IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending 20 20 2 1
Department of the Treasury B> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

Name and title of officer or person subject totax ~MICHAEL BARRETT

EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -O- on the applicable line below. Do not complete more
than one line in Part I. S

1a Form 990 check here p-E | b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . ... 1 4,843,206,
2a Form 990-EZ check here P> [ ] b Totalrevenus, if any (Form 990-EZ, line9) ... S 2b
3a  Form 1120-POL check here B>[__| b Total tax (Form 1120-POL, line 22) E 3b
4a  Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part V,lined) .. 4b
5a  Form 8868 checkhers B[] b Balance due (Form 8868, ine3c) ... ... b, 5b
6a Form 990-T check here . | 4 [___] b Total tax (Form 990-T, Partlll, line 4) ... ... 6b
7a Form 4720 check here . Pl:] b Total tax (Form 4720, Part il iNe 1) .o B L 7b
8a Form 5227 check here . | [ ] b FMV of assets at end of tax year (Form 5227, ftem D) = ¢ 8b
9a Form 5330 checkhere B[] b Taxdue (Form 5330, Part ll, line 19) ob
b

10a Form 8038-CP check here P> I b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10|
| Part i Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or [:I | am a person subject to tax with respect to (name
of entity) , {EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

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

PIN: check one box only
[X] 1 authoize MARVIN AND COMPANY, P.C. toentermypPiN[ 86270 |

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

as my signature on the tax year 2021 electronically filed return. if | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen. '

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed

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

Date o 11/01/22

Signature of officer or person subject to tax .’
| Part Il Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 14464601112 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS g-file Providers for
Business Returns.

ERO's signature B> pate pp 11/09/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



IRS e-file Signature Authorization OMB No. 15450047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending 20 20 2 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Goto WWw.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

Name and title of officer or person subject to tax MICHAEL BARRETT
EXECUTIVE DIRECTOR
[PartT | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,

or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than one line in Part I. e

1la  Form 990 check here | 3 E b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b

2a  Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line 9) 5 2b

8a  Form 1120-POL check here > D b Total tax (Form 1 120POL, line22) . N 3b

4a  Form 990-PF checkhere B[] b Tax based on investment income (Form 990-PF, Part V, line ) 4

Sa  Form 8868 check here }l:l b Balance due (Form 8868, line 3¢) % 1 s 5b

6a  Form 990-T check here > E b Total tax (Form 990-T, Part 1, line 4) ; k. 6b 0.
7a Form 4720 check here » D b Total tax (Form 4720, Part lil, line 1) L 7b

8a  Form 5227 check here | 3 D b FMV of assets at end of tax year (Form 5227, tem D) *+ 8b

9a  Form 5330 check here b |:l b Tax due (Form 5330, Part I, line 19) & { £ 9b

10a__ Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part IIl, line 22) 10b

I Part I Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D I'am a person subject to tax with respect to (name
of entity) J(EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to recsive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settiement) date. | aiso authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only :
[X] 1 authorize MARVIN AND COMPANY, P.C. to enter my PIN 86270

ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2021 slectronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN

on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
retum. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subj to tax .’ Date .’> 11 / 01 /22
[ Part il ] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 14464601112 ]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS ¢-filo Providers for

Business Returns.

ERO's signature p- Date p 11/09/22

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

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions.

Form 8879-TE (2021)

102521 01-11-22



o 990 Return of Organization Exempt From Income Tax _Ebij“_

Under section 591(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department o the Treasuy B> Do not enter s.ocial security numb?rs on tt’is form as it may b.e made ;?ublic. : Open to Pyblic
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[X]ase= | ADIRONDACK MOUNTAIN CLUB, INC.
e Doing business as 15-0586270
!2%’5.2 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L PO BOX 4390 518-668-4447
t;i'e?m- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5.8 74, 469.
Amended | OTJEENSBURY, NY 12804 H(a) Is this a group return
[ &Rt | F Name and address of principal officer: MICHAEL BARRETT for subordinates? [ ves [XINo
pendng | SAME AS C ABOVE H(b) Ave all subordinates included? |__| Yes [ Ino
| Tax-exempt status: [E 501(c)(3) D 501(c) ( y<€ (insert no.) I:l 4947(a)(1) or |___| 527 1f *No," attach a list. See instructions
J Website: p» WWW . ADK . ORG H(c) Group exemption number B>
K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation; 192 ) 2| M State of legal domicile: NY

[Part1] Summary &
1 Briefly describe the organization’s mission or most significant activities: PROTECT WILD LANDS AND WATERS OF

§ NY THROUGH CONSERVATION, PRESERVATION AND RESPONSIBLE RECREATION.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (PartVl, line1a) ... ... : 3 20
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
e 5 Total number of individuals employed in calendar year 2021 (PartV,line2a) ... .. . s 5 114
Ig 6 Total number of volunteers (estimate if NECESSArY) | . ... 6 150
:3{ 7 a Total unrelated business revenue from Part VI, column (C),line12 e 7a 18 ’ 324.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vi, 0@ TR) e 2,572,983. 2,364,511.
2| 9 Program service revenue (Part VIl line2g) ... s 1,373,978. 1,658,612,
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 88,979. 129,373.
&1 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) = ... 617,58 0. 690,7 10.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) ......... 4,653,520. 4,843,206.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) _....... 2,478,346. 2,748,072,
2| 16a Professional fundraising fees (Part 1X, column (A), line 11e) T 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25 B 271,664. G L AR
8| 17 other expenses (Part IX, column (A), lines 11a-11d, 11F24€) ... 1,300,558. 1,372,848.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 3,778,904. 4,120,920.
19 Revenue less expenses. Subtract line 18 from line 12 ..............oocoeieeviiiennennr 874, 616. 722,2 86.
5 Beginning of Gurrent Year End of Year
£5 20 Total assots (Part X, Ne 16) .. ...ooiii oo 5,866,589, 6,654,615,
<5 21 Total liabilities (Part X, N6 26) ... 1,340,124. 1,182,416.
29 22 Net assets or fund balances. Subtract line 21 from line 20 4,526,465, 5,472,1899.

Part Il | Signature Block
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
Print/Type preparer's name Preparer’s signature Date Check [l PTN

Paid JAMES E. AMELL, CPA 11/09/ 22} seit-employed 00316270
Preparer | Firm'sname _p MARVIN AND COMPANY, P.C. Firm'sEINp 14-1567343
Use Only | Firm’s address p. 11 BRITISH AMERICAN BLVD.

LATHAM, NY 12110-1405 Phoneno.518-785-0134
May the IRS discuss this return with the preparer shown above? Seeinstructions ... - Yes - No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) ADTRONDACK MOUNTAIN CLUB, INC. 15-0586270 page 2
[ Part 1l ] Statement of Program Service Accomplishments

Check if Schedule O contains a reSponse ornoteto any line inthis Part ... @

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
N

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 900 or 99027 ...

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? N D Yes IXI No

l:]Yes lz, No

If "Yes," describe these changes on Schedule O. e
Describe the organization’s program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 294 P 721. including grants of $ “ ) (Revenue $ 159 , 112. )
TRAILS

ADK'S THREE TRAILS PROGRAMS : SUPERVISED VOLUNTEERS, BACKCOUNTRY
STEWARDSHIP, AND THE PROFESSIONAL TRAILS PROGRAM ADVOCATE FOR THE
STEWARDSHIP, PROTECTION, AND RESPONSIBLE USE OF NEW YORK STATE'S WILD

LANDS AND WATERWAYS. THE SUPERVISED VOLUNTEER TRAILS PROGRAM WORKS
CLOSELY WITH THE DEC SINCE 1986 TO MAINTAIN HIKING TRAILS AND

BACKCOUNTRY FACILITIES THROUGHOUT THE ADIRONDACK AND CATSKILL PARKS.

THIS YEAR BACKCOUNTRY STEWARDSHIP PROGRAMS SUCH AS THE LEAN-TO ADOPTER
PROGRAM ALLOW A GROUP OF ALMOST 260 VOLUNTEERS TO MAINTAIN "THEIR"
LEAN-TO IN THE ADIRONDACKS, INCLUDING THE GENERAL CLEANLINESS,
MAINTAINING A GUEST LOG BOOK, AND SUBMITTING YEARLY REPORTS TO THE DEC.
THE ADK PROFESSIONAL TRATI & soanpie —o-—-=no YBARLY REPORTS TO THE DEC.

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

4b

(Code: ) (Expenses $ 1 . 633 ’ 738. including grants of § '+~ ) (Revenue $ 1 P 493 ,054. )
RECREATION :

STAY, PLAY, PROTECT, AND EXPLORE THE OUTDOORS. ADK PROVIDES UNIQUE
LODGING FACILITIES TO HELP VISITORS LAUNCH THEIR ADVENTURES. ADK
0

ADK PUBLISHES MAPS AND GUIDEBOOKS.

(Code: ) (Expenses $ 455 7 604. including grants of $ ) (Revenue $ 131 ,819. )
EDUCATION

DISCOVER AND EXPLORE THE OUTDOORS 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 Hiomapv— sarpr———- 20 CATIONS EXPLORE TOPICS

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

4d

Other program services (Describe on Schedule 0.)
(Expenses $ 1 i o 0 5 7 9 0 6 ®__including grants of $ ) (Hevenue $ )

4e

Total program service expenses P 3,389,969.

