X C. 0. 0.
(26) JOHN BOWEN 1.00 d .
DIRECTOR X % 0s 0. 0.
b SEOMOBE ... e R R ST SR A : ' 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . = 366,129. 0.| 35,250.
d Total (addlines tband 1) ... A _p |  366,129. 0. 35,250.
2 Total number of individuals {including but not iimited to th Wbo o received more than $100,000 of reportable
compensation from the organization P> o 1
Yes | No
3 Did the organization list any former officer, director, tru Q'Mee, or highest compensated employee on
line 1a? jf *Yes, " complete Schedule J for SUCH INQIVIAUAI ... 50B............coovmrieeeieeeeeeee e sveee et s s s 3 X
4  For any individual listed on line 1a, is the sum o ortable compensation and other compensation from the organization ! il J
plete Schedule J for such individual .. 4 | X
ation from any unrelated organization or lndnwdual for services 5 ]
il e o T Ty T 1L Qoo N T 5 X

Section B. Independent Comractors

the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

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

(A) (B) ©
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (inciuding but not limited to those listed above) who received more than ;
$100,000 of compensation from the organization | = 0 !
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

832008 01-20-20




Form 990 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per | from from related other
week _ f; the organizations compensation
{list any g 5 organization (W-2/1099-MISC) from the
hours for z é_’ (W-2/1089-MISC) organization
related 8 . ; and related
organizations E B £ organizations
line) 2 AEEE
(27) JILL NICHOLS 1.00
DIRECTOR X 0.] 0. 0.
(28) JEFF LACY 1.00 |
DIRECTOR X Qi 0. 0.
{29) JEAN-CLAUDE FOUERE 1.00
DIRECTOR X 0. 0.} 0.
(30) JAMES ORMSBEE 1.00 .
DIRECTOR X 0. 0. 0.
(31) BETSY RICHERT 1.00 |
DIRECTOR X o 0. 0.
(32) JAMES ROBERTSON 1.00
DIRECTOR X 0. 0. 0.
(33) JOHN SHEEHAN 1.00
DIRECTOR X 0. 0. 0.
(34) JACK LANGAN 1.00
DIRECTOR X 0. 0. 0.
(35) FRED WILCOX 1.00
DIRECTOR X { 0. 0. 0.
(36) DEAN MELVILLE 1.00 |
DIRECTOR Xla| el 0. 0. 0.
(37) DAVE NICHOLS 1.00 h
DIRECTOR X 0. 0. 0.
(38) CYNTHIA STEWART 1.00.] ™
DIRECTOR >N 0 0. 0.
(39) BILL WASILAUSKI 1.00 '
DIRECTOR X 0. 0. 0.
(40) AL MARTEL x PRV
DIRECTOR =L 4
(41) BRUCE KATZ [ 40420 |
CFO X
(42) NEIL F, WOCDWORTH A0.00
EXECUTIVE DIRECTOR X
(43) F. WESLEY LAMPMAN 40.00
coo X
(44) MICHAEL BARRETT 40.00
EXECUTIVE DIRECTOR X
(45) TOM ANDREWS 1.00
VICE PRESIDENT X 0. 0. 0.
(46) LAURA FISKE 1.00
TREASURER X 0. 0. 0.

Total to Part VII, Section A, line

1c

932201
04-01-19



ADIRONDACK MOUNTAIN CLUB, INC.

15-0586270

Form 990
i ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (9] (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |2 5 organization (W-2/1099-MISC) from the
hours for § . 2 (W-2/1099-MISC) organization
related | 8| % g and related
organizations| = | 2 £ls organizations
below 2 g s % é =
line) HEEHEHEE &
(47) LALITA MALIK 1.00
ASSOCIATE VP X 0.
(48) KATHLEEN WILEY 1.00 '
SECRETARY X 0.
(49) JOHN GILEWICZ 1.00
PRESIDENT X 0.
(50) JEFF HERTER 1.00
ASSOCIATE VP X 0.
(51) ERIX GREGORY 1.00
ASSOCIATE VP X 0.
A
y
! p
F N
&J i
Total to Part VI, Section A, ine 16 oo 366,129. 35,250.

832201

04-01-189



Form 990 (2019) ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page9
m Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VIl .. ... [ ]
(B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512- 514
% 1 a Federated campaigns . 1a
g b Membershipdues .. . .. .. 1b 650,345.
2. ¢ Fundraisingevents . ic
g d Related organizations 1d
u,-: e Government grants {contributions) |1e
,§ £ All other contributions, gifts, grants, and
E similar amounts not included above __ {1f| 1,237 ,452.§
E g Noncash contributions included in lines 1a-1f _1g $ ;
S h_Total. Add fines 1a1f » [1,887,797.
Business Code 3
g | 2a LODGING FEES 900099 [1,031,412.(1,031 4322 4"
s p HIGH PEAKS INFO CTR 9000993 272,593.] 272, 594!
®»3 ¢ OUTINGS REVENUE 900099 | 267,984.| 267984.{~
£ d FEES AND CONTRACTS 900099 204,287.| 204, 2&3
& e EDUCATIONAL WORKSHOPS 900099 168,942.| 1&3,
a f All other program service revenue LW ‘”W&L
| g Total.Addlines2a2f ... .. ... ... p 11,945,218, & i
3  Investment income (including dividends, interest, and %}% E‘g«‘
other similar amounts) ... > | 37,030 et 37,030.
4  Income from investment of tax-exempt bond proceeds -
5 Royalties ...........ccoooiiiiiiiiieiie e
(i) Real (i) Personal
6 a Grossrents 6a
b Less:rentai expenses _ |6b
c Rental income or (loss) 6c
d Netrentalincomeor(I6ss)  ............oocoooieeiiiiiiiiiin. £
7 a Gross amount from sales of (i) Securities (i) Quer |
assets other than inventory |7a/709,586. K &l ;
b Less: cost or other basis & -l I
g and sales expenses 76661,249.| . W !
§ ¢ Gainor(oss) . ... 7c| 48,337. *"~L°§L |
e d Netgain or (I0SS) ........ocoooovvoveeeen. & a P 48,337. 48,337
8| 8 a Grossincome from fundraising events (not r{ ‘;_*: 4
g including $ of ¢
contributions reported on line 1c). S’ee 2
Part IV, line 18
b Less: direct expenses 4
¢ Net income or (loss) from fundraising events  ............... » 36 ' 043.] 36 ,043.
9 a Gross income from gaming activities. See ! |
PartIV,line19 ... Sa
b Less:directexpenses ... ...
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns 0$
andallowances ... ... 79,749.
b Less:costofgoodssold . . .. 100391 ,658. =t
c_Net income or (loss) from sales of inventory ... » 588,091. 588,091.
Business Code
2 |11 a MISCELLANEOUS 900099 33,389.] 33,389.
g b ADVERTISING 541800 13,669. 13,669.
‘g c
é’- d Allotherrevenue . .
e Total.Addlinesitalld ... ... .. I 47,058. s |
12 Total revenue. See instructions ... | 4,589,574- 566 698. 13,669- 121,410-
932009 01-20-20 Form 990 (2019)



INC.

15-0586270

Page 10

Form 990 (2019 ADIRONDACK MQUNTAIN CLUB,
Part R] Séﬁmenf of Functional Expenses

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

Check if Scheduie O contains a response or note toany lineinthis Part X ..o, @
Do not include amounts reported on lines 6b, Total e(xAgenses Progragr? )service Manage(g)ent and Fun ra%sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign I
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... !
5 Compensation of current officers, directors, a g
trustees, and key employees 427,230. 238,397. #1835, 833,
6 Compensation not included above to disqualified ~' g ‘
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... A’ﬁ?®3 A 4
7 Othersalariesand wages 1,938,193.| 1,412,583. ¥360,537. 165,073.
8 Pension plan accruals and contributions (include W
section 401(k) and 403(b) employer contributions) 47,063. 35 #3456 . 7,564. 4,133.
9 Other employee benefits ... 280,012, 1997199 4h 58,990. 21,823.
10 Payrolltaxes ... 146,204. 106,302, 27,577. 12,325.
11 Fees for services (nonemployees): 3
a Management ... i
b oLegal | F 4
¢ Accounting ... : 2.
d Lobbying .. N .
e Professional fundraising services. See Part IV, line 17 v
f Investment managementfees . . . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch Q.)
12 Adbvertising and promotion ...
13 Office expenses .. ... .. ...
14 Information technology s
15 Royalties . ... ‘@
16 OCCUPANCY ... .. ... .. & 109,038. 94,947. 14,091.
17 Teavel ... %4, 255. 27,010. 13,715, 1,530.
18 Payments of travel or entertainment expe i
for any federal, state, or local public offici ’& '
19 Conferences, conventions, and meetings | o 17,994. 17,994.
20 Interest o 46,699. 447. 32,645. 13,607.
21 Paymentsto affiiates ... ...
22 Depreciation, depletion, and amortization 177,395. 138,551. 38,844.
23 Insurance ... 115,113. 77,538. 37,575.
24 Other expenses. ltemize expenses not covered X g : y
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) LU
a OUTINGS COSTS 220,335. 220,335.
b OTHER DIRECT COSTS 114,224. 98,257. 15,967.
¢ PRINTING 96,118. 69,857. 10,442. 15,8189.
d POSTAGE 95,183. 51,913. 28,304. 14,966.
e All other expenses SEE SCH O 664,122. 909,670. -309,837. 64,289.
25  Total functional expenses. Add lines 1 through 24e 4,537,178. 3,680,372, 543,241. 313,565.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ | it following SOP 98-2 (ASC 968-720)
932010 01-20-20 Form 990 (201 9)



15-0586270 Page 11

Formggo?mgi ADIRONDACK MOUNTAIN CLUB, INC.
rt alance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing o 378,073.] 1 226,032.
2 Savings and temporary cash investments 34,743.| 2 66,976.
3 Pledges and grants receivable, net 3
4 Accounts receivable, et e, 104,129.] 4 138,220.
5 Loans and other receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... «.{RS
6 Loans and other receivables from other disqualified persons (as defined ‘ I
under section 4958(f)(1)), and persons described in section 4858(C)@)(B) ... mhgi&
a 7 Notes and loans receivabie, net e ﬂ‘?ﬁ?
8 | 8 Inventories for S O USE .__....._.....ooooiiie 2254248, 8 239,386.
< | 9 Prepaid expenses and deferred charges ... 15695 3%7. | o 171,249.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Scheduie D 10a 4,829,274.) i
b Less: accumulated depreciation . 10b 2,715,076. 2,138,870.] 10c 2,114 ,198.
11 Investments - publicly traded Securities ... ... . W | 1
12  Investments - other securities. See Part IV, line 11 a1 L5871 ,865. 12 2,042,858,
13 Investments - program-related. See Part IV, line 11 a5 & 13
14 Intangible asSetS e 6% ] 14
15  Other assets. See Part IV, ine 11 ..o T 67,869. 15 82,565.
___| 16 _Total assets. Add lines 1 through 15 (must equal line 33) Yo 4,684,034, 4 5,081,484.
17  Accounts payable and accrued expenses G 393,607.| 17 413,562.
18 Grantspayable ... i, 18
19 Deferred revenue ‘ %} 866,560.] 19 650,710.
20 Taxexemptbond Habilities e e 20
21 Escrow or custodial account liability. Complete Part IV of Sd wedue D 21
2 22 Loans and other payables to any current or former officemdire f i
= trustee, key employes, creator or founder, substantial e@diﬁqmor', A
= controlled entity or family member of any of these peigons 22
3 |23  secured mortgages and notes payable to unrelated 11 602,211.| 23 549,750.
24 Unsecured notes and loans payable to unrelated th 24
25 Other liabilities (including federal income tax, payables'te: @lated third
parties, and other liabiiities not included
of Schedule D ... 70,160. 25 55,794.
128 Total ligbilities. Add lines 17 throughiaa : 1,932,538.] 2 1,669,816.
Organizations that follow FASB Agg 958, chel : : ]
3 and complete lines 27, 28, 32, anc ; : 1
E 27  Net assets Without dONOF FESLHCHONS e oo 1,673,975.| 27 2,207,862.
@ | 28  Net assets with dONOr reStHICIONS ... .. ....oooooooesoeeeoeeseeeee e 1,077,521.] 28 1,203,806.
E Organizations that do not follow FASB ASC 958, check here B> [ '
u and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
¢ | 830 Paid-in or capital surplus, or land, building, or equipment fund .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . ... 31
% |32 Total net assets or fund DAINCES ......_........coorreoooessierseccsecserccceommnirnnnnre 2,751,496.] 32 3,411,668.
___ |83 Totalliabilities and net assets/fund balances ... 4,684,034.| 33 5,081 ,484.
Form 990 (2019)
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Form 990 (2019) ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 page12
-

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ...
1 Total revenue (must equal Part VIll, column (), fine 12) 4,589,574.
2 Total expenses (must equal Part X, column (A), iNe 28) 4,537,178.
3 Revenue less expenses. Subtract e 2 from N 1 52 . 396.
4  Net assets or fund balances at beginning of year (must equai Part X, line 32, column (&) 2,751,496,
5 Net unrealized gains (losses) ONINVESIMENTS e 244,078.
6 Donated services and use of facilities ... ...
7 INVESIMENT @XPEINSES | . . . it ee et ae et ea ettt et
8  Prior period adjUStMents | ...
9 Other changes in net assets or fund balances (explain on Schedule ©) . 363,698.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, S
SO B oo e e U 3 ~3,411,668.

[Part XI Financial Statements and Reporting

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

Accounting method used to prepare the Form 930: E] Cash [Z] Accrual |:] ’
_2a X
separate basis, consolidated basis, or both: 2%
[_| separate basis [ consolidated basis [_] Both consolidated and's eDa ' |
Were the organization's financial statements audited by an independent accountant? . .' __________________________________________ 2b | X
If *Yes," check a box below to indicate whether the financial statements for the ] ‘ f
consolidated basis, or both: l
iX] Separate basis |:] Consolidated basis ]
if "Yes" to line 2a or 2b, does the organization have a committee that
review, or compilation of its financial statements and selection of an indep 2¢| X
If the organization changed either its oversight process or selecti ] I
As a result of a federal award, was the organization required to
Act and OMB Circular A-133? 3a X
If "Yes," did the organization undergo the requnred audit ol
or audits, exp 3b
Form 990 (2019)

932012 01-20-20



SCHEDULE A Public Charity Status and Public Support BT e

(Form 990 or 990-EZ) = ) - . 2019
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

I Part | I Reason for Public Cllarlty Status (Al organizations must complete this part.) See instructions.

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

1 [
2 []
s ]
s []

il ilj i)

b

10

11
12

L]

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

A school described in section 170(b)(1)(A)(ii). (Attach Scheduie E (Form 990 or 980-EZ).) .

A hospital or a cooperative hospital service organization described in section 170{(b)(1)(A)iii). -w

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(m}bEnter the hospital’s name,

city, and state:

section 170(b)(1)(A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v). © 3%

An organization that normally receives a substantial part of its support from a governmental umt _0{ 1@ general public described in
section 170(b)(1)(A)vi). (Complete Part I1.) A=t .gi_;:»\ )7

A community trust described in section 170(b)(1)}{A)(vi). (Compiete Part Il.) E;,P 5’

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in ¢ ion v&h a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the chm&e of the college or

university: A

An organization that normally receives: (1) more than 33 1/3% of its support fmnﬁmntr:butlma, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mﬂa ln.*m '33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) frorrgausmesses acqunred by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.) %

An organization organized and operated exclusively to test for pubhstsafe%gee section 509(a)(4).

An organization organized and operated exclusively for the beneﬁ" o pelfomm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a ~nsection 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting gf ! complete lines 12¢, 12f, and 12g.

B Type |. A supporting organization operated, supervised..ar cc:ﬁﬂLed by lts supported organization(s), typically by giving

a
the supported organization(s) the power to regularly %ynm:;r el eqt”,a majority of the directors or trustees of the supporting
o organization. You must complete Part IV, Section'%' 208 4
b |__| Type Il A supporting organization supervised or,scn ey fqnnection with its supported organization(s), by having
control or management of the supporting organiz: es?&tﬁr‘\ the same persons that control or manage the supported

[ [

organization(s). You must complete Part IV, Secti nd C.

Type Il functionally integrated. A supp@fting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructio (
Type lll non-functionally integra‘hg'; : upportaig organization operated in connection with its supported organization(s)
that is not functionally integrated. The organ liv.)n generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yo%it cowlete Part IV, Sections A and D, and Part V.

e [__| Checkthis box if the organization reci ﬂ‘ﬁ‘v’vntten determination from the IRS that it is a Type [, Type ll, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported Organizations .. ... .. ..ottt en L ]
g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization n( V) uS, e or L mﬂ,ﬁ;ﬁm'ggm'ﬁ;ng (v) Amount of monetary (vi) Amount of other
- described on lines 1-10  |\0U governing document? . . .
organization gb::‘(see :::;t;:ifion_s)} Yes No support (see instructions) | support (see instructions)
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25-1¢  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 ADTIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page2
uppo cheduie 1or Urganizations SCri In ons V) an Vi
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf 2
3 The value of services or facilities w
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a g q
governmental unit or publicly {

supported organization) included j b 4
on line 1 that exceeds 2% of the ‘

amount shown on line 11, ] |
column (f) i i ]

Public su rt. Subtract line 5 from line 4. | : - ;
Sectlon B. Total %upport ‘@ggf

Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 ,‘(‘.27-2201 7. (d) 2018 (e) 2019 (f) Total
7 Amountsfomline4 F 4
8 Gross income from interest, A
dividends, payments received on

securities loans, rents, royaities,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regulariy carried on |
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructit BS) e 12 |
First five years. If the Form 990 is for the 'sirse,

.......... & T e ey e oy (el ]
i ercentage

14 Public support percentage for 2019 {line 6, co@@%mded byline 11, column (f)) ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il fine 14 . 15 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubiicly supported organization > ]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
ard stop here. The organization qualifies as a publicly supported Organization ... > ]

17a 10% -facts-and-circumstances test - 2019, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a pubiicly supported organization . . ... > E]
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . | 2 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b. check this box and see instructionL | = :]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2018 ADIRONDACK MOUNTAIN CLUB, INC.
] EE II! lguppoﬁ §ﬁ§ule for Organizations Described in Section mlaﬂm

15-058

6270 Page3

(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

ualify under the tests listed below, piease compiete Part Il.)
Section A. Public Support

Calendar year (or fiscai year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through S . ...
7a Amounts included eon lines 1, 2, and
3 received from disqualified persons

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2018

(f) Total

1466080.

1743770.

1616645.

1474298.

1887797.

8188590.

1199306.

1209132.

1522585.

1358750.

)
29

85415.

8275188.

« >
\1_.'
J

2665386.

2952902.

4873212.

16463778.

3139239.

by

2833048,
EiY
oy

h;§¥

0.

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

B

0.

cAddlines7aand 7b .

O.

6463778.

8 Public support. Subtract lins 7c fiom fing 5.]
Section B. Total Support

Calendar year (or fiscal year beginning in) p>

(a) 2015

e
©)2016° ] () 2017

(d) 2018

(e) 2018

(f) Total

9 Amounts fromline® . ... .

2665386.

2952902

13139230.

2833048,

4873212.

16463778.

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

60,478.

p

174,429.

76,344.

37,030.

434,654.

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

c Add lines 10aand 1Cb ... . ..

™A

601,478 .10

-

786,373.

174,429.

76 ,344.

37,030.

434,654.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

15,825.

15,249.

10,561.

13,669.

65,581.

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

13 Total support. (add lines 9, 10c, 11, and 12,)

24,864.

19,601.

20,934.

27,887.

33,389.

126,675,

3074701.

[2761005.

3349842.

2947840.

4957300.

17090688.

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

check this box and stop here ...