132002 12-09-21

Form 990 (2021)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270  Page3
| PartIV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Y0S," COMPIOE SCHOAUIB A ... ..\ oo\ oo 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," cOmPlete SCAOAUIE C, PAIT I ...........cc..i.ii oottt 3 X
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? Jf "Yes," complete Schedule C, Part Il ...t e 4 | X
Is the organization a section 501(c)), 501(c)(5), or 501 (0)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? |f "Yes," complete Schedule C, Part Ill ... T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space. . S
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partll .......... T ' ,;:" ______________________ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes." complete
SONOGUIE D, PAIEHl oo oooooo oo oo eeeee e o i 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlatxon services?
If "Yes," complete SChedule D, Part IV ...t e 9 X
Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endowments? [f "Yes," complete Schedule D, Part V. .....................c B e 10| X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VI, IX, or X, s =3
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
BERANE ... e s oeoegememesss s sosemsosmmssmasstsses sl 55 e B e 11a| X
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part- Vil ... 1b | X
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes," complete Schedule D, Part VIl ... ... 11c X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX ... ... oo i 1id X
Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X ................ 116 | X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 | X
Did the organization obtain separate, independent audited financial statements for the tax year? [ "Yes," complete
Schedule D, Parts X &nd Xl —.............. oot e oo e ees oo eSS e TS ST 12a| X
Was the organization included in consolidated, lndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 1 2&, then completing Schedule D, Parts X! and Xil is optional —............... 12b X
Is the organization a school described in section 170(b)(1 YAY[)? If "Yes," complete Schedule E ... 13 X
Did the organization maintain an office, ei'nployees or agents outside of the United States? . ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 8N IV ... .. 14b X
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? Jf "Yes," complete Schedule F, Parts Il and IV ... 15 X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes,” complete Schedule F, Parts il and IV ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? |f "Yes, " complete Schedule G, Part |. See instructions 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? [f "Yes," complote SChEAUIE G, PAIT Il ... ... it 18| X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? |f "Yes,"
complete Schedule G, Part Il 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?_if "Yes," complete Schedule I, Parts 1and Il _...iniiisisinsisssssns 21 X

Form 990 (2021)

132003 12-09-21



Form 990 (2021) ADIRONDACK MOUNTAIN CLUB , INC. 15-0586270  page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 jf vygg » complete Schedule |, Parts land ll ... 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
SOMOUUB ) 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 "Yes, " answer lines 24b through 24d and complete
SCHOUS K. If 'NO," GO 10 18 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B IXGURPLLONIGY ... rrtrnsesrseses st e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? TR 24d
25a Section 501(c)3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? "Yes," complete Schedule L, Part! ... . 2 Y 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77 "Yes, v complete
A, - A I 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule LParthl ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committea member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Ygs, " comp/etg Scheadule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part Iv, \
instructions for applicable filing thresholds, conditions, and exceptions): & ;
a A current or former officer, director, trustee, key employee, creator or four;der, or”substantial contributor? jf
"Yes," complete Schedule L, Part IV ... . B 28a X
b A family member of any individual described in line 28a? If 28b X
¢ A 35% controlled entity of one or more individuals and/or o
"Yes," complete Schedule L, Part IV O et N SO 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? " Yes," complete Schedule M ... . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ConMIOUNONS? If *Yos, " complete Scheclle M ... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and céas.e operations? jf "Yes, " complete Schedule N, Part! . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
Schedule N, Part il ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
cections 30177012 and 301770132 f *Yes," completo Schedtie R, Part ........... X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part il, Iil, or IV, and
POV, M0 1 ot 34 | X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 'Yes," complete Schedule R, Part V, line2 ... ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part ViliO 2 ..o 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? jf "ygs, " complete Schedule R, PartVI ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O T R OSSN T TSNS 38 | X
_ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a Sbonseornofetoanylineinthis PartV. ]:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

ggambling) WInnings Y0 prize WINNOIS? o ic | X
Form 990 (2021)
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Form 990 (2021) ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270  Page5
[PartV| 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 this return ... 2a 114 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. Seeinstructions. ... :
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? If "No" to line 3b, provide an explanation on Schedule O ..o 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? s s L 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOr® NOt taX AOAUCHIDIO? oo oo A - 6b

7 Organizations that may receive deductible contributions under section 170(c). » i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services prgvided’) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
20 10 FOMN B2B2T oo eeeeee oo eee e raerss e e o o 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds. g0
a Did the sponsoring organization make any taxable distributions under section 49667 e Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? e 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . .. 10a
b Gross receipts, included on Form 990, Part VNI, fine 12, for public use of club facilities 10b
11  Section 501(c)12) organizations. Enter: i :
a Gross income from members or shareholders : i1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from TtheM.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt interest received or accrued during theyear — ............... 12b
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax YOAI? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ..o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxcess parachute payment(s) AUMNG the YEAI? | . . ... .. i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

If "Yes," complete Form 4720, Schedule 0.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069.
132005 12-09-21 Form 990 (2021)




Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Ses instructions.
Check if Schedule O contains a response or note to anylineinthisPart V..o
Section A. Governing Body and Management

Form 990 f2021) ADIRONDACK MOUNTAIN CLUB , INC. 15-0586270 page6

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20 :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘
officer, director, trustee, or key employee? ,,,,,,,,,,,,,,, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? & oy "‘;f _________ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? g 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Didthe organization have members or stockholders? 4 ,,,,,,, A 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ... e | B 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars, stockholders, or
persons other than the governing body? - & 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e -
a Thegoveming body? . ... : 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If “Yes." provide the names and addresses on Schequle O oo 9 X

Section B. Policies /7, i

4 Yes | No
10a Did the organization have local chapters, branches, or affiliates? g R e 10a| X
b If "Yes," did the organization have written policies and procedures govémmg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization 'S exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ! ;
12a Did the organization have a written conflict of interest policy? Jf *No,"gotoline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and anforce compliance with the policy? Jf "Yes," describe
on Schedule O how this wasdone ... ... . S i2c| X
13  Did the organization have a written whistleblower policy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent 5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Directbr, or top management official ... ... 15a | X
b Other officers or key employees of the organization .. ... "7 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
axablo entity during the year? ... 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
2Xempt status with fespeot to sucharrangements? 16b

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 IZI Another’s website Upon request E] Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
MICHAEL BARRETT - (518 ) 668-4447
PO BOX 4390, QUEENSBURY, NY 12804

132006 12-09-21
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Form 990 (2021) ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

€ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. TR

See the instructions for the order in which to list the persons above.

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

(A) (B) (c) (D) - (B) (F)
Name and title Average | (oo cf; &S:ﬁlggman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aifices andiaidk sty ibe) from ' from related other
(list any g the j organizations compensation
hours for | = . z organization (W-2/1099-MISC/ from the
related é g R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 EAE i 1099-NEC) and related
below § é s | £ |25] = organizations
line) HHEBEEEEHE
(1) MICHAEL BARRETT 40.00
EXECUTIVE DIRECTOR X 163,233, 0. 12,184.
(2) JULIA GOREN 40.00
DEPUTY EXEC DIRECTOR X 25,571. 0. 4,258.
(3) DR. TIMOTHY COVILLE 1.00
DIRECTOR X 0. 0. 0.
(4) ERIK GREGORY 1.00 ;
DIRECTOR X 0. 0. 0.
(5) MICHAEL BRANDI 1.00
DIRECTOR - | X 0. 0. 0.
(6) WILLIAM BROSSEAU 1.00
DIRECTOR X 0. 0. 0.
(7) KATE HACKER 1.00 '
DIRECTOR e | X 0. 0. 0.
(8) CHARLES KILBOURNE -+-1.00
DIRECTOR X 0. 0. 0.
(9) JEN KRETSER : 1.00
DIRECTOR X X 0. 0. 0.
(10) PAUL LEINWAND 1.00
DIRECTOR X 0. 0. 0.
(11) MICKEY ORTA 1.00
DIRECTOR X 0. 0. 0.
(12) MARK QUACKENBUSH 1.00
TREASURER X X 0. 0. 0.
(13) PAUL ROONEY 1.00
DIRECTOR X 0. 0. 0.
(14) DANIELLE SANZONE 1.00
DIRECTOR X 0. 0. 0.
(15) TOM ANDREWS 8.00
PRESIDENT X X 0. 0. 0.
(16) JEFF HERTER 1.00
VICE PRESIDENT X X 0. 0. 0.
(17) LAURA FISKE 1.00
2ND VICE PRESIDENT X X 0. 0. 0.

182007 12-08-21 Form 990 (2021)



Form 990 (2021) ADIRONDACK MOUNTAIN CLUB , INC. 15-0586270 Page 8
Part Vi ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not ch’zgksgi)?gman one Reportable Reportable Estimated
hours per | oy unjess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
related § g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g|E 1099-NEC) and related
below E12|.]15128 s organizations
(18) KATHLEEN WILEY 1.00 '
SECRETARY X X 0. ‘ 0. 0.
ib Subtotal R S 188,804. 0.] 16,442,
c o 0. 0. 0.
d Total(addlinestbandte) ... ... o | 2 188,804. 0.] 16,442,
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization | 2 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on
line 1a? jf "Yes,” complete Schedule J for Such individugl . Ski...........ooooiiiooteeeeee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,000? If "Yes," cbﬁyplete Schedule J for such individual ........... ... . 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ; R
rendered to the organization? j M&Q@M@MMWL ........................................................................ 5 X
Section B. Independent Contractors :
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2021)
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I Part VIl |

ADIRONDACK MOUNTAIN CLUB, INC.

15-0586270

Page 9

Statement of Revenue

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

Total revenue

(A)

Related or exempt
function revenue

business revenue

(@)
Unrelated

(D)
Revenue excluded
from tax under

1a
b

- 0o o O

ontributions, Gifts, Grants
(=]

=

Federated campaigns

Membership dues

695,414,

Fundraising events ic

Related organizations

Government grants (contributions) | 1e

456,307,

All other contributions, gifts, grants, and
similar amounts not included above | 1f

1,212,790,

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

2,364,511, |0 it e v

sections 512 - 514

Program Service
o - 0 o 0 T O

LODGING FEES

Business Code

oo

900099

1,049,749,

1,049,749,

HIGH PEAKS INFO CTR

900099

322,577,

322,577.