»[

Section C. Computation of Public Support 5erceniage -

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16_ Public support percentage from 2018 Schedule A, Part Il line 15
Section D. Computation of Investment Income Percentage

15

96.33 %

16

95.90 %

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2018 Schedule A, Part lil, line 17

17

2.54 %

18

2.93 %

19a 33 1/3% support tests - 2019. 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 - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b,_check this box and see instructions

232023 09-25-18
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Schedule A (Form 990 or 990-E2) 2019 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 pageas
Supporting Organizations
(Compiete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organizaticn that does not have an IRS determination of status

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

organization was described in section 509(aj(1) or (2).
3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? f "Yes," answe::‘

(b) and (c) below.
b D|d the organization confirm that each supported organizaﬂon qualified under section 501(c)4), (5

o

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectiwﬁ@;&)(&& ) |
purposes? [f "Yes," explain in Part V1 what controls the organization put in place to ensure suchiuse. ﬁ,‘,"
4a Was any supported organization not organized in the United States (“foreign supported orgamzﬁqn")? Jiy | ]
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. ,.;>* g g 4a
b Did the organization have ultimate control and discretion in deciding whether to mak%vants to s;io foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such cesiol and discretion
despite being controlled or supervised by or in connection with its supported organrzaﬂong"‘f " 4 4b
¢ Did the organization support any foreign supported organization that does notcpave an IRS determma’non
under sections 507(c}(3) and 509(z)(1) or (2)? /f "Yes, " expiain in Part VI th ‘antrols the organization used ! ; ]
to ensure that all support to the foreign supported organization was used éilus?iu‘ sectlon 170(c)(2)(B) I '
purposes.
5a Did the organization add, substitute, or remove any supported organlzat cimng the tax year? jf “ves," }
answer (b) and (c) below (if appiicable). Also, provide detail in Park , ) the names and EIN i i
numbers of the supported organizations added, substituted, or z2mo {ii) the reasons for each such action;
{iii) the authority under the organization's organizing docume@ ﬁn‘.’!mzmg‘sy:ch action; and (iv) how the action
was accomplished (such as by amendment to the owm@@w%D“ 5a
b Type | or Type Il only. Was any added or substituted sg;on Qrgamnzatlon part of a class already ‘ 1
designated in the organization's organizing document?”" ‘ eg!

¢ Substitutions only. Was the substitution the result of an ever pyond the organization’s control?

6 Did the organization provide support (whether inithe form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, ﬁafjsvudﬂas that are part of the charitable class i
benefited by one or more of its supported ¢ aho?é,‘mgf%:) other supporting crganizations that also i
support or benefit one or more of the ﬁlirﬁg’;rgam ’s supported organizations? |f "Yes," provide detail in i
Part V. v 6

7 Did the organization provide a grant, loan, co@?ﬁhﬂtien, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ! ]
If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). : 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more i
disqualified persons as defined in section 4946 (other than foundation managers and organizations described ]
in section 509(a)(1) or (2))? if *Yes, * provide detail in Part VL. 9a

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

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

¢ Did a disqualified person (as defined in line S9a) have an ownership interest in, or derive any personal benefit | I

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the orgamzatxon have any excess business hoidmgs in the tax year? (Use Schedule C, Form 4720, to ’

ofe e whether the o exce. ess holdings.) 10b

932024 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E7) 2019 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Pages
| Supporting Organizations (continyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controiled entity of a person described in (a) or (b) above? f “Yes" to a. b. or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organization's activities. If the organization had more than one supported organization, & i
describe how the powers to appoint and/or remove directors or trustees were alfocated among the suppom ks,

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," emlam m I

Part V1 how providing such benefit carried out the purposes of the supported organization(s) magt‘amra&“ . 4
—_supervised. or controlled the supporting organization asl 44 2
Section C. Type Il Supporting Organizations - »
S Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a rm;gerlty of tb@dlrectors
or trustees of each of the organization’s supported organization(s)? Jf "No, " describe ﬁpert vi ['m/ control

or management of the supporting organization was vested in the same persons that contldl»'&fmmanaged

& 1

—_the supported organization(s)
Section D. All Type lll Supporting Organizations " 4
_.‘.‘é"'""'<-§x" - Yes | No
1 Did the organization provide to each of its supported organizations, bw&last daM1e fifth month of the )
organization’s tax year, (i) a written notice describing the type and amoun aupport provided during the prior tax |
year, (i) a copy of the Form 990 that was most recently filed as of gMcahon and (i) copies of the
organization’s governing documents in effect on the date of no*ﬁcarm;uo the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustee}.}mer ) appelmed or elected by the supported
organization(s) or (i) serving on the goveming body of a su%%ﬁe&argamt_ahon? If "No," explain in Part VI how
the organization maintained a close and continuous wo@g nen&nshpw:th the supported organization(s). 2
3 By reason of the relationship described in (2), did the <>rgant‘i-:atu;;f‘r"w siupported organizations have a
significant voice in the organization’s investment policies ano*a irecting the use of the organization’s
income or assets at all times during the tax yeat%;; "res ‘1’ ibe in Part VI the role the organization's
____supported organizations played in this regard, £ 3
Section E. Type lll Functionally InteLabd' Supﬂﬂtmgﬂamzatuons
1 Check the box next to the method that th orgdx.:zaborgused to satisfy the Integral Part Test during the year (see instructions).
a C] The organization satisfied the Actrva ast. ct-)mp/ete line 2 pelow.
b [: The organization is the parent of each oﬁnﬁq aiupported organizations. Complete line 3 pejow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes, * then in Part VI identify |
those supported organizations and explain how these activities directly furthered their exempt purposes, ‘ »
how the organization was responsive to those supported organizations, and how the organization determined :
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more i
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or |

trustees of each of the supported organizations? Provide detaiis in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each | l
of its supported organizations? o o e ave 2 Qroaniza 2 3b

982025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



chedule A (Form 990 or 990-E7) 2019 ADIRONDACK MOUNTAIN

CLUB,

INC.

15-0586270 pages

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

1 [

Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

oS (@ |-

D (O [N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

()]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

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

(B) Current Year
(optionatl)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o o |0 (O (W

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

- -
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater ﬂ

see instructions).

5 Net value of non-exempt-use assets {(subtract line 4 from line 3)
6 Multiply line 5 by .035.

7  Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Enter 85% of line 1. S av
=

Minimum asset amount for prior year (from sm&#‘&m

Enter greater of line 2 or line 3.
Income tax imposed in prior year E

(O EoN (S0 [ VI O

[0 (430 E- (A 0 { NI PR

Distributable Amount. Subtract line 5
emergency temporary reduction (see mstru g

7 [:] Check here if the current year is the orgamzatlon s first as a non-functionally integrated Type lll supportmg organization (see

instructions).

932026 09-25-19
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Scheduie A (Form 990 or 990-E7) 2019 ADIRONDACK MOUNTAIN CLUB, INC.

15-0586270 Pagez

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 ___Totai annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive ,-.J'r}\
(provide details in Part V). See instructions. o,
9 Distributable amount for 2019 from Section C, line 6 Al “"--‘-‘ﬂ N
10 _Line 8 amount divided by line 9 amount .
[0 @& 0 (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U""“‘@@-‘l’“ﬁ?"‘s Distributable
4 Amount for 2019

Pre-2€

VW i

1 Distributabie amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason- j'\'" ‘E
able cause required- explain in Part VI). See instructions. @9« ¥ | l
3 Excess distributions carryover, if any, to 2019 S “
a_From 2014 .
b From 2015
c¢_From 2016
d From 2017 .3
e From 2018 y 4
f Total of lines 3a through e .ﬁ%
g Applied to underdistributions of prior years W ‘
h _Applied to 2018 distributable amount S
i. CarW?ver from 2014 r}ot appiied (see in.structionsl Wﬂ
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 2 %x
4 Distributions for 2019 from Section D,
line 7: $
a_Applied to underdistributions of prior years i
b _Appiied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2f
any. Subtract lines 3g and 4a from line 2. For resul
than zero, explain in Part VI. See instructic: o hy
6 Remaining underdistributions for 2019. Siikiract linésBh
and 4b from line 1. For result greater than %éx,;o_ explg in
Part V1. See instructions. vel
7 Excess distributions carryover to 2020. Add lines 3j z
and 4c.
8 Breakdown of line 7:
a_Excess from 2015
b _Excess from 2016
c_Excess from 2017
d Excess from 2018
e Excess from 2019

§32027 09-25-18

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Pages
_ Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part Ill, line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCEEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISC

2015 AMOUNT: 24,864.

19,601. Q_
20,934. ey %

——

2016 AMOUNT:

2017 AMOUNT:

r K K K

2018 AMOUNT: 27,887.

L)
2019 AMOUNT: §  33,389. §
V ol
A\

932028 09-25-18 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1546-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
T P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Compiete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [Il-:A. Do not complete Part II-B.
® Section 501(c)(3) organizaticns that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. D@qot complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 999.;EZ, Part V, line 35¢c (Proxy

Tax) (see separate instructions), then ‘f:‘;k B
® Section 501(c)(4). (5), or (6) organizations: Compiete Part Iil. *I: A
Name of organization 4 "—YI Employer identification number
15-0586270
:g'o = ’(I}% ) vf‘ :'

1 Provide a description of the organization's direct and indirect poiitical campaign activities in Pafirv '
2 Poiitical campaign activity expenditures e S ... >3
3 Volunteer hours for poiitical campaign activities AP, .

[Part-B] Compiete if the organization is exempt under section 501(€}(3). }‘1

1 Enter the amount of any excise tax incurred by the organization under section 4955 “\@Eﬁﬁ:f ,,,,,,,,,,,,,,,,,,, >3
2 Enter the amount of any excise tax incurred by organization managers under seaﬁon 4855 | 2]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this ,,d% _________________________________________________________ E] Yes [:] No
4a Was a correction Mmade? | e ,é‘: ...... R ..........coceeeereeie et neeersneeeee [ Yes No
b If "Yes," describe in Part IV. A @Zv
[ Part I-C ] Complete if the organization is exempt under seqﬁ“_ B01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for se exempt function activities » 3
Enter the amount of the filing organization’s funds contributed taothe e.-'g‘anlzatlons for section 527
exempt function activities ... {,;,.’f S SO >3
3 Total exempt function expenditures. Add lines 1 and 2. Ent )Q\er Pf'ld omcorm 1120-POL,
0 17D oo . Y AU >3$
4 Did the filing organization file Form 1120-POL for this yeain. 0 A S ——— [ Jves [_INo

5 Enter the names, addresses and employer identification numbes }N) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, entiinsthe amou pald from the filing organization's funds. Aiso enter the amount of poiitical
contributions received that were promptly and directly delivers e to a separate political organization, such as a separate segregated fund or a

e is

political action committee (PAC). If additionali§pate is needixd, provide information in Part V.

(a) Name .’ (b) 2SS (c) EIN {d) Amount paid from (e) Amount of poiitical
4 ) filing organization’s | contributions received and

% " 4 funds. If none, enter -0-. |  promptly and directly

< delivered to a separate

political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19



Schedule C {(Form 990 or 990-E2) 2019 ADIRONDACK MOUNTAIN

| Part i-A | Complete e organiza
section 501(h)).

CLUB

INC.

15-0586270 Page2

and filed Form

e

on under

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B_Check P> E if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures o,;gig?gn.s (b} Affilated grovp
(The term "expenditures” means amounts paid or incurred.) totais

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ...

¢ Total lobbying expenditures (add lines 1Taand 1b) s @L

d Other exempt purpose expenditlureS .. .. ... Eﬁit_

e Total exempt purpose expenditures (add lines Tcand 1d) AT,

f Lobbying nontaxable amount. Enter the amount from the foilowing table in both columns. g, %}

The lobbying nontaxable amount is: ’ |

If the amount on line 1e, column (a) or (b) is:
Not over $500,000
Over $500,000 but not over $1,000,000
Qver $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

20% of the amount on line 1e.
$100,000 plus 15% of the excess over $500,000. _
$175,000 plus 10% of the excess over $1 Loooﬁ
$225,000 plus 5% of the excess over $1 ,500@; .|
$1,000,000. }

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtract line 1f from line 1c. If zero or less, enter-0- .. 3
j If there is an amount other than zero on either line 1h or line 1i, did the orga:ﬁion file Form 4

reporting section 4911 tax forthisyear?  ...............ooooociiiiiiiiiiiios. e D No
4-Year Averaging Period U; n 501(h)
(Some organizations that made a section 501(h) electio not have ‘cicomplete all of the five columns below.
See the separate instructio wlines 2a through 2f.)
Lobbying Expenditures ar Averaging Period
Calendar year (@) 2016 (c) 2018 (d) 2019 (e) Total

(or fiscal year beginning in}

2a Lobbying nontaxabie amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-18




Scheduie C (Form 990 or 990-E2) 2019 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page3
mplete if the organization is exempt under section c)(3) and has iled Form

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No ra——

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence pubiic opinion on a legisiative matter
or referendum, through the use of:

VOIUMIEEIS? oo e X
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? X F
Media advertisements? .
Maiiings to members, legislators, or the public?
Publications, or published or broadcast statements? . .
Grants to other organizations for lobbying pUrPOSeS? ...
Direct contact with legisiators, their staffs, government officials, or a legisiative body? <
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCtVIIBS? o e e A e A e S b i s kMM S iy
Total. Add lines 1c through Ti . e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

— - TQ - 0 a0 TN

2a

Complete if the orgamzahon is exempt under section 501(c 'f : g
501(c)(6). & )

& Yes No

1 Were substantially all (S0% or more) dues received nondeductible by memyers"ﬁf ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1

2 Did the organization make only in-house lobbying expenditures of $2,0%Iess? ______________________________________________ 2

3 Did the organization agree to carry over lobbying and poiitical campaign aetivity expenditures from the prior year? 3

Complete if the organization is exempt un 1 201(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part III-A, Ime%}i.é?d 2; are answered "No" OR (b) Part llI-A, line 3, is
1

answered "Yes." 53
1 Dues, assessments and similar amounts from members A‘g’? ................................................................... 1
2 Section 162(e) nondeductible lobbying and political expondr;?f( t include amounts of political \
expenses for which the section 527(f) tax was paid). ‘%"
a Currentyear 5@ ....................................................................... 2a
b Carryover fromlast year e e B | 2b
L A | 2c
3 Aggregate amount reported in section 60C ES 'of nondeductible section 162(e) dues 3
4 [f notices were sent and the amount on lifi¢ Zc excmg? the amount on line 3, what portion of the excess r
does the organization agree to carryover e reasegable estimate of nondeductible lobbying and political ‘
expenditure nextyear? 000 ;r ........................................................................................... 4
Taxable amount of lobbying and pailitical expendltures (seeinstructions) ... . 5

m] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; Part [I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

ADK DOES ENGAGE IN LOBBYING ACTIVITIES. NEIL WOODWORTH, CATHY PEDLER

AND WES LAMPMAN ARE REGISTERED LOBBYISTS. PART OF THE TIME FOR THESE

INDIVIDUALS WAS ALLOCATED TO LOBBYING ACTIVITIES FOR ADK. WE FILE

BI-MONTHLY LOBBYING REPORTS WITH THE NEW YORK STATE JOINT COMMISSION ON

PUBLIC ETHICS. OUR TOTAL LOBBYING EXPENSES FOR 2019 WERE $57,941 FOR
Schedule C (Form 990 or 990-EZ) 2019
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15-0586270 Page4d

Schedule C (Form 990 or 990-E2) 2019 ADIRONDACK MOUNTAIN CLUB, INC.
[PartIVT Supplemental Information ontinueq)

PAYROLL AND RELATED PAYROLL COSTS OF ADK EMPLOYEES ALLOCATED TO

LOBBYING ACTIVITIES PLUS A SMALL AMOUNT OF TELEPHONE COST. THERE WERE

NO DONATIONS OF ANY KIND TO POLITICIANS, OR THEIR ELECTION COMMITTEES,

OR ANY SOFT MONEY ORGANIZATIONS.

#

&

O
P

r's

L2
S/

Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements HMELo 12800
(Form 990) | 2 Complete if the organization answered "Yes" on Form 990, 20 1 g
PartlV,line 6,7, 8,9, 10;A1:él;1:g,':1°1ﬁ; ;;g, 11e, 111, 12a, or 12b.
el Rastartas e PGo to www.irs.gov/Fonn’SGO for instructions and the latest information. inspection
Name of the organization Employer identification number
ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

| Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form SS90, Part IV, line 6.

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

Total number atend of year ... ...
Aggregate vaiue of contributions to (during year) . .
Aggregate value of grants from (during year) ...
Aggregate valueatend of year .

are the organlzatlon s property, subject to the organization’s exclusrve Iegal control? ) } o [:] No

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpo:

D!ﬁ DN_&L

1

a0 T o

impermissibie private Denefit? .
" ﬁl‘t‘t I Conservation Easements. Compiete if the organization answered "Yes" on Formmmlvvﬁe 7

Purpose(s) of conservation easements held by the organization (check ail that apply).
[:' Preservation of land for public use (for example, recreaticn or education) ]:] Preserw
[:] Protection of natural habitat D d
D Preservation of open space

Compilete lines 2a through 2d if the organization held a qualified conservation contribitien in the 3 of a conservatlon easement on the last

day of the tax year. . ’%"’ ) Held at the End of the Tax Year

Total number of conservation easements ... .. . A

Total acreage restricted by conservation easements . BB .....o..eeeeieeeeenrnnraeaeeeaas

Number of conservation easements on a certified historic structure includs

Number of conservation easements included in (c) acquired after 7/25

listed in the National Register .. ... . . . ... i

Number of conservation easements modified, transferred, released

year p-

g

2d

Does the organization have a written policy regarding the
violations, and enforcement of the conservation easi B
Staff and volunteer hours devoted to monitoring, mspecmg;hard " of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspeating, hand| ""g of violations, and enforcing conservation easements during the year

>3

balance sheet, and include, if applicable, the' I lhe footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

"Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VIl line 1 . . » $
(i) Assets included in Form 990, Part X | s > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 . e > $

b_Assets included in Form 990, Part X |

HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ADTRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page2
rmmL Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b E} Scholarly research e D Other
c [:] Preservation for future generations

4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization soiicit 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 coilection? [:] Yes [:] No
- Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 9; Part IV, line 9, or

reported an amount on Form 980, Part X, line 21. £

ON FOM 990, Pt X2 e A [ Ives [ Ino
b If "Yes," explain the arrangement in Part XIli and complete the following table: -

Amount

Beginning balanCe .. e
Additions during the YEar et .
Distributions during the year ... ... S
ENding DaIANCE . .. ... ..,
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part ¥ . -

E PartV l Endowment Funds. Complete if the organization answered “Yes" on Foria /27, Fa@iV, line 10.
| _(a) Current year (b) Prior year r@e} Twe vod88 back | (d) Three years back | (e) Four years back
_____________________ 376,845, 416,140, Mfi’ 490, 265,213, 234,237,
8,589, 54689, T 35,527, 50,131, 42,075,
72,592, 44 984, 46,123, 19,146, -11,099,

ﬁ’*onn

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses

b

c

d Grants or scholarships ... m
e Other expenditures for facilities % %

and programs ...

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end anc ne?@@olumn (a)) held as:
a Board designated or quasi-endowment P> &

b Permanent endowment p-

¢ Term endowment P>

416,140, 334,490, 265,213,

by: Yes | No
(i) Unrelated organizations . . .. . . . " e A 3a(i) X
(i) Related organizations y 3a(ii) X
b f “Yes® on line 3a(ii), are the related organizati 3 3b
4 Describe in Part Xlll the intended uses of the'orgamzation’s endowment funds.
‘;‘ Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land e, 195,761. 2 195,761.
b BUildings ., 3,116,651.] 1,561,538.] 1,555,113.
¢ Leasehold improvements . ... ...
d Equipment 1,516,862.| 1,153,538. 363,324,
e Other RPN
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 890, Part X, column (R) Jine 10c) » 2,114,198.

Schedule D (Form 990) 2019
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INC.

15-0586270 page3

chedule D (Form 990) 2019 ADIRONDACK MOUNTAIN CLUB,
h Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

(A MUTUAL FUNDS

2,042,858,

END-OF-YEAR MARKET VALUE

(B)

()]

D)

2,042,858.|

Vfl

Investments - Program Related

Complete if the organization answered "Yes" on Form 890, Part 1V, line 11c. See Form 990, P; 213,

(a) Description of investment

{b) Book value

(c) Method, & Vall st *est or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. {b) must equal Form 880, Part X, col. (B) line 13.

Other Assets.

Compiete if the organization answered “Yes" on Form

(a) Description, B, (b) Book value
(1) &i i ‘%:
(2) N
@) » WL &
(4) h. W
. ™Y
................................... | 2
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book vaiue
(1) Federal income taxes
©) DEPQSITS 10,191.
@ CHARITIBLE GIFT ANNUITY LIABILITY 45,603.
4)
()]
6)
@)
8)
9
Total. (Column (b) must equal Form 990, Part X, col, (B) N 250 oovveoveoooooeeeooeoeeeieeseeeeeee e > 55,794.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabili

932083 10-02-19

for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

Schedule D (Form 980) 2019



Schedule D (Form 990) 2019 ADTRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page4d
tlon of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 5,249,716.
2 Amounts included on line 1 but not on Form 9€0, Part VIII, line 12: |
Net unreaiized gains (losses) on investments 2a 244,078.
Donated services and use of facilities .. ... 2b
Recoveries of prior year grants ... 2c
Other (Describe INPart XIIL) ... 2d 416,064.
Add liNes 28 thrOUGN 20 | e 2e 660,142.
3 SUbtract line 28 frOM e 1 e 3 4,589,574.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b . . .
b Other (Describe in Part XIIL) Lab Eiss_ N

cAddlines4aand4b ........................................................................................................................... ek 0.
e 12) ... N 5| 4,589,574,

= -inancial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a. N S -

1 Total expenses and losses per audited financial statements ... ... . W | 1| 4,953,242,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: : '
a Donated services and use of facilities ... ... .. e
b Prior year adjustments e
c Other Iosses ......................................................................................................
d
e

Add lines 2 through 2d e fﬁ@ : _2e 416,064.
3 Subtract ine 2 froM NE 1 _..__.........ccocumrrsmeerceuremmserersneresereseecrnnes ig» ............................................... 3| 4,537,178.