EDUCATIONAL WORKSHOPS

900099

131,819,

131,819.1

FEES AND CONTRACTS

900099

89,627,

89,627.

OUTINGS REVENUE

900099

64,840,

All other program service revenue
Total. Add lines 2a-2f

64,840,

T

1,658,612, - s

o O

Other Revenue
o

10 a

3]

b Less: rental expenses .

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds |

38,446,

38,446,

() Real _

Gross rents

Rental income or (loss)

o

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory | 7a

741,352,

Less: cost or other basis

and sales expenses 7b

650,425.

Gainor (loss) ... 7c

90,927,

Net gain or (loss)

90,927,

90,927.

Gross income from fundraising events (not
including $ of -
contributions reported on line 1c). See
PartIV,line18 ...

Less: direct expenses

Net income or (loss) from fundraising events

29,040,

29,040,

Gross income from gaming activities. See
Part IV, line 19

9a

Less: direct expenses ...

9gb

Net income or (loss) from gaming activities

A\

Gross sales of inventory, less returns
and allowances

10J 1,003,011,

Less: cost of goods sold ...

10b)

377,991,

Net income or (loss) from sales of inventory

625,020,

625,020,

1

Miscellaneous

a
b
c
d
)

MISCELLANEOUS

Business Code

900099

18,326.

18,326,

ADVERTISING

541800

18,324,

18,324,

All other revenue

Total. Add lines 11a-11d

36,650,

12

Total revenue. Ses instructions

4,843,206,

2,301,958,

18,324,

158,413,

132009 12-09-21

Form 990 (2021)
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ADIRONDACK MOUNTAIN CLUB, INC.

15-0586270

Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, Total e()l(genses Progragv?)service Manage‘r?v)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations SRERLEE
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 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 30
5 Compensation of current officers, directors, o
trustees, and key employees 205, 246. 109,690. - 95,556.
6 Compensation not included above to disqualified ;
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ; ;
7 Othersalariesand wages 2,098,602, 1,552,696, ~403,841., 142,065.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) sl
9  Other employee benefits 272,510. 200,101, 54,463. 17,946.
10 Payrolitaxes ... 171,714. 124,134.§ 36,915. 10,665.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting ...
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officoexpenses ...~~~
14 Information technology
15 Royalties G
16 Occupancy 90,242, 78,968. 11,274,
17 Tavel _21,536. 17,736. 3,264. 536.
18  Payments of travel or entertainment expenses - G
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 1,741. 1,741.
20 Interest 13,119. 58. 13,061.
21
22 Depreciation, depletion, and amortization 187,019. 160,200. 26,819,
23 nsuance .. 101,464. 69,986. 31,478.
24 Other expenses. Iltemize expenses not covered <k e il b 2 T
above. (List miscellaneous expenses on line 24e. If
line 246 amount excesds 10% of line 25, column (A), o
amount, list line 24 expenses on Schedule 0.)
a PRINTING 100,986. 75,155. 9,403. 16,428.
b OTHER DIRECT COSTS 87,395, 87,120. 275,
¢ POSTAGE 83,736. 56,588. 24,757. 2,391.
d CREDIT CARD DISCOUNTS 81,721. 60,082. 8,898. 12,741.
© All other expenses SEE SCH O 603,889. 797,455. -262,458. 68,892.
25 Total functional expenses. Add lines 1 through 24e 4,120,920. 3,389,969. 459,287, 271,664.
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> [ ] iffollowing SOP 98-2 (ASC 958-720)
Form 990 (2021)

132010 12-09-21



Form 990 (2021) ADIRONDACK MOUNTAIN CLUB, INC.

15-0586270 Paqe11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X i

132011 12-09-21

(A) (B)
Beginning of year End of year
1 Cash - NON-NtEreStbeaNNG . . e 806,264.] 1 1,787,419,
2 Savings and temporary cash investments 149,717.] 2 174,093.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, Nt e 168,850.] 4 140,014.
5 Loans and other receivables from any current or former officer, director, T '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined *
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... ‘6
8 7 Notes and loans receivable, net . 7
§ 8 Inventories forsaleoruse .. ... 139,166.| 8 110,329.
< | 9 Prepaid expenses and deferred charges 106,209.| 9 117,250.
10a Land, buildings, and equipment: cost or other e - :
basis. Complete Part VI of Schedule D . 10a 5,156,036. g
b Less: accumulated depreciation ... 10b 3,091,820. 2,037,978.( 10c 2,064,216.
11 Investments - publicly traded securities .. : 11
12 Investments - other securities. See Part IV, line 11 ... 2,363,096.| 12 2,160,778,
13  Investments - program-related. See Part 1V, line i I TN 13
14 Intangible @SSOS s 14
15 Other assets. See Part IV, line 11 - 95,309.| 5 100,516.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 5,866,589.| 16 6,654,615,
17  Accounts payable and accrued eXpenses ... e 300, 946.| 17 288 ’ 956.
18 Grantspayable ... 18
19 Doforred FOVONUE e . 494,910.| 19 585, 241.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
:é trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons ... 22
3 | 23 Secured mortgages and notes payable to unrelated third parties ... 487,606.| 23 253,586.
24 Unsecured notes and loans payable to unrelated third parties , ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D oo o 56,662.| 25 54,633.
26 Total liabilities. Add lines 17 through 25 1,340,124.] 26 1,182,416,
Organizations that follow FASB ASC 958, check here > @ :
8 and complete lines 27, 28, 32, and 33. '
£ |27 Netassets without donor FOStCONS 3,046,244.| 27 3,658,370.
8 |28 Net assets with donor restrictions ... 1,480,221.| 28 1,813,829.
g Organizations that do not follow FASB ASC 958, check here B> [:I
':- and complete lines 29 through 33.
; 20  Capital stock or trust principal, or current funds s 29
2 |30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
2 31 Retained earnings, endowment, accumulated incoms, or other funds ... 31
g 32  Total net assets or fund balances 4,526,465.] 32 5,472,199.
33 Total liabilities and net assets/fund balances  .........................oooocoens 5,8 66 P 589.| 33 6 y 654, 615.
Form 990 (2021)
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[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a TeSPonse or note to any line in this Part X1 ... .. .o l:l

OOQNQO’IA&N-A

-k

4,843,206.

Total revenue (must equal Part Vill, column (A), line 12)

4,120,920.

Total expenses {must equal Part IX, column (A), line 25)

722,286.

Revenue less expenses. Subtract line 2 from 00 1 et
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&)

4,526,465.

223,448.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . ...

Prior peried adjustments ...

0.

Other changes in net assets or fund balances (explain on Schedule©) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 3

SO B)) i

5,472,199.

inancial Statements and Reporting .

2a

3a

Accounting method used to prepare the Form 990: D Cash lzl Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? e
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or réiliewed ona
separate basis, consolidated basis, or both: 4 4 &

l:, Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ° Slel®
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I_}_ﬂ Separate basis I:l Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes reéponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selecticn prooess'dtjﬁng the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A188? -
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...

Yes | No

2c| X

3a X

3b

132012 12-09-21
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. . . OMB No. 1545-0047
(ig:igol;m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - Open to Public
IEmalFENontS.Seies B 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

[Partl | Reason for Public Charity 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 ]
]
]
]

(3} H ON

R 000 O

10

1 [
12 []

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

A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1){ANiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(bX 1{ANV).

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

A community trust described in section 170(b}{1{ANvi). (Complete Part Il.) ; v

An agricultural research organization described in section 170(b){1)(ANix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508({a){1) or section 509(a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I___] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

I ]

f Enter the number of supported organizations | ...
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (V)1S e organization ISleC - (v) Amount of monetary (vi) Amount of other
- . in your governing document? K R X .
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions’

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ADIRONDACK MOUNTAIN CLUB ., INC. 15-0586270 Page 2
|Part1I]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
rt 1. If the organization

(Complste only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Pa
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public Support. Subtract line 5 fromfine 4. | = = i e foid
Section B. Total Support S
Calendar year (or fiscal year beginning in) p> (a) 2017 {b) 2018 {c}) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4 :

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

9 Net income from unrelated business
activities, whether or not the ; i :!
business is regularly carried on

10 Other incomse. Do not include gain
or loss from the sale of capital
assets (Explain in Part V8L

11 Total support. Add lines 7 through 10 o

12 Gross receipts from related activities, etc. {see instructions) e 12 l

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

organization, check this box and SHODROI® s i | 2 ':]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided byline 11, coumn(®) ... 14 %
15 Public support percentage from 2020 Schedule A, Part hiine 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported ofganization ... B> [:l

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization OO > D

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [ 3 D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. » D
Schedule A (Form 990) 2021
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orm 990) 2021
upport Schedule

Schedule A (F

ADIRONDACK MOUNTAIN CLUB,
for Organizations Described in Section 509(a

INC.

15-0586270 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

GCalendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 throughS .. .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

(a) 2017

(b) 2018

{c) 2019

(d) 2020

{e) 2021

(f) Total

1616645.

1474298.

1887797.

2572983.

2323577.

9875300.

1522585.

1358750.

2985415.

2244963.

10930596.

2818883.

3139230.

2833048.

5142460.

20805896.

4873212.

4817946.

0.

0.

0.

0805896.

8 Public support. (Subtractline 7c from Jing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) | g
9 Amounts fromline6 . ...

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

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

¢ Add lines 10aand 10b . . ...
11 Net income from unrelated business
activities not included on line 10D,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (Add lines 9, 10c, 11, and 12}

12
13
14

check this box and stop here

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

3139230.