O 0 0 T o

4 Amounts included on Form S90, Part iX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VI, line7b . .8 .R% 4a
b Other (DescribeinPart XIIL) e .......... 4b
C AddliNes 4aand 4B oo, ; | e 0.

5 __ Total expenses. Add lines 3 and 4c. (Thj agua 90 pPartl ... = e i 5 4,537,178.
Part Xlll| Supplemental Information. a O

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lgﬁne‘s,1,é'§r;'e 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete thisi: t@grov'id@ any additional information.

PART X, LINE 2: N

THE CLUB IS EXEMPT FROM FEDQM%L Il%OME TAX UNDER SECTION 501(C)(3), OF THE

INTERNAL REVENUE CODE, Ez2 CEPTS&EE"OR NET INCOME DERIVED FROM UNRELATED

\ W |
BUSINESS ACTIVITIES. UNDERACCOUNTING STANDARDS CODIFICATION (ASC) SECTION

740, THE TAX STATUS OF TAX-EXEMPT ENTITIES IS AN UNCERTAIN TAX POSITION

SINCE EVENTS COULD POTENTIALLY OCCUR THAT JEQOPARDIZE TAX-EXEMPT STATUS.

MANAGEMENT IS NOT AWARE OF ANY EVENTS THAT COULD JEOPARDIZE THE CLUB'S

TAX-EXEMPT STATUS. THE CLUB HAS ADVERTISING REVENUE WHICH IS SUBJECT TO

TAX ON UNRELATED BUSINESS INCOME, BUT HAS NO NET INCOME FROM ADVERTISING

ACTIVITIES AND THEREFORE HAS NOT RECORDED A TAX LIABILITY. THE CLUB

BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND

AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO
932054 10-02-19 Schedule D (Form 290) 2019



cheduie D (Form 990) 2019 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Pages
ﬁ’ art ml Supplemental Information onsinueq)

THE FINANCIAL STATEMENTS.

IN ADDITION, THE CLUB QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION

UNDER SECTION 170(B)(1)(A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION

OTHER THAN A PRIVATE FOUNDATION UNDER SECTION 509(A)(2). 4

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 24 ,405.

COST OF GOODS SOLD ‘ E__ 391,659.

TOTAL TO SCHEDULE D, PART XI, LINE 2D f 416,064.
PART XII, LINE 2D - OTHER ADJUSTMENTS : & -

SPECIAL EVENTS EXPENSE y 24,405.
COST OF GOODS SOLD \ 391,659.
TOTAL TO SCHEDULE D, PART XII, LINE,.R. & 416,064,

yF N

Schedule D (Form 980) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990 or 990-EZ)] Compilete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e :] Solicitation of non-government grants
b [:] Intemnet and email solicitations £ [_] Soiicitation of government grants
c (:I Phone solicitations g [:l Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, truste
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services®™ f:] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under t J
compensated at least $5,000 by the organization.

- N (iii) o« (vi) Amount paid
WEme a':g ad‘::f‘;s 835 ) e (ii) Activity have Custarly to (or retained by)
or entity (fundraiser) o corkrol of, organization
Yes | No
Total
3 LUist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 08-11-19



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

Schedule G (Form 990 or 990-£7) 2019 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page2

5 (a) Event #1 (b} Event #2 {G)iCther eV (d) Total events
NLINE NONE (add col. (a) through
AUCTION IDIDARIDE! col. (c))
o (event type) (event type) (total numpber) ’
=3
g 1 Grossreceipts ... 29,829. 30,619. 60,448.
2 Less: Contributions . .. ...
~——1|-3_Gross income (ine 1 minus fine 2) 29,829. 30,619, %; 60,448.
4 Cashprizes ... Q‘f
5 Noncashoprizes . ... g
8 %
g 6 Rentfaciltycosts ﬁ%__
: ) |
‘g 7 Foodandbeverages .
.5
8 Entertainment
12,043. 24,405,
24,405.
36,043.

$15,000 on Form 990-EZ, line 6a.

: (d) Total gaming {add

§ ) CAnar g col. (a) through cal. (c))
e
(V]
o<

1 Grossrevenue ...
ol 2 Cashprizes . ...
2
c
8l 3 Noncashprizes .. ...
w
8| 4 Rentffacilitycosts ...
z

5 Other directexpenses ...

: % |[__] Yes % || Yes %|
6 Volunteer labor |:] No 1:] No

7 Direct expense summary. Add lines 2 through 5in column (d) ... >

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

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? C] Yes E] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... ... . l:l Yes |:] No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-£2) 2019 ADTRONDACK MOUNTAIN CLUB, INC. 15-0586270 page3

11 Does the organization conduct gaming activities with nonmembers? I:] Yes D No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ... L Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCIliY e 13a %
b AN OULSIAe faCH Y e 13b %

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

Name P>

Address p

[_No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name p>

Address p>

16 Gaming manager information:

Name P> y

Gaming manager compensation p $

Description of services provided P

|:] Director/officer D Empioyee

17 Mandatory distributions: p

a Is the organization required under state law to make charitab ibutions from the gaming proceeds to
retain the state gaming license? X

b Enter the amount of distributions required under s :
organization’s own exempt activities during thie-ta

upplemental information. r rovide‘g explanations required by Part I, line 2b, columns (jii) and (v); and Part Ili, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicableiAlso Er._ tde any additional information. See instructions.

T lves [INo

932083 08-11-19 Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
!:] First-class or charter travei 1:] Housing allowance or residence for personakuse
D Travel for companions :] Payments for business use of personal resid ¢ ;
[: Tax indemnification and gross-up payments :] Health or social club dues or initiation fgg_jﬁw,x,
D Discretionary spending account E] Personal services (such as maid, chguﬁggr, c-l"wefj’
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payme.w?
reimbursement or provision of all of the expenses described above? If "No," complete Part Iii to explaln ‘ _____________________ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred bgﬂ'dﬁ'e@;i}'s 4]
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on Ilrﬁﬁ a? L 2
Yy
3 Indicate which, if any, of the following the organization used to establish the compensahgg@?ﬂ'\e o@mahon s
CEOQ/Executive Director. Check all that appiy. Do not check any boxes for methods use;dby a reigted organization to 1
establish compensation of the CEO/Executive Director, but explain in Part IIl. ‘,_'e-‘g» 1"
E] Compensation committee @ Written employmenf\
C} Independent compensation consultant [: Compen;\zation survey or study
D Form 990 of other organizations - Appro ny the board or compensation committee
& ?.
4 During the year, did any person listed on Form 990, Part VII, Section A, lbn 1 a. wrth mpect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ai B e X
b Participate in, or receive payment from, a supplemental nonquakﬁe : ’!ameni pﬁan” ____________________________________________________________ 4b X
¢ Participate in, or receive payment from, an equity-based com| 3“9" ar?ﬁmemem? ............................................................ 4c X
if “Yes" to any of lines 4a-c, list the persons and provide thq‘“ lwﬁle amcunts for each item in Part lIl. |
Fi ‘ﬁ'; ] &;, ,\L‘%: ! |
Only section 501(c)(3), 501(c){4), and 501(c)(29) orgamzagj‘;gns rrms#eomplete lines 5-9. : f
5 For persons listed on Form 980, Part VI, Section A, line 13, duf\ﬁoorgamzatlon pay or accrue any compensation
contingent on the revenues of: |
a Theorganization? ... N 5a X
b Any related organization? .. 5b X
If *Yes" on line 5a or 5b, describe in Part | !
6 For persons listed on Form 990, Part VI,
contingent on the net earnings of: I '
@ TRE OFGANIZALION? ettt ettt ene e 6a X
b Any related Organization? ettt 6b X
If “Yes" on line 6a or 6b, describe in Part |Il. ‘ ‘
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments ' |
not described on lines 5 and 672 If "Yes,” descCribe In Part [l 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the [ ]
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part it . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ' ]
Regulations section 53.4958-6(C)? ..o 22 bt s i L 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN 0
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Qpen to Public
Internal Revenue Service o to irs.gov/For for the latest information. Inspection |
Name of the organization Employer identification number
ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ADK PROFESSIONAL TRAILS PROGRAM (PRO CREW) FOCUSES ON RESOURCE

PROTECTION THROUGH QUALITY TRAIL WORK, LAYOUT, AND DESIGN. TQE CREW HAS

Y
GROWN FROM ONE PERSON IN 1978 TO SIXTEEN IN 201S9. THE PRO‘QgEN

- 027

MAINTAINS, BUILDS, AND RECONSTRUCTS TRAILS THROUGHOUT NEW¢£ORK STATE

WITH A FOCUS ON THE ADIRONDACK AND CATSKILL FOREST PRES%HWES.