2833048.

4873212.

4817946.

5142460.

20805896.

174,429.

37,030.

34,052.

38,446.

360,301,

' 76,344.

76,344.

37,030.

34,052.

38,446.

360,301.

174,428.

15,249.

10,561.

13,669.

10,707,

18,324.

68,510.

20,934.

27,887.

33,389.

45,967.

18,326.

146,503.

3349842.

2947840.

4957300.

4908672.

5217556.

1381210.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourtl

h, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (1))

48 Investment income percentage from 2020 Schedule A, Part 1, line 17
10a 33 1/3% support tests - 2021. If the organizatio!

17

1.69 %

18

2.12 %

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 & box on line 14, 19a, or 19b, check this box and see i

nstructions

n 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 - 2020. If the organization did not check a box on lin

6 14 or line 19a, and line 16 is more than 33 1/3%, and

132023 01-04-22
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Schedule A (Form 990) 2021 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 pages
| Eart IV Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

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

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complste 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? if "No," describe in Part VI how the supported organizations are designated. If designated by

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

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

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501 (c)@), (5), or 6)? If "Yes," answer

3a

lines 3b and 3¢ below. g
b Did the organization confirm that each supported organization qualified under section 501 (0)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? f "Yes," describe in Part VI when and how the
organization made the determination. e
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Ygs, " explain in Part VI what controls the organization put in place to ensure such use. ¢ 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f R
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. o S 4a
b Did the organization have ultimate control and discretion in deciding whether to make érants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised b y or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exblusively for section 170(c)(2)(B)
purposes. & e 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in P?i‘t Vi, :néluding (i) the names and EIN
numbers of the supported organizations added, substituted, or rem:)i/éd; {ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? * , §
¢ Substitutions only. Was the substitution the result of an évent beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s éupported organizations? [f "Yes," provide detail in
Part V. ¢
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? J "Yes," complete Part | of Schedlule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 772 et
If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 3
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

3b

5a

g &

10a

10b
Schedule A (Form 990) 2021

nization had excess business holding
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Schedule A (Form 990) 2021 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page5

IPart IV] Supporting Organizations (continued)

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

Yes | No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

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

ization ;

Yes | No

___supervised. or controlled the supporting organization.
Section C. Type Il Supporting Organizations

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

ization(s).

Yes | No

__the supported organizali
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last déy of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

Yes | No

o layed in thi y T ;
Section E. Type Il Functionally Integrated Supporiing Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). -

a l:l The organization satisfied the Activities Test. Complete line 2 polow.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [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.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? [f "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 involvernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role plaved by the 0 ganization in this regard.

Yes | No

2a

3a

3b

132025 01-04-22 ‘ Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ADIRONDACK MOUNTAIN CLUB . INC. 15-0586270 Page 6
PartV | Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 ( explain in Part V). See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (o,,{iﬁna.)"

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating éxpenses 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) 8

QDN |-

= (40 N [ U O Y

»

~

£ B) Current Ye:
Section B - Minimum Asset Amount (A) Prior Year &= (optional) “

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

Average monthly value of securities 1a
Average monthly cash balances ibgliisr g
Fair market value of other non-exempt-use assets ic /
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors

—{oxplain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets i 2

o oo |o |

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

Schedule A (Form 990) 2021
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Pa

rtV | Type lil Non-Functionally

ADIRONDACK MOUNTAIN CLUB, INC.

15-0586270 Page?

Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N o O [ W N

o |N o |0 s |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9

& v

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) s
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017 S e b ; =
From 2018 :

From 2019

From 2020

Total of lines 3a through 3e

Tk ™o |alo |T|®

Applied to underdistributions of prior years &
Applied to 2021 distributable amount :

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a |0 |T |»

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 ADIRONDACK MOUNTAIN CLUB , INC. 15-0586270 pages
I Part 9' , Supplemental Information. provige the explanations required by Part II, line 10; Part Ii, line 17a or 17b: Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

MISC

2017 AMOUNT: 20,934.

2018 AMOUNT: 27,887.

2020 AMOUNT: 45,967.

$
$
2019 AMOUNT: §  33,389.
$
$

2021 AMOUNT: 18,326.

132028 01-04-22 Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 2 0 2 1

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|_Y__| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts ] and II. See instructions for determining a contributor’s total contributions.

Special Rules

[ 1 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A {Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

L__] For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), |1, and il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | 22

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t mest the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)
Name of organization

Page 2

ADIRONDACK MOUNTAIN CLUB, INC.

Employer identification number

15-0586270
Partl _ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ADTRONDAK LOJ CHAPTER Person [X]
Payroll [ ]
7 OLD MILITARY ROAD $ 11,200, Noncash [ ]
"~ | (Complete Part Il for
LAKE PLACID, NY 12946 noncash contributions.)
(a) (b) (c) ; (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GENESEE VALLEY CHAPTER Person  [X]
£ Payroll ]
40 KIRKBY TRL $__ - 10,200. | Noncash [ ]
B e (Complete Part Il for
FAIRPORT, NY 14450 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE NATURE CONSERVANCY Person  [X]
& Payroll l:l
ANDREW BEERS 415 RIVER ST STE 4 ' $ 12,000. Noncash [ ]

TROY, NY 12180-2834

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP. + 4 Total contributions Type of contribution
4 | EASTERN MOUNTAIN SPORTS Person  [X]
%, Payroll D
ELLEN ESTABROOK 160 CORPORATE CT $ 31,661, Noncash [ ]
=R i (Complete Part Il for
MERIDEN, CT 06450 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ADIRONDACK FORTY- SIXERS, INC Person
Payroll [
29 MAINE RD $ 50,500. Noncash [ ]
(Complete Part Il for
PLATTSBURGH, NY 12903 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ESTATE OF DOROTHEA E. TISCH TRUST Person [X]
Payroll [
5100 HIGH BRIDGE ST, APT. 23D $ 67,905, Noncash [ ]

FAYETTEVILLE, NY 13066-2437

128452 11-11-21

(Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

ADIRONDACK MOUNTAIN CLUB, INC.

Employer identification number

15-0586270

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
7 | NEIWPCC Person X]
SUSAN SULLIVAN 650 SUFFOLK ST SUITE Payroll ]
410 21,178, Noncash [ ]
v (Complete Part Il for
LOWELL, MA 01854 noncash contributions.)
(a) (b) (c) - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CHAPEL HILL FOUNDATION, INC. Person x]
Payroll ]
RICHARD FROST 107 SALMON RIVER RD 10,000. Noncash [ |
: (Complete Part Il for
PLATTSBURGH, NY 12901 noncash contributions.)
(a) (b) : (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | VAN BORTEL MOTORCAR Person X]
Payroll |:|
RUTH PERRIN 6327 VICTOR MANCHESTER RD 5,000. Noncash [ |
T (Complete Part I for
VICTOR, NY 14564 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MILLER FAMILY CHARITABLE TRUST Person
Payroll ]
R. SCOTT MILLER 430 MILLER ROAD 5,000. Noncash [ |
£ o (Complete Part Ii for
REXFORD, NY 12 148 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ADIRONDACK FOUNDATION #507 FUND FOR
11 | HIGH PEAKS STEWARDSHIP Person
Payroll ]
CALI BROOKS, PRESIDENT PO BOX 288 6,400. Noncash [ ]
(Complete Part Il for
LAKE PLACID, NY 129 46-0288 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LEAF GRANT C/0O LAKE PLACID CHAMBER OF
12 | COMMERCE, INC Person X1
KRISTIN STRACK LEAF GRANT Payroll ]
ADMINISTRATOR 2608 MAIN ST 50,000. Noncash [ ]
(Complete Part Il for
LAKE PLACID, NY 129 46 noncash contributions.)

123452 11-11-21

Schedule B (Form 890) (2021)



Schedule B (Form 990) (2021)
Name of organization

Page 2

ADIRONDACK MOUNTAIN CLUB, INC.

Employer identification number

15-0586270
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | ANONYMOUS Person [X]
Payroll [N
PO BOX 4390 $ 17,606, Noncash [ |

QUEENSBURY, NY 12804

(Complete Part Il for

: noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
14 | WILLIAM BARBER Person
- Payroll ]
89 IRISH MOUNTAIN RD $ 7,490. Noncash [ ]

TEMPLE, PA 19560-9769

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | NATALIA CHEFER AND JOEL TOMPKINS Person [X]
Payroll D
321 CLINTON ST $ 10,000. Noncash [ ]
(Complete Part Il for
BROOKLYN, NY 11231 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | DAN AND ALICIA CUNNINGHAM Person  [X]
Payroll ]
45 OVERLAKE PARK 5,000. Noncash [ ]

BURLINGTON, VT 05401-4014

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | NICHOLAS AND TRACIE DERESZYNSKI Person  [X]
Payroll D
5556 GOLDEN HEIGHTS DR 5,011. Noncash [ ]
(Complete Part Il for
FAYETTEVILLE, NY 13066 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | FRANK AND MARY EMERSON Person  [X]
Payroll ]
830 W 40TH ST APT 420 $ 25,000. Noncash [ ]

BALTIMORE, MD 21211

123452 11-11-21

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990) (2021)

Page 2

Name of organization Employer identification number
ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | PHILLIP FALCONER Person  [X]
Payroll ]
7 VIA MARIA DR 7,500 Noncash [ |
“ | (Complete Part Il for
SCOTIA, NY 12302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | EDWARD FLETCHER AND LYNNE CROUCHER Person  [X]
Payroll I:]
4 WEST WELLING AVE 6,000. Noncash [ |
(Complete Part Il for
PENNINGTON, NJ 08534 noncash contributions.)
(a) (b) 7 (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | ERIK AND ELAINE GREGORY Person  [X]
Payroll ]
291 TOWN LINE ROAD 5,475. Noncash [ |
(Complete Part |l for
KIRKWOOD, NY 13795 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | MR. ARTHUR HABERL Person X]
Payroll ]
45 CHESTNUT LN 41,000. Noncash [ |
(Complete Part Il for
NISKAYUNA, NY 12309 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | CAROLYN AND EUGENE KACZKA Person X]
Payroll ]
PO BOX 302 7,500. Noncash [ |
(Complete Part Il for
HANNAWA FALLS, NY 13647-0302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | SANNE KURE-JENSEN Person X1
Payroll ]
1502 CITRINE TRAIL 5,000. | Noncash [ ]

TARPON SPRINGS, FL 34689

(Complete Part Il for
noncash contributions.)