ADK HAS THREE COMPLIMENTARY TRAILS PROGRAMS: SUEERVFQEﬁ#%OLUNTEERS

BACKCOUNTRY STEWARDSHIP, AND THE PROFESSIONAL ﬂRAILSﬁPROGRAM
4

VOLUNTEERS MAINTAINED 185 LEAN-TOS, CLEARE?&DRAINKGE AND REMOVED

BLOWDOWN FROM 121 MILES OF TRAILS. OUR F;gREWS BUILT 465 FEET OF BOG

-»
BRIDGES, 260 FEET OF STREAM SPAN BRIDGg%%hQREATED 646 CUBIC FEET OF

%gsggé;ﬂ?%
RETAINING WALL, AND INSTALLED 323 RO STEﬁg THESE PROGRAMS ADVOCATE

FOR THE STEWARDSHIP, PROTECTION, £§§;§§E$PONSIBLE USE OF NEW YORK

STATE'S WILD LANDS AND WATERWA?&T

1B SUPERVISED VOLUNTEER TRAILS

PROGRAM HAS WORKED CLOSELY WITH THEIDEC SINCE 1986 TO HELP MAINTAIN

HIKING TRAILS AND BACKCOUN#RY FACILITIES THROUGHOUT THE ADIRONDACK AND

CATSKILL PARKS. THIS YEABQ392Q%OLUNTEERS PARTICIPATED IN ONE-, TWO-,

>
FOUR-, AND FIVE-DAY PROJECTS. OTHER OPPORTUNITIES INCLUDE SKILL

WORKSHOPS SUCH AS BASIC TRAIL MAINTENANCE, SPECIAL EVENTS LIKE NATIONAL

TRAILS DAY AND FALL TRAILS DAY, HIGH SCHOOL PROGRAMS, AND JOHNS BROOK

VALLEY TRAIL WORK WEEKEND. BACKCOUNTRY STEWARDSHIP PROGRAMS SUCH AS THE

LEAN-TO ADOPTER PROGRAM ALLOW A GROUP OF ALMOST 200 VOLUNTEERS TO

MAINTAIN "THEIR" LEAN-TO IN THE ADIRONDACKS, INCLUDING THE GENERAL

CLEANLINESS OF THE STRUCTURE AND ADJACENT PIT PRIVY, MAINTAINING A

GUEST LOG BOOK, AND SUBMITTING YEARLY REPORTS TO THE DEC. THE ADK
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

PROFESSIONAL TRAILS PROGRAM (PRO CREW) IS BASED ON RESOQURCE PROTECTION

THROUGH QUALITY TRAIL WORK, TRAIL LAYOUT, AND DESIGN. SINCE 1978, THE

CREW HAS GROWN FROM ONE PERSON TO SIXTEEN. INITIALLY, THE FOCUS WAS ON

THE DAMAGED TRAILS OF THE HIGH PEAKS REGION OF THE ADIRONDACK PARK. NOW

WITH A MUCH BROADER SCOPE, THE PRO CREW MAINTAINS, BUILDS, Afb
&
RECONSTRUCTS TRAILS THROUGHOUT NEW YORK STATE WITH A FOCUS ON ?HE

o o,
B
ADTRONDACK AND CATSKILL FOREST PRESERVES. @'g" y

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMﬂ&ISHﬁENTS:

-

IN 2019 ADK HOSTED OVER 2,000 GUESTS ON OUR OQUX INGS&;ACTIVITIES AND

ADVENTURE TRAVEL TRIPS ACROSS THE GLOBE. WE OPHEB“QQVOLUNTEER

A
PARTICIPATION PROGRAMS IN THE ADIRONDACKégxgH PEAKS, THE CATSKILLS, AND

ALL ACCROSS NEW YORK STATE. ADK HAS EﬂCITfNébRECREATIONAL CHALLENGES

AND HAS CREATED AWARD WINNING PUBLICAEREOMS.MWSTAY, PLAY, PROTECT, AND

D -
EXPLORE THE OUTDOORS. ADK PROVIDEééUNIQU@@LODGING FACILITIES TO HELP

&L s
VISITORS LAUNCH THEIR ADVENTURES. ﬁ@K,Z FERED OVER 2,000 OUTINGS AND

ACTIVITIES LAST YEAR THROUGHOUT NEW&YORK THE US AND THE WORLD. OUTINGS

INCLUDE HIKING, PADDLING, Cﬁ%ﬁiN SKIING, SNOWSHOEING, ADVENTURE

TRAVEL, EARN-A-PATCH C i;LENGE@, AND MUCH MORE. ACTIVITIES INCLUDE

WORKSHOPS, CERTIFICATION!PEﬂgggMS, VOLUNTEERING AND TAKING ACTION ON

ADVOCACY ISSUES. ADK LODGES ARE LOCATED IN THE ADIRONDACK HIGH PEAKS.

ADK IS PROUD TO BE ONE OF 10 PROVIDERS OF THE LEAVE NO TRACE MASTER

EDUCATOR COURSE AND A PARTNER WITH THE LEAVE NO TRACE CENTER FOR

OUTDOOR ETHICS. ADK PUBLISHES MAPS AND GUIDEBOOKS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

DISCOVER AND EXPLORE THE OUTDOORS WITH ADK'S ALL-AGES EDUCATION

PROGRAMS. MAKE A DEEPER CONNECTION WITH THE NATURAL WORLD THROUGH ADK'S
Schedule O (Form 990 or 990-EZ) (2019)

932212 08-06-19



Schedule O (Form 990 or 990-E7) (2019)

Page2

Name of the organization Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

GUIDED OQUTINGS, SUMMER NATURALIST PROGRAMS, NATURE MUSEUM, LECTURES,

PRESENTATIONS AND EVENTS. INSPIRE A LOVE OF NATURE IN CHILDREN THROUGH

ADK'S PROGRAMS FOR FQOURTH GRADERS, TEENS, COLLEGE/YOUNG ADULTS,

FAMILIES, AND CHILDREN OF ALL AGES. ADK'S PUBLICATIONS EXPLORE TOPICS

SUCH AS ALPINE PLANTS, HISTORY, NATURAL HISTORY AND CULTURE. t”

m&

P:J
IN 2019 ADK GAVE 400 CHILDREN A FQURTH GRADE SCIENCE AE@PRECREATIONAL

EXPERIENCE THEY'LL NEVER FORGET THROUGH OUR YEAR—LQ&@QEKVfﬁbNMENTAL

EDUCATION PROGRAM. WE WOWED OVER 11,000 PEOPLE WHO‘%EEN:E&IME WITH AN

ADK NATURALIST INTERN AND 117,000 TEENS, COLLEGE STHUDENTS, ROAD

SCHOLARS AND OTHER VISITORS TO ADK'S PROPERTIEgé%Q,’ AWARD-WINNING

SUMMIT STEWARDSHIP PROGRAM EDUCATED OVERjizQOOO HIKERS IN 2019 AND

HELPED PROTECTED NEW YORK'S RAREST PLANTS AT'R%THE HIGH SUMMITS. WE

SPREAD THE LEAVE NO TRACE MESSAGE OEAQ#@Rads SKILLS AND ETHICS TO HELP

KEEP PEOPLE FROM LOVING THE STATE'! éPEREéQQUS NATURAL SPACES TO DEATH.

“fwfﬁ

FORM 990, PART III, LINE 4D, OTHEﬁhRROGRAM SERVICES:

ADK'S ADVOCACY PROGRAM WORKgih& fHECT NEW YORK'S WILDERNESS, CLEAN

)’
AIR AND WATER, AND SECUR FUNBING FOR STATE ENVIRONMENTAL PROGRAMS. 77

o\

VOLUNTEERS MONITOR 44 BACKCEUNTRY PONDS FOR INVASIVE SPECIES. WE

DEFEATED AN ATV BILL THAT WOULD HAVE ALLOWED 2 TO 6 PASSENGER VEHICLES

ON TRAILS, COLLABORATED TO PROTECT THE BOREAS PONDS. ADK WORKED TO

PROTECT THE ADIRONDACK FOREST PRESERVE FROM JUNKED OIL RATIL CARS, AND

ADDRESS HIGH-USE ISSUES IN THE ADIRONDACK HIGH PEAKS AND OTHER CRITICAL

AREAS. ADK ALSO LOBBIED SUCCESSFULLY FOR AN ADDITIONAL $1 MILLION OVER

5 YEARS TO SUPPORT TRAIL WORK, INCLUDING THE NORTH COUNTRY NATIONAL

SCENIC TRATIL.

ADK'S AWARD WINNING ADIRONDAC MAGAZINE AND BOOK PUBLISHING ACTIVITIES

932212 08-08-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

PROVIDES A SOURCE OF INFORMATION OF INTEREST AND ENJOYMENT TO OUR

MEMBERS AND THE PUBLIC, WITH STORIES AND INFORMATION OF BENEFIT FOR ALL

ASPECTS OF NEW YORK STATE OUTDOOR RECREATION, EDUCATION, CONSERVATION

AND ADVOCACY.

#4

EXPENSES $ 1,056,788. INCLUDING GRANTS OF § 0. REVENUE $ 0.

AZEEE
- W
4o h?
FORM 990, PART VI, SECTION A, LINE 6: ;ég Y 4
THE ORGANIZATION HAS MEMBERS. Agﬂﬂagﬂ§%
» w’w— — -)
FORM 990, PART VI, SECTION A, LINE 7A: { &
-
THE 24,792 MEMBERS OF ADK ELECT THE REPRESENTATIWES(FOR THE BOARD OF
GOVERNORS. ﬁﬁg
"N
o >

T

FORM 990, PART VI, SECTION B, LINE 1¥ram

T

A COPY OF FORM 990 WAS PRESENTED ﬂépﬂgE BOARD BEFORE FILING.
&f 2
- v

FORM 990, PART VI, SECTION B, LINEN2C:

E ~
A MEMBER OF THE BOARD SHALL BZ%QQ@%E THE CONFLICT OR POTENTIAL CONFLICT AS

SOON AS HE/SHE RECOGNIZES THE{CONFLICT. IF SELF-DISCLOSURE IS NOT

REVEALED, THE PRESIDENT %MH MEMBER OF THE BOARD OF DIRECTORS CAN, PRIOR

TO VOTING ON A SPECIFIC MATTER IN WHICH A POTENTIAL CONFLICT OF INTEREST

EXISTS, INQUIRE WHETHER ANY MEMBER OF THE BOARD DESIRES TO ABSTAIN FROM

VOTING BECAUSE OF A CONFLICT OF INTEREST. IF NO CONFLICT OF INTEREST IS

DISCLOSED BUT THE PRESIDENT OR ANY OTHER MEMBER OF THE BOARD STATES THE

OPINION THAT SUCH A CONFLICT EXISTS AND THE CHALLENGED BOARD MEMBER REFUSES

TO ABSTAIN FROM THE DELIBERATIONS OR VOTING AS REQUESTED, THE PRESIDENT

SHALL IMMEDIATELY CALL FOR A VOTE OF THE DIRECTORS TO DETERMINE WHETHER THE

CHALLENGED DIRECTOR IS IN A CONFLICT OF INTEREST. IF A MAJORITY OF THE
932242 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

DIRECTORS PRESENT VOTE TO REQUIRE THE ABSTENTION OF THE CHALLENGED

DIRECTOR, THAT DIRECTOR SHALL NOT BE PERMITTED TO VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

THE DETERMINATION OF COMPENSATION FOR THE EXECUTIVE DIRECTOﬁ@zND KEY

EMPLOYEES IS REQUIRED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE LAST THREE YEARS OF OUR AUDITED FINANCIAL STAT%&ENT ARE POSTED TO OUR

WEBSITE. OUR GOVERNING DOCUMENTS AND POLICIES{ARE AVAILABLE UPON REQUEST.