128452 11-11-21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) Page 2

Name of organization Employer identification number
ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and zIpP +4 Total contributions Type of contribution
25 | JOHN LINDERMAN Person [X]
Payroll [ ]
1028 PROSPECT ST $ 5,000, Noncash [ ]
. | (Complete Part Il for
WESTFIELD, NJ 07922-0392 ¢ * | noncash contributions)
(a) (b) ()™ i (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | HEATHER MILLER 4, S Person
£\ Payroll [ ]
PO BOX 38 $__ < 68,787. Noncash [ ]
AT NS (Compilete Part Il for
ALTON, NH 0380 9 noncash contributions.)
(a) (b) G {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MATTHEW QUIGLEY AND NINA BOGOSIAN 4
27 | QUIGLEY Person  [X]
= 4 Payroli D
60 QUINN RD S $ 5,000. Noncash [ ]
$5REB e (Complete Part Il for
BRIARCLIFF, NY 10510-21 31 % ' noncash contributions.)
(a) (b) : : (c) (d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
28 | RICHARD AND LISA REICHMAN , Person  [X]
& , Payroll [
450 THOMAS COVE RD L $ 5,000. Noncash [ ]
N : (Complete Part Il for
ROCHESTER, NY 14625-14 21 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | EVELYN RINELLA Person  [X]
Payroll [:]
8 OWEN DRIVE $ 15,000. | Noncash [ ]
(Compilete Part Il for
PERU, NY 12972 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | THOMAS ROSATO Person X]
Payroli l:,
409 ALDERBROOK DR $ _5,000. | Noncash [
(Complete Part Il for
WAYNE, PA 1 9087-2247 noncash contributions.)

123452 11-11-21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
Part! Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | KAREN ROSS Person X]
Payroll ]
7 BIRD RD 10,400. Noncash [ |
" | (Complete Part i for
LEBANON SPRINGS, NY 12125 noncash contributions.)
(a) (b) (e) © (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
32 | JENNIFER AND JASON RYAN Person
] % Payroll 1
94 HIGHLAND AVE . 10,000. Noncash [ |
- (Complete Part Il for
WINCHESTER, MA 01890-1412 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | MICHAEL SULESKI Person X]
Payroll [:]
18 JONATHAN CT 10,000. Noncash [ |
(Complete Part |i for
WARWICK, NY 10990 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | L. JOHN VAN NORDEN Person
Payroll ]
PO BOX 2108 5,000. Noncash [ |
e (Complete Part |l for
WINDHAM, ME 04062-2108 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | KATHERINE AND PETER WYCKOFF Person
Payroll ]
884 FARNES RD 10,121, Noncash [ |
(Complete Part Il for
CANTON, NY 13617-3724 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3
Name of organization Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC.

15-0586270
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c
Mo (b) FMV (or(e)stimate) (@
fr - . .
o :rl:: Description of noncash property given (See instructions.) Date received
$
(a)
C|
- ) FMV (or(e)stimafe) (d)
fr g . .
o :.-T| Description of noncash property given (See instructions.) Date received
$
(a) -5 : ©
f:;n Description of ®) N . s FMV (or estimate) e
Pt escription of noncash property given (See instructions.) Date received
% $
(a) :
(c)
f:)t:l.'l D . f i h . FMV (or estimate) (d) .
Pt escription of noncas| property given (Ses instructions.) Date received
$
(a) (©)
f:::;‘ oo (b) . ) FMV (or estimate) () i
P Description of noncas property given (See instructions,) Date received
$ -
(a)
(c)
f::r’;\ it £ - h . FMV (or estimate) (d) .
Pt | Description of noncas| property given (See instructions.) Date received
$
123453 11-11-21

Schedule B (Form ©800) (2021)



Schedule B (Form 990) (2021)

Page 4

Name of organization

ADIRONDACK MOUNTAIN CLUB, INC.

Employer identification number

15-0586270

PaFE “| Exclusively religious, charitable, etc., contributions to organizati
- from any one contributor. Complete columns (a) through (e) and the following line entry. For organi

completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.
Use duplicate copies of Part lil if additional space is needed.

ons described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
zations

(Enter this info. once.) | &)

(a) No.
I?-‘r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. T
g:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift _ {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;raor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
Schedule B (Form 990) (2021)

123454 11-11-21



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. - Opento Ffublic i
Internal Revenue Service P> Go to Www.irs.gov/Formg80 for instructions and the latest information. . Inspection .=

If the organization answered "Yes," on Form 989, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

© Section 501(c)(3) organizations: Complete Parts J-A and B. Do not complete Part |-C.

© Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-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 II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 99G-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then s

© Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization

Employer identification number

ADIRONDACK MOUNTAIN CLUB , INC. ‘ : 15-0586270
| Part I-A| Compilete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Paﬂ V.
2 Political campaign activity EOROEINSE e S
3 Volunteer hours for political campaign activities e

[—g;‘t I-B| Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955  Sgheesfl >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 2K
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yeér’?
4a Was acorrectionmade? {7 ...
b If "Yes," describe in Part IV. ' .
| Part I-C| Complete if the organization is exempt under secticn 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function ativities AN [ )
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e W, &3
4 Did the filing organization file Form 1120-POL for this year? e D Yes I:l No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additionat space is needsd, provide information in Part IV.

(a) Name " (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
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) 2021

LHA
132041 11-03-21



m 990) 2021 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page2

Schedule C (Fori

omplete if the organization is exempt under section 501(c)(3 and filed Form 5768 (election under
section 501(h)).
A Check P> '_—_l 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 D if the filing organization checked box A and "limited control" provisions apply.

L . " (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term “"expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. o

- 0 o 0 T B

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. if zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter 0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
roporting 56tion 4911 18X 107 thiS YOAr? .o..oiiioiiiri i s [ Jves [ INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures Duiing 4-Year Averaging Period

. s,
for ﬁscaf:/:criireyg?s;mg in (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

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

¢ 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) 2021

132042 11-03-21



Schedule C (Form 990) 2021 ADTRONDACK MOUNTAIN CLUB INC. 15-0586270 Pages
—Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h)).

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

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

Volunteers?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?
i Otheractivities? ...~~~
Totel Add fines o through 1i ... T B
Did the activities in line 1 cause the organization to be not described in section 501e)@)? . 5 s
If "Yes,” enter the amount of any taxinourred under section4912 = :
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 w9

- T@a =000 oo
e
c
=
=
=
o]
3
o
)
g
i)
c
=2
=
2
Q
°)
<
g
8
Q
8
2
2
2
o©
3
@
2
(2}
~

. o
A

N
0 -

(B4 |5 e | e  ne

o

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?’ .. &S :
Part lll-A| Compilete if the organization is exempt under section 501(cj(4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? R e 1
2 Did the organization make only in-house lobbying expenditures of $2,0QO orless? ™ = 2
3 _ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
lPart lll-B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3,is
answered "Yes." ' )
Dues, assessments and similar amounts from members i, ¥ 1< S 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

-h

2a

a Curentyear . ... .
b Carryover from last year 2b
© Total e R A S, 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

5__Taxable amount of lobbying and political expenditures. See instructions 5
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-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. MICHAEL BARRETT AND CATHY

PEDLER 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 2 021 WERE $39,300 FOR PAYROLL
Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page4d
| Part IV | Supplemental Information ontinued)

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.

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1

Department of the Treasury

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
B> Attach to Form 990. .~ 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

[ Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" on Form 990, Part IV, line 6.

A B ON a

o

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

Total number atendofyear .~~~
Aggregate value of contributions to (duringyear)
Aggregate value of grants from (duingyear)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds - -

are the organization’s property, subject to the organization’s exclusive legal control? T i I:l Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferrihg

impermissible private benefit? e L I___] Yes D No

[Partil [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1

Q o0 T o

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

I:] Preservation of open space & &
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
& 2b
Number of conservation easements on a certified historic structure includad in @ 2c
Number of conservation easements included in (c) acquired after 7/25/06,'and not on a historic structure
listed in the National Register e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p> :
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements Hholds? /. ‘:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@)B)i? - I B e eeenenre et ess e ettt eee oo eoeeeeee [ Ives [Ino

In Part Xiii, describe how the organizatioh reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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 shest works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 | K
(if) Assets included in Form 990, Pat X e | 2

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 Vill, line 1

b _Assels included in Form 990, Part X .00

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 [__] Public exhibition
b |:| Scholarly research
c (:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I__—_| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If "Yes," explain the arrangement in Part Xlil and complete the following table: ; ot

d I:] Loan or exchange program

e |:| Other

I:JNO

DNO

Amount
¢ Beginning balance ... i [
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aocount Inabﬂtty’7 ,,,,,,,,,,,,,,, D Yes l:l No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xl L__I
[PartV_ [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 698,378, 458,026, . 376,845, 416,140, 334,490,
b Contributions . 75,117. 141,561, 8,589, 5,689, 35,527.
¢ Net investment earnings, gains, and losses 106,659. 98,791, 72,592, -44 984, 46,123,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance . ... 880,154, 698,378, 458,026, 376,845, 416,140,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment [ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%. -
3a Are there endowment funds not in the possession of the organlzatnon that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali) X
(i) Related organizations ... ... O 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’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
fa Land 195,761. 195,761.
b Buldings .o, 3,264,927.] 1,762,378.| 1,502,549.
¢ Leasehold improvements ...
d Equipment ___________________________________________________ 1,695,348. 1,329,442. 365,906.
Other ...
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B) 1@ 100 weeimiineccr » 2,064,216.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ADTRONDACK MOUNTAIN CLUB . INC. 15-0586270 page3

l Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.