I N
—

FORM 990, PART IX, LINE 24E, ALL OTHER FUﬁg%IONAL EXPENSES:

REPAIRS AND MAINTENANCE : & :
PROGRAM SERVICE EXPENSES _ 71,163.
MANAGEMENT AND GENERAL EXPENSES I :\ 22,846,

FUNDRAISING EXPENSES &qj 0.
TOTAL EXPENSES Q | 94,009.

S

MEMBERSHIP DEVELOPMENT: A

PROGRAM SERVICE EXPENSES 0 0.
MANAGEMENT AND GENERAL EXPENSES 85,083.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 85,083.
SUPPLIES:

PROGRAM SERVICE EXPENSES 67,389.
MANAGEMENT AND GENERAL EXPENSES 5,969.
FUNDRAISING EXPENSES 1,794.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
TOTAL EXPENSES 75,152.
CONTRACT SERVICES:
32,127.

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

‘ 33,281,

FUNDRAISING EXPENSES

= .

TOTAL EXPENSES

COMPUTER EXPENSE :

PROGRAM SERVICE EXPENSES

£) s
£

22,774.

\ O

MANAGEMENT AND GENERAL EXPENSES s 30,971.

FUNDRAISING EXPENSES 11,645.

TOTAL EXPENSES o o 65,390.

oD

CREDIT CARD DISCOUNTS: y A ?§

PROGRAM SERVICE EXPENSES AQI 61,141.

MANAGEMENT AND GENERAL EXPENSES‘\_{; 0.

FUNDRAISING EXPENSES \ Y 4 0.

TOTAL EXPENSES ﬁv 61,141.
\ ¥

STAFF AND VOLUNTEER EXPENSES:

PROGRAM SERVICE EXPENSES 45,669.

MANAGEMENT AND GENERAL EXPENSES 5,992.

FUNDRAISING EXPENSES 674.

TOTAL EXPENSES 52,335.

TELEPHONE :

PROGRAM SERVICE EXPENSES 39,355.

932212 09-08-19
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
MANAGEMENT AND GENERAL EXPENSES 10,610.
FUNDRAISING EXPENSES 179.
TOTAL EXPENSES 50,144.

PUBLIC RELATIONS & EDUCATION:

L\

PROGRAM SERVICE EXPENSES

P h\' 17,650.

MANAGEMENT AND GENERAL EXPENSES

17,260.

FUNDRAISING EXPENSES

TOTAL EXPENSES

4

L)
.:&‘ 2,282.
) )

37,192.

EQUIPMENT EXPENSE:

f‘w
O

£

PROGRAM SERVICE EXPENSES 26,030.
MANAGEMENT AND GENERAL EXPENSES AK 6,255.
FUNDRAISING EXPENSES % 0.
TOTAL EXPENSES _l;_& = 32,285,
RY ¥

PROFESSIONAL FEES: \$

PROGRAM SERVICE EXPENSES \ 0.
MANAGEMENT AND GENERAL E?xgﬁs;ﬁ_s 25,124.
FUNDRAISING EXPENSES U 0.
TOTAL EXPENSES 25,124.
MISCELLANEQUS :

PROGRAM SERVICE EXPENSES 11,000,
MANAGEMENT AND GENERAL EXPENSES 8,514.
FUNDRAISING EXPENSES 1,345.
TOTAL EXPENSES 20,859.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 664,122,

932212 08-08-19

Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

IMPLEMENTATION OF ASU 2014-09 363,698.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE TO OVERSEE AND APRRRO THE

FINANCIAL STATEMENT AUDIT AND THE SELECTION OF THE IN@ENT AUDITOR.

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR. A‘

Y
O

N
o~

%

N

07

932212 08-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Pages
| Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Ao

AW/

—

932185 08-10-19 Schedule R (Form 990) 2019



OMB No. 1545-0047

o 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning , and ending
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3).

2019

Open to Public Inspection for
501(c)3) Organizations Only

A [ Check box if Name of organization ( [___] Check box if name changed and see instructions.) D e mn oo
address changed instructions.)
B Exempt under section | Print |ADIRONDACK MOQUNTAIN CLUB, INC. 15-0586270
X]s01c )3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. R e EnE &
Type -
[__]408(e) [__J220(e) 814 GOGGINS ROAD
\:} 408A C]sso(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529(a) LAKE GEORGE, NY 12845 :\éﬁ_ 323100
3";“ d":;”;;' all assets F Group exemption number (See instructions.) P> ’{‘_@
5,081,484. |G Checkorganization type B> [X1] 501(c) corporation [ | 501(c) trust AancA st [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here pr MAGAZINE PUBLICATION AND SALE

| 1

. If only one, com’é}z:a

Describe the on%ﬁmiﬁ?ﬁm

“iags I-V. If more than one,

describe the first in the biank space at the end of the previous sentence, complete Parts | and II, complete a Schedule Nﬁ,&t Clt additional trade or

business, then complete Parts [1I-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled gr
If "Yes," enter the name and identifying number of the parent corporation. B>

?“V’Qﬁ%w@b Cyes [XINo

J The books are incare of B> BRUCE KATZ Tefczhone nuaber B (518) 668-4447
|Part] | Unrelated Trade or Business Income (A) Ingame (B) Expenses (C) Net
1a Gross receipts or sales g ' Q% 1
b Less returns and allowances ¢ Balance > | 1c \ “:, f
2 Cost of goods sold (Schedule A, ine 7) ... ... 2 R ]
3 Gross profit. Subtract line 2 from fine ¢ 3 .
4a Capital gain net income (attach Schedule D) . . . .
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . . ..
¢ Capital loss deduction for trusts w@@
5 Income (loss) from a partnership or an S corporation (attach statement) )
6 Rentincome (Schedule C) . ... .
7 Unrelated debt-financed income (Schedule E)
8 Interest, annuities, royaities, and rents from a controlled organization
9 Investment income of a section 501(c)(7), (9), or (17) organizatio £
10 Exploited exempt activity income (Schedule f) . ... .
11 Advertising income (Schedule Jy g, 13,669. 13,669.
12 Other income (See instructions; attach schedule) ... |12
13__Total. Combine lines 3 through 12 . TR ORI, - 13,669. 13,669.
aken Elsewhere St insimictions for limitations on deductions.)
(Deductions must be directly connec giated business income.)
14  Compensation of officers, directors, and trust'(Schedu ') ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14
15 Salariesandwages .. R, {7 15
16  Repairs and maintenance 16
17 B OIS e 17
18 Interest (attach schedule) (see INSWUCKIONS) . . . 18
19 TaXeSANACMSES . . e e 19 500.
20 Depreciation (attach Form 4562) e 20
21 Less depreciation claimed on Schedule A and eisewhere onreturn 21a 21b
22 DRDIBION e 22
23 Contributions to deferred compensation pIans e, 23
24 Employee benefit programs e 24
25  Excessexemptexpenses (Schedule I) e, 25
26 Excess readership costs (SChedule d) e, 26
27 Other deductions (attach schedule) e 27 _
28 Total deductions. Add lines 14 througn 27 e, | 28 500.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 . . . 29 13,169.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(B8 IMSITUCHONS) | .. . oo 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 ... ... ... ... 31 13,169.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Form gac-7(20:9) ADTIRONDACK MOUNTAIN CLUB, INC.

15-0586270 rage 2

[Partifi | Total Unrelated Business Taxable Income

32 Total of unrefated business taxable income computed from all unrelated trades or businesses (see instructions) 32 13,168.
33 Amounts paid for disallowed NGBS . . . et 33
34 (Charitable contributions (see instructions for limitation rules) T TR T T 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract iine 34 from the sum of lines 32 and 33 35 13,169.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions)  STMT 1 | 36 13,169.
37 Total of unrelated business taxabie income before specific deduction. Subtract line 36 from line35 . 37
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from fine 37. If line 38 is greater than lme 37
gnter the smaller of zeroor line 37 .. R 39 0.
[ Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multipiy line 38 by 21% (0.21) B | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: R0
[ Taxrate schedule or ] Schedule D (Form 1041) , .41
42 Proxytax. Seeinstructions v el -
43 Alternative minimum tax (trusts only) ... OSBRI . .., | 43
44 Taxon Noncompliant Facility Income. See mstrucuons 3 44
45 _ Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 45 0.
fPartV l Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... . ... .. | 46a ¢
b Other credits (see instructions) S — T
¢ General business credit. Attach Form 3800 y
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add ines 462 througn 460 .............oooooooooeiicree e . N_—— r,; S 46e
47 0.
48
49 0.
50 0.
b
c
d Foreign organizations: Tax paid or withheld at source (see mstructlons},_
e Backup withholding (see instructions)
f Credit for small empioyer heaith insurance premiums (attach Form B041EF B 51f
g Other credits, adjustments, and payments: D Form 2439, 'J‘ 4 y 4
1 Form 4136 [ Other _"Siln, SO Total > | 51g
52 Total payments. Add lines 51a through 51g - s ALK e N R o 52
§3 Estimated tax penaity (see instructions). Check if Form\ 22201s attached" b [:l ................. IS == 53
54 Taxdue. If line 52 is less than the total of lines 48, 50 an&'zw. emamount owed » | 54
55 Overpayment. If line 52 is larger than the totaLwlmas 49, 50' ant" 53, enter amount overpaid ... » | 55
56 Enter the amount of line 55 you want: Creduteﬂtn 2020 etfmmd tax P Refunded » | 56
} Part Vi ] Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 caiendar year, did tﬁe-wx!f,-ééﬁﬁaiion have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . X
If “Yes,” see instructions for other forms the organization may have 1o file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p $

Under penaities of perjury, | declare that | have examined this return, including accempanying scheduies and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer {cther than taxpayer) is based on all Information of which preparer has any knowledge.
Here May the IRS discuss this retum with
} EXECUTIVE DIRECTOR | e preparer shown be!ow (ses
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer’s name Preparer's signature Date Check | if |PTIN
Paid seif- employed
Preparer 07/13/20
Use Only | Firm's name b MARVIN AND MPANY, P.C. Firm's EIN P>
11 BRITISH AMERICAN BLVD.
Firm's address » LATHAM, NY 12110-1405 Phone no. _

923711 01-27-20

Form 990-T (2019)



Form 990-T (2019) ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year ) 1 6 Inventoryatendofyear . .. ... 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 |
3 Costoflabor 3 from line 5. Enter here and in Part |, L
4a Additionai section 263A costs line2 .. . T I

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach scheduie) _4b property produced or acquired for resale) apply to | 7

5 _Total, Add lines 1 through 4b . 5 the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions) &