(a) Description of security or category (including 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 2,160,778.] END-OF-YEAR MARKET VALUE
B)
_©
)
_(E)
(F)
@)
()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) P> 2,160,778. S D T o
| Part Vlll] Investments - Program Related. :

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

— ()

(2)
_ (3

(4)

(5)

(6)
(@

(8)
—_(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) »
| Part IX| Other Assets.

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.
(a) Description < - (b) Book value

sy v

()
(2)
_ 3
. )
(5)
—(6)
(7)
_(8
{9)

Total. Column (b) must equal Form 990, Part X. col. (B) line £ | 4
— Other Liabilities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability

(b) Book value

(1) Federal income taxes
) DEPOSITS 15,295.
__©) CHARITIBLE GIFT ANNUITY LIABILITY 39,338.

)
)
—©
7)
@®)

©)
Total. HER > 54,633.

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

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl E_
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 page4
[Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 5 , 447 P 492,
Amounts included on line 1 but not on Form 990, Part VIil, line 12: Pt
a Net unrealized gains (losses) on investments ... 2a 223,448.
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants e 2c
d Other (Describein Part XUL) s 2d 380,838.
6 AdGIINGSs 28 through 2d 20 604,286.

3 Subtract N8 2e from e 4
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

3 4,843,206,

a Investment expenses not included on Form 990, Part Vil line7b .. 4a

b Other (Describein Part XIL) 4b :

C AJAINGS 48 8NG 4D e 4c 0.
Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12 ococoooviooievsisencciinnecon: N 5 4,843,206,

| Part Xh ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... dooteiggln, 1 4 ,50 1 i 58.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: !

a Donated services and use of facilities 2a

b Prior year adjustments 2b

© OthOr IOSSES . 2c i

d Other (Describe in Part XIL) ... 2d - 380,838.] -

6 AdGINes 2athroUGN 20 e 20 380,838.
3 SUbLract N6 26 TIOM N6 4 e 3 4,120,920.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b o AE = 4a

b Other (Describe in Part XIL) e 4b

C AQAIINGS 48 8NG 4D e 4c 0.

Total expenses. Add lines 3 and 4c. JMWLEEHL%?Q-.M 18) ............................................... 5 4,120,920.

| Part Xill] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this par‘( to provide any additional information.

PART X, LINE 2:

THE CLUB IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3), OF THE

INTERNAL REVENUE CODE, EXCEPT FOR NET INCOME DERIVED FROM UNRELATED

BUSINESS ACTIVITIES. UNDER ACCOUNTING STANDARDS CODIFICATION (ASC) SECTION

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

SINCE EVENTS COULD POTENTIALLY OCCUR THAT JEOPARDIZE 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
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ADIRONDACK MOUNTAIN CLUB, INC.
[Part X | Supplemental Information (continued)

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).

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSE » 2,847,
COST OF GOODS SOLD : .. 377,991.
TOTAL TO SCHEDULE D, PART XI, LINE 2D o it 380, 838.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSE : 2,847.
COST OF GOODS SOLD ~d ‘ 377,991,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 380,838.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete 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/Formg90 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 [:l Mail solicitations e l:l Solicitation of non-government grants
b [:l Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or :
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did e “{ (v) Amount paid ’ .
(i) Name and address of individual . . f|(,|n aiser {iv) Gross receipts - tf) zor retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e icusts from Batiyity fundraiser to (or retained by)
contributions? i listed in col. (i) organization
Yes | No
TOMAl oo »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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ADTRONDACK MOUNTAIN CLUB, INC.

15-0586270 Page2

Schedule G (Form 990) 2021
Part Il Fundr: aising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ONLINE NONE (add col. (a) through
AUCTION IDIDARIDE ! ol )
° (event type) (event type) (total number) ’
3
c
(]
3| 1 Grossreceipts 14,700. 17,187. 31,887.
o
2 Less:Contributions
3 Gross income (line 1 minusline2) 14,700. 17,187. 31,887.
4 Cashprizes . .
5 Noncashprizes ..~~~
g
g 6 Rent/faciltycosts
ol
w
‘g‘ 7 Foodandbeverages
5 |
8 Entertainment .. g :
9 Otherdirectexpenses 1,312. 1,535. 2,847.
10 Direct expense summary. Add lines 4 through 9 in column (d et > 2,847.
11_Net income summary. Subtract line 10 from line 3, column (d) » 29,040.

[Part i |

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

Gaming. Complete if the organization answered

"Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

(a) Bingo

(b) Puti tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. (c))

Direct Expenses

5 Other directexpenses . o
D Yes % l:l Yes % D Yes %
6 Volnteerlabor . D No [:I No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... .. | 4
8 Net gaming income summary. Subtract line 7 from line 1, column () O >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duringthe taxyear? D Yes D No
b If "Yes," explain:
Schedule G (Form 980) 2021
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Schedule G (Form 990) 2021 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 Page3
11 Does the organization conduct gaming activities with NONMOMIOIS e E:I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer Chartable GaMING? Cves [INo
13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

............................................................................................................................................. 13a %
b AN OUESIAE TACI 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>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? - "*; g [:‘ Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name B

Gaming manager compensation > $

Description of services provided b

[:J Director/officer I___‘ Employee L—__] Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year 8
|Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicabls. Also provide any additional information. See instructions.
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| Part IV | Supplemental Information (continued)
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SCHEDULE J Compensation Information

(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.

OMB No. 1545-0047

2021

Department of the Treasury P Attach to Form 990. ; Open to P,Ubli?
Internal Revenue Service P Go to www.irs.qov/Form9g0 for instructions and the latest information. Inspection - .
Name of the organization Employer identification number
ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
[Part1 | 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 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
I:] First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions l:] Payments for business use of personal residence
[___—] Tax indemnification and gross-up payments :] Health or social club dues or initiation fees - " .- ;
[:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, *
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s :
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill. ; ; '
[:] Compensation committee D Written employmént contract
[:] Independent compensation consultant I:l Compensation survey or study
[:] Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization: : ;
a Receive a severance payment or change-of-control payment? REEER NN e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . . ... ... 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, 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 inPart il . 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)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 1

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. : Open to Publlc
Internal Revenue Service P> Go to www.irs. gov/Form990 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 :

PROTECTION THROUGH QUALITY TRATIL WORK, LAYOUT, AND DESIGN. THE CREW HAS

GROWN FROM ONE PERSON IN 1978 TO SIXTEEN IN 2021. THE PRO CREW

MAINTAINS, BUILDS, AND RECONSTRUCTS TRAILS THROUGHOUT NEW YORK STATE

WITH A FOCUS ON THE ADIRONDACK AND CATSKILL FOREST PRESERVES.

ADK HAS THREE COMPLIMENTARY TRAILS PROGRAMS : SUPERVISED VOLUNTEERS

BACKCOUNTRY STEWARDSHIP, AND THE PROFESSIONAL TRAILS PROGRAM

VOLUNTEERS MAINTAINED 199 LEAN-TOS, CLEARED DRAINAGE AND REMOVED

BLOWDOWN FROM 152 MILES OF TRAILS. OUR PRO CREWS BUILT 687 SQ FEET OF

ROCK TURNPICKING, 4 30-FOOT LONG DIMENSIONAL SPAN BRIDGES, 3

10-FOOT-LONG DIMENSIONAL LADDERS, 80 FEET OF BOG BRIDGING, 115 ROCK

STAIRS, .5 MILE OF NEW TRAIL. VOLUNTEER TRAIL CREWS CONSTRUCTED 100

FEET OF BOG BRIDING, 10 STEP STONES, RE—DECKED A 50 FOOT SUSPENSION

BRIDGE, AND CLEARED 2.5 MILES OF TRAIL THESE PROGRAMS ADVOCATE FOR THE

STEWARDSHIP, PROTECTION, AND RESPONSIBLE USE OF NEW YORK STATE'S WILD

LANDS AND WATERWAYS. THE'SUPERVISED VOLUNTEER TRAILS PROGRAM HAS WORKED

CLOSELY WITH THE DEC SINOE 1986 TO HELP MAINTAIN HIKING TRAILS AND

BACKCOUNTRY FACILITIES THROUGHOUT THE ADIRONDACK AND CATSKILL PARKS.

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 TRATL WORK WEEKEND.

BACKCOUNTRY STEWARDSHIP PROGRAMS SUCH AS THE LEAN-TO ADOPTER PROGRAM

ALLOW A GROUP OF ALMOST 260 VOLUNTEERS TO MAINTAIN "THEIR" LEAN-TO AND

ADOPTED SECTION OF TRAIL, INCLUDING THE GENERAL CLEANLINESS OF THE

STRUCTURE AND ADJACENT PIT PRIVY, MAINTAINING A GUEST LOG BOOK, AND
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Name of the organization Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

SUBMITTING YEARLY REPORTS TO THE DEC. THE ADK PROFESSIONAL TRAILS

PROGRAM (PRO CREW) IS BASED ON RESOURCE PROTECTION THROUGH QUALITY

TRAIL WORK, TRAIL LAYOUT, AND DESIGN. 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, AND

RECONSTRUCTS TRAILS THROUGHOUT NEW YORK STATE WITH A FOCUS ON THE

ADIRONDACK AND CATSKILL FOREST PRESERVES.

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

IN 2021 WE OFFERED VOLUNTEER PARTICIPATION PROGﬁAMS'IN-THE ADIRONDACK

HIGH PEAKS, THE CATSKILLS, AND ALL ACCROSS NEW YORK STATE. ADK HAS

EXCITING RECREATIONAL CHALLENGES AND HAS CREATED AWARD WINNING

PUBLICATIONS. STAY, PLAY, PROTECT, AND EXPLORE THE OUTDOORS. ADK

PROVIDES UNIQUE LODGING FACILITIES TO HELP VISITORS LAUNCH THEIR

ADVENTURES. ADK OFFERED ACTIVITIES LAST YEAR THROUGHOUT NEW YORK,

OUTINGS INCLUDING HIKING, PADDLING, CYCLING, SKIING, SNOWSHOEING,

EARN-A-PATCH CHALLENGES, AND MUCH MORE. ACTIVITIES INCLUDE WORKSHOPS,

CERTIFICATION PROGRAMS, VOLUNTEERING AND TAKING ACTION ON ADVOCACY

ISSUES. ADK LODGES ARE LOCATED iN THE ADIRONDACK HIGH PEAKS. ADK IS

PROUD TO BE ONE OF 12 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

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

PRESENTATIONS AND EVENTS. INSPIRE A LOVE OF NATURE IN CHILDREN THROUGH
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

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.

IN 2021 OUR AWARD-WINNING SUMMIT STEWARDSHIP PROGRAM EDUCATED OVER

28,500 HIKERS IN 2021 AND HELPED TO PROTECT NEW YORK'S RAREST PLANTS

ATOP THE HIGH SUMMITS. WE SPREAD THE LEAVE NO TRACE MESSAGE OF OUTDOOR

SKILLS AND ETHICS TO HELP KEEP PEOPLE FROM LOVING THE STATE S PRECIQUS

£

NATURAL SPACES TO DEATH. b ﬁ

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADK'S ADVOCACY PROGRAM WORKS TO PROTECT NEW YORK'S WILDERNESS, CLEAN

AIR AND WATER, AND SECURE FUNDING FOR STATE‘ENVIRONMENTAL PROGRAMS. 1IN

2021 ADK ADVOCATED FOR INCREASED FUNDING IN THE NYS BUDGET SPECIFICALLY

FOR STEWARDSHIP IN THE ADIRONDACK AND CATSKILL FOREST PRESERVE PARKS,

INCLUDING EDUCATION, TRAIL BUILDING, INCLUSIVITY, PARKING, AND

SANITATION. ADK PARTICIPATED AS A MEMBER OF A GOVERNOR APPOINTED

STRATEGIC PLANNING GROUP IN THE CATSKILLS TO MAKE RECOMMENDATIONS TO

LAND MANAGEMENT AGENCIES ON INCREASED VISITOR USE IN THE CATSKILL PARK,

AND FACILITATED A FORMAL ASSESSMENT IN THE CATSKILL PARK OF POPULAR

RECREATIONAL SITES BY THE LEAVE NO TRACE CENTER FOR OUTDOOR ETHICS. ADK

SUPPORTED EFFORTS TO PROTECT THE BLUE STONE WILD FOREST IN THE

CATSKILLS FROM PROPOSED INDUSTRIAL DEVELOPMENT. ADK ALSO SUPPORTED

LEGISLATION TO FUND AN ENVIRONMENTAL BOND ACT FOR NEW YORK.

ADK'S AWARD WINNING ADIRONDAC MAGAZINE AND BOOK PUBLISHING ACTIVITIES

PROVIDES A SOURCE OF INFORMATION OF INTEREST AND ENJOYMENT TO OUR

MEMBERS AND THE PUBLIC, WITH STORIES AND INFORMATION OF BENEFIT FOR ALL
Schedule O (Form 990) 2021
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Name of the organization Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

ASPECTS OF NEW YORK STATE OUTDOOR RECREATION, EDUCATION, CONSERVATION

AND ADVOCACY.

EXPENSES $ 1,005,906. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS 25,989 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE 25,989 MEMBERS OF ADK ELECT THE REPRESENTATIVES FOR THE BOARD OF

GOVERNORS .

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 WAS PRESENTED TO THE BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

A MEMBER OF THE BOARD SHALL DISCLOSE THE CONFLICT OR POTENTIAL CONFLICT AS

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

REVEALED, THE PRESIDENT OR ANY 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

DIRECTORS PRESENT VOTE TO REQUIRE THE ABSTENTION OF THE CHALLENGED

DIRECTOR, THAT DIRECTOR SHALL NOT BE PERMITTED TO VOTE.
132212 11-11-21 Schedule O (Form 990) 2021
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ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270

Schedule O (Form 990) 2021
Name of the organization

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

THE DETERMINATION OF COMPENSATION FOR THE EXECUTIVE DIRECTOR AND KEY

EMPLOYEES IS REQUIRED BY THE BOARD.,

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

THE LAST THREE YEARS OF OUR AUDITED FINANCIAL STATEMENTS ARE POSTED TO OUR

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

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES :

REPAIRS AND MAINTENANCE:

PROGRAM SERVICE EXPENSES , 49,721,
MANAGEMENT AND GENERAL EXPENSES o g 25,082.
FUNDRAISING EXPENSES ~-fi?‘» 0.
TOTAL EXPENSES & Y 74,803.

MEMBERSHIP DEVELOPMENT:

PROGRAM SERVICE EXPENSES | 0.
MANAGEMENT AND GENERAL EXPENSES 68,503.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 68,503.

COMPUTER EXPENSE :

PROGRAM SERVICE EXPENSES 11,849.
MANAGEMENT AND GENERAL EXPENSES 44,511,
FUNDRAISING EXPENSES 10,777.
TOTAL EXPENSES 67,137.

132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization

Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
SUPPLIES:
PROGRAM SERVICE EXPENSES 53,123.
MANAGEMENT AND GENERAL EXPENSES 8,432.
FUNDRAISING EXPENSES 363.
TOTAL EXPENSES 61,918.
OUTINGS COSTS:
PROGRAM SERVICE EXPENSES 61,715.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 61,715.
CONTRACT SERVICES:
PROGRAM SERVICE EXPENSES 48,745.
MANAGEMENT AND GENERAL EXPENSES 12,870.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 61,615.
PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 54,613.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 54,613.
TELEPHONE :
PROGRAM SERVICE EXPENSES 36,675.
MANAGEMENT AND GENERAL EXPENSES 11,921.
FUNDRAISING EXPENSES 0.

132212 11-11-21
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Name of the organization

Employer identification number

ADTRONDACK MOUNTAIN CLUB, INC. 15-0586270

TOTAL EXPENSES 48,596.
EQUIPMENT EXPENSE:
PROGRAM SERVICE EXPENSES 28,561.
MANAGEMENT AND GENERAL EXPENSES 4,253,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 32,814.
PUBLIC RELATIONS & EDUCATION:
PROGRAM SERVICE EXPENSES 15,496.
MANAGEMENT AND GENERAL EXPENSES 527.
FUNDRAISING EXPENSES 16,004.
TOTAL EXPENSES 32,027,
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 8,922,
MANAGEMENT AND GENERAL EXPENSES 11,992.
FUNDRAISING EXPENSES ? 0.
TOTAL EXPENSES 20,914.
STAFF AND VOLUNTEER EXPENSES:
PROGRAM SERVICE EXPENSES 13,268.
MANAGEMENT AND GENERAL EXPENSES 1,031,
FUNDRAISING EXPENSES 0.

14,299.

TOTAL EXPENSES

BAD DEBTS:

PROGRAM SERVICE EXPENSES

0.

132212 11-11-21
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Name of the organization Employer identification number
ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
MANAGEMENT AND GENERAL EXPENSES 4,935.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,935,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 603,889.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE TO OVERSEE AND APP%OVE THE

FINANCIAL STATEMENT AUDIT AND THE SELECTION OF THE INDEPENDENT AUDITOR.

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 pages
| Eart Vl! l Supplemental Information

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

132165 11-17-21 Schedule R (Form 990) 2021
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EXTENDED TO NOVEMBER 15, 2022

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning , and ending . 202 1

P> Go to www.irs.gov/Form990T for instructions and the latest information.