1. Description of property

A

(1) . )

e
@

@) I §

@) I

2. Rentreceived or accrued eI w

3(a) E=auctions directly connected with the income in
2

) e e oty () rant o parein pecpaty st o 1 plumns 2(s) and 2(0) (siach schecule)
10% but not more than 50%) the rent is based on profit or Income)
) A O
@ [ 4 _
) @;.
@) Wil
Total 0, | Toa g 0.
(c) Total income. Add totais of columns 2(a) and 2(b). Enter & {B) Total sedactisoa.
here and on page 1, Part | line 6, column (A) P> - 0. |Par),ines conrm®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructicis) .
3. Deductions directly cted with or allocabl
rom ta debt-financed property
1. Description of cebt-financed property o (a) et e (bm:r e g
)
@
@)
4
4. Amount of average acquisition 5. Average zdﬁ; basis Rd 6. Column 4 divided 7. Gross income 8. Allocable deductions
dedt on or allocable to deot-financed of or alloc;'ﬁ% y by column 5 reportable (column (column 6 x total of columns
property (attach schedule) dﬂ:"ﬁﬂaﬂ“d pdul 2 x coiumn 8) 3{a) and 3(b))
(1) 4K W %
2) S W %
@) h. 4 %
2 %
Enter here and on page 1, Enter here and on page 1,
Part!, line 7, column (A). Part|, line 7, column (B).
TOIS e > 0. 0.
Total dividends-received deductions included in COIUMN8 .. P 0.
Form 990-T (2019)

923721 01-27-2C



Form 990-T (2019) ADTRONDACK MOUNTAIN CLUB, INC.
Schedule F - Interest, Annuities, Royalties, and Rents From Co ||

ntrolled Organizations

15-0586270

Page 4

(see instructions)

1. Name of controlled crganization

2. Emplayer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
inciuded in the controlling
organization's gross income

6. Deductions directly
connected with income
in column S

()]

@

@)

G)]

Nonexempt Controiled Organizations

7. Taxable income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is includa: 11. Deductions directly connected
(see instructions) made in the controlling organization’s with income in celumn 10
gross income
(1) - &
@) F a
@) & &
4) - .
Add Ay Za10. Add columns 6 and 11.
Enter hete and Part | Enter here and on page 1, Part |,
‘3 8, line 8, column (B).
a
B T
OIS e —— e p| A Yok 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organizati
(see instructions)
i&; . 5. Total deductions
{. Description of income 2. Amount of income connoc‘lod 4. Set-asices d set-asides
& (attach schedule) (attach schedule) foeL Bpiowoel. 4
(1) r &
@ F o N
@) L
@ -
; nel. ot 1} Enter here and on page 1,
1 so )_ Part |, line 9, column (B).
F
Totals K" & 0. 0.
Schedule | - Exploited Exempt Activity Income, her iha dvertising Income
(see instructions) A
. ' Net income (loss) 7
2. Gross 3. Expen rrg’ slated trad 5. ar - Exceas exempt
1. Description of unreiated business d"?‘:’y °Z""'.m° busli‘:;&’. (columnizor from :éﬁf;;&'g 6'”‘5’?;‘13’? gxpenses (folumsn
exploited activity income frpm 4 3;: d:z:" m!nus column 3). Ifa Is qot un(edatsd - colt mg 2 bma:xsrﬁ;:mt:m
trade or business % ags Incom: gain, compute cols. 5 business income column 4).
. through 7.
1) A W
@ £
® . N
@ .~ 4
Enter hereand on Enter hereand on } Enter here and
page 1, Part |, page 1, Part i, I on page 1,
line 10, col. (A). line 10, col. (B). ( Part i, line 25.
Totals » 0. 0.} 0.
Schedule J - Advertlsmg Income (seeinstructions)
[PariT [ Income From Periodicals Reported on a ' a Consolidated Basis
4. Acvertising gai 7. Ex eadershi
3‘21'3:.0.5 3. Direct or (less) (cofr;gmgi:‘:s 5. Circulation 6. Readership costs (:::n,m 8 min:;
1. Name of periodical i: oo:':g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1) ADITRONDAC
2)MAGAZINE 13,669. 0. 0. 0.
8)
{4)
Totals (carry to Part I, line (5)) 13,669. 0. 13,669. 0.
Form 990-T (2019)

923731 01-27-20



INC.

15-0586270

Page 5§

Form 990-7 (2013) ADIRONDACK MOUNTAIN CLUB,
- income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

2. & 4. Advertising gain 7. Excess readership
o adverto? 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs {column & minus
1. Name of periodical in co:'e 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
ceis. 5 through 7. than column 4),
(1)
)
@)
)
Totals fromPartl . .. »| 13,669. 0. FLEk 0.
Enter here and on Enter here and on AR Enter here and
page 1, Part [, page 1, Part], ML - on page 1,
line 11, col. (A). line 11, col. (B). " Ing=( 5 Part i, line 26.
Totals: Part Il (lines 1-5) »| 13,669. 0 . [FIE SRS - 0.
ule K - Compensation OI Uﬂlcers, irectors, and Trustees (see instructions)
3. Perct 4. Compensation atriwtable
1. Name 2. Tite e b/ to unrelated business
() - ¥,
@ 2 y
3) %
) %
Total. Enter here and on page 1, Partil, line 14 > 0.

923732 01-27-20

Form 980-T (2019)



ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 118,475. 66,247. 52,228. 52,228.
12/31/13 126,144. 0. 126,144. 126,144.
NOL CARRYOVER AVAILABLE THIS YEAR 178,372. 178,372.

3
N\
oY

OQ-\
O

STATEMENT(S) 1



4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

OMB No. 1545-0172

2019

Department of the Treasury > Attach to your tax return. Attachment
internal Revenue Service ~ (99) Go to www.irs.gov/Form4562 for instructions and the latest information. Seguence No. 179
Name(s) shown on return Business or activity to which this form relates |dentifying number
ADIRONDACK MOUNTAIN CLUB, INC. ORM 990 PAGE 10 15-0586270
| Part I| Election To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see INStructions) 1 1,020,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,550,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Doilar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see instructions ... ... .. ... ... ... Pt5
@ (a) Description of property (b) Cost (business use only) (c) Elec‘edlgg_ﬁf”"m |
T
7 Listed property. Enter the amount fromline 29
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of lineSorline 8 . 9
10 Carryover of disallowed deduction frcm line 13 of your 2018 Form 4562 ... . .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Me 5 “_é Y 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 8 and 10, less line 12 ... ...
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V. y 3
l p 3 l Special Depreciation Allowance and Other Depreciation (Don’t lm;@'de listed property.)
14 Special depreciation allowance for qualified property (other than listed propgf) SEvad in service during
the taX YBAI .. ...t ss e sanes e SRR e ceven 8 B et 14
15 Property subject to section 168(f)(1) election . . PR - b e e et e s 15
16 Other depreciation (including ACRS) ... 16
f‘ Par E T I MACRS Depreciation (Don’t include Ilsted property See lnsi‘iqetlons)
J!V Section A
17 MACRS deductions for assets placed in service in tax years&e,gg&ig b re 2019 17 I
18 If you are electing to group any assets placed in service during the tax year inte,cne or"r&m <enac‘1mss( accounts, check here | D ,;
Section B - Assets Placed in Serwce‘MQWTax Year Using the General Depreciation System
{b) Month and (?3 ISR for depreciation
(a) Classificaticn of property year placed (bus: i anestment use (d} Recovery {e) Convention | (f} Method (g) Depreciation deduction
in sarvic: only - 3es instructions) period
19a  3-year property ; _ﬁ
b S-year property g
c 7-year property
d 10-year property
e 15-year property 2
h 20-year property
_ g 25year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. VM S/
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-vear / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
m[ Summary (See instructions.)
21 Listed property. Enter amount from line 28 ., 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 0.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2019)




Form 4562 (2019) ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 page2
Listed Property (Inciude automoiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,

24b, columns (a) through (c} of Section A, ail of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [j Yes f__J No | 24b if "Yes," is the evidence written? Yes ]:J No
Type Qfapropeny [ge. . BU(S?')’GSS/ Co(sg)or Basis for S’:‘z’”“’"“ Rec(c;)/erv Ma(t%d/ Deprgc:i)ation Eler(:it?ed
(list vehicles first) pé%crsg:én us'%%?ﬁ?ﬁ&tge other basis | " em ey o | period |  Convention deduction sect(i;%rsltﬂg
25 Special depreciation allowance for quaiified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ... ..ot 25
26 Property used more than 50% in a qualified business use: 3’
. % .
% T,
27 Property used 50% or less in a qualified business use: F o
s % . W i ;
% S/ - !
I % £ r@/f’ﬁﬁg b 2
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page 1 . }% ___________ ’Qj 28 |
29 Add amounts in column (i), line 26. Enterhereandonline7, page 1 ... &;@L | 29

Section B - Information on Use of Vehiciag)” 4

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5 _p'v;lner, B Q‘J"ﬂelated person. if you provided vehicies
to your empioyees, first answer the questions in Section C to see if you meet an exception f:,if-sompleti« this section for those vehicles.

b

it

—

(@ ® & © (d) C ®
Total business/investment miles driven during the Vehicle Vehiclé,%g,. Vehicle Vehicle Vehicle Vehicle

e

8

year (don't include commuting miles) .
Total commuting miles driven during the year .
Total other personal (noncommuting) miles

Total miles driven during the year.
Add lines 30 through 32 . . ... ...
Was the vehicle availabie for personal use Yes fo
during off-duty hours? . W .
Was the vehicle used primarily by a more - I
than 5% owner or related person? .
Is another vehicle available for personal 4%“ T
USO? ... __.ﬁ
Section C - Quesuﬁi‘;r ESl siavers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you me%n —t:«:e%n to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. .. S s
37 Do you maintain a written poiicy statement mﬁs all personal use of vehicles, inciuding commuting, by your Yes | No
BIMIDIOYBOST ettt e ettt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat alf use of vehicles by employees as personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? | |
41 Do you meet the requirements concerning qualified automobile demonstration use?

Yes No Yes No Yes No Yes No

8§ & & 8 82
o
§
§

Note: If your answer to 37, 38,39 40, or41 is "Yes,* don't complete Section B for the covered vehicles. ; l
Part VI | Amortization
(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pericd or percantags for this year

42 Amortization of costs that begins during your 2019 tax year:

43 Amortization of costs that began before your 201S tax year

44 Total. Add amounts in column {f). See the instructions for where to repOMt
916252 12-12-19 Form 4562 (2019)
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