ﬁ‘f&ﬂ“ﬁé‘iﬁﬁ%ﬁiﬁ”’y P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %172){3) C;g;%i;;?:rf: %Tﬂ;'
A [X] check box if Name of organization ( ] Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print | ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
X]501c )3 ) Tvey | Number, street, and room or suite no. If a P.0. box, see instructions. e i
[ J408(e) [J220(e) | "P° [ PO BOX 4390
I:l 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) [_J529A QUEENSBURY, NY 12804 F [ check box if
C Book value of all assetsatend of year ........... p 6,743,989. L= an amended return.
G Check organization type }E 501(c) corporation [:l 501(c) trust l:] 401(a) trust E] Other trust -
H Check if filing only to P> D Claim credit from Form 8941 |:] Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... 2SN 5 TS URUUOU PO | E:L
J  Enter the number of attached Schedules A(Form990-T)  ..............ooccococerneeeeesensninziiincienceees diidy, . 4 > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes No
If "Yes," enter the name and identifying number of the parent corporation. P
L The books are in care of > MICHAEL BARRETT Telephone number B> (518) 668-4447
[Part1 | Total Unrelated Business Taxable Income , i ,
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) : 1 18,074.
2  Reserved 2 R
3 Add lines 1 and 2 3 18,074.
4  Charitable contributions (see instructions for limitation TUIBS) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 18,07 4,
6 Deduction for net operating loss. See instructions ... STATEMENT 1 6 18,074.
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUBLIACT M8 B TOM N0 5 e e e 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) - ‘ 8 1,000.
9 Trusts. Section 199A deduction. See instructions .. . v T 9
10 Total deductions. Add N6 8 8N O ||| . .o 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from fine 7. If line 10 is greater than line 7,
ONEOY ZOM0 o oo .. 11 0.
[Partli| Tax Computation
1  Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) ... ! 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or * : EI Schedule D (Form 1041) ... Pl 2
3 Proxy tax. Seeinstructions ... i B[ 38
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See INSHUCHONS 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-06-22



Page 2

Form 990-T (2021)
[Part lll | Tax and Payments
1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Othercredits (see instructions) ...~ ib
¢ General business credit. Attach Form 3800 (see instructions) ic
d  Credit for prior year minimum tax (attach Form 8801 or 8827) 1id e
e Totalcredits. Add lines fathrough1d . . 1e
2 Subtractline fe from Partl, lne7 . ... .. 2 0.
3 Other amounts due. Check if from: [_] Form 4255 [ ] Form8611 [__] Form8697 || Form 8866
[ other (attach statement) 3

4 Total tax. Add lines 2 and 3 (see instructions). l:] Check if includes tax previously deferred under
section 1294. Enter tax amounthere ... 23 4 0.

5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 4 5 0.

6a Payments: A 2020 overpayment creditedto2021 6a hE

b 2021 estimated tax payments. Check if section 643(g) election applies B I:] 6b
¢ Taxdeposited withFormsges . ... 6¢c
d Foreign organizations: Tax paid or withheld at source (seeinstructions) 6d
e Backup withholding (see instructions) .. .. . 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f N
g Other credits, adjustments, and payments: I:l Form 2439 v
[ Form 4136 [ other Total B> | 6g s

7 Total payments. Add lines 6athroughég .. 0 7

8  Estimated tax penalty (see instructions). Check if Form 2220 is attached = ' 8

9  Taxdue. If line 7 is smaller than the total of lines 4,5, and 8, enter amount owed __________________________________ 9

10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overf:aid o 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded p» | 11
[ Part IV] Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2021 calendar year, did the organization 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 o B
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yeé,“ enter the name of the foreign country Bl
here > e _— X

2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? P S X
If "Yes," see instructions for other forms the organization may have to file.

3  Enter the amount of tax-exempt interest received or accrued during the tax year |

4 Enter available pre-2018 NOL carryovers here P $ 154 746 . Donot include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don'’t reduce the NOL carryover shown here by any deduction reported on Part 1, line 4.

5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL camryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
E W $
$
6a  Did the organization change its method of accounting? (see instructions) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If "No,"

OXPIAININPAMY i

[ Part V | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

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,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 3 EXECUTIVE DIRECTOR _|ienweme oo ™
Signature of officer Date Title insvuction@ Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check l: if | PTIN
Paid self- employed
Preparer JAMES E. AMELL, CPA 11/09/22 P00316270
Use Only [Firm's name p> MARVIN AND COMPANY, P.C. Firm'sEIN >  14-1567343
11 BRITISH AMERICAN BLVD.
Firm's address p» LATHAM, NY 12110-1405 Phoneno. 518-785-0134

128711 01-31-22

Form 990-T (2021)



ADIRONDACK MOUNTAIN CLUB, INC.

15-0586270

FORM 990-T PRE 2018 NOL SCHEDULE

STATEMENT 1

PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6

SCHEDULE A PORTION OF PRE-2018 NOL
SCHEDULE A ENTITY SCHEDULE A SHARE

1 0.

TOTAL SCHEDULE A SHARE OF PRE-2018 NOL
NET OPERATING DEDUCTION

BALANCE AFTER PRE-2018 NOL DEDUCTION
EXPIRING NET OPERATING LOSSES

CARRY FORWARD OF NET OPERATING LOSS

" 18,074.

154,746.
18,074.

0.

0.
0.
136,672.

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS y. .
PREVIOUSLY . LoSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED ' REMAINING THIS YEAR
12/31/12 118,475. 89,873. 28,602. 28,602.
12/31/13 126,144. 0. 126,144. 126,144.
NOL CARRYOVER AVAILABLE THIS YEAR 154,746. 154 ,746.

STATEMENT(S) 1,

2



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
} Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2021

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

A Name of the organization

B Employer identification number

ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270
C_Unrelated business activity code (see instructions) p 323100 D Sequence: 1 of 1
E__Describe the unrelated trade or business pPMAGAZINE PUBLICATION AND SALE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales g
b Less returns and allowances ¢ Balance | 1c
2 Costofgoods sold (Part W, line8) 2
3  Gross profit. Subtract line 2 from linetc 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction fortrusts 4c o
5 Income (loss) from a partnership or an S corporation (attach :
statement) 5 ‘
6  Rent income (Part IV) 6
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part Vi) 8
9  Investment income of section 501(c)(7), (9), or (17)
organizations (Partviy 9
10 Exploited exempt activity income (Part Vill) Q5 a0
11 Advertising income (Parttx) it 18,324, 18,324.
12 Other income (see instructions; attach statement) A 12 | =
13 _ Total. Combine lines 3through12 ... ... . S 13: 18 ,324. 18 ,324.

Deductions Not Taken Elsewhere See instructions for li

directly connected with the unrelated business income

mitations on deductions. Deductions must be

t  Compensation of officers, directors, and trustees (Part X) 1

2 Salariesandwages . ... i T 2

3 3

4 4

5 5

6 6 250.

7 3

8  Less depreciation claimed in Part lll and elsewhere onreturn 8a 8b

9  Depletion 9
10 Contributions to deferred compensation plans 10
11 Employee bensfit programs 11
12 Excess exempt expenses (Part Vill) 12
13 13
14 14
15 15 250.
16

COIIMN (C) et 16 18,074.

17 Deduction for net operating loss. See instructions ... .. 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18 18,074.

LHA  For Paperwork Reduction Act Notice, see instructions.

123741 01-28-22

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

Page 2

Part il -

Cost of Goods Sold

Enter method of inventory valuation >

1

0o N O OON

©

Inventory at beginning of year

Purchases ..

Cost of labor

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

INVENEOTY @t ONA OF VORI e

Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part L, line2

0 NS |0 [~ W [N |

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

PartIV _ Rent Income (From Real Property and Personal Property Lease

d with Real Property)

1

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions. 7,

Al

B[]

cl]

p[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10% N
but not morethan 50%) . ... ...

From real and personal property (if the &
percentage of rent for personal property exceeds i
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) >

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part 1, line6,column(B) ......................... | 2

5
Part

\'/ Unrelated Debt-Financed income

(see instructions)

1

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al

B[]

c[]

p[]

Gross income from or allocable to debt-financed *
property i

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

Deductions directly connected with or allocable '
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A through D) ...

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement) .. ... .

Divide line 4 by line 5 % %

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

9  Allocable deductions. Multiply line 3c by line 6

I

10
1

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends-received deductions includedinline10 . ... ...

0.

00

123721

01-28-22

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlied Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 6. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made ~[thatis included in the|  ;onnected with
R ) controlling organiza- | . :
number (see instructions) tion’s gross income | iNCOme in column 5
(1)
2
(3)
[C)]
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 - 11. Deductions directly
income (loss) payments made that is included in the connected with
R . controlling organization’s | = . .
(see instructions) gross income = - - income in column 10
(1)
(gL ) &
3) E: ;
(4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
L > " 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization - (see instructions)
1. Description of income 2. Amount of . 3. Deductions 4, Set-asides . Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
()]
2
3 ki
~Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part I, here and on Part |,
line 9, column (A) line 9, column (B)
Totals . =y 0. : 0.
art VIl Exploited Exempt Activity Income, Other Than Advertising Income _(seo instructions)
1 Description of exploited activity: Hg
2 Gross unrelated business income from trade or business. Enter here and on Part l,line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter herse and on Part 1,
line 10, column (B) ... . B e 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
finesSthrough7 4
5 5
6 6
7
7

123731 01-28-22

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021 Page 4
Part IX = Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [ JADIRONDAC MAGAZINE
B[]
cl]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A [¢] D
2 Gross advertising income ... 18,324.
Add columns A through D. Enter here and on Part |, line 11, column ) | 2 18 .3 24.
a
3 Direct advertising costs by periodical ... 0. |
a Add columns A through D. Enter here and on Part |, line 11, column B) oo AT B 0.
4  Advertising gain (loss). Subtract line 3 from line %
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8 18,324.
5 Readershipcosts
6 Circulation income .
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line4 orline7 . . ..
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, N 18 o | 0.
Part X Compensation of Cfficers, Directors, and Trusfees (see instructions)
o 3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %,
(2) . %
(3) %
(4 %
Total. Enter here and on Part W, ine 1 i » 0.

Part XI

Supplemental Information (see instructions)

123732 01-28-22

Schedule A (Form 990-T) 2021



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

> Attach to your tax return.

OMB No. 1545-0172

2021

Department of the Treasury Attachment
Internal Revenue Service ~ (99) P~ Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ADIRONDACK MOUNTAIN CLUB, INC. FORM 990 PAGE 10 15-0586270
lﬁaﬂ: lj Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ... 1 1,050,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,620,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less,enter-0- -4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married filing separately, see instructions .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost =
7 Listed property. Enter the amount from line29
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 line50rline8 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . Sl e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 ‘;j".f 12
13 _Carryover of disallowed deduction to 2022. Add lines 9 and 1 O,lessline12 . .. . b' i3 l
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V. i
lﬂrt I I Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed propserty) placed in service during
thetaxyear \ 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) .. ... .. ... .. seeoe o I . 16
I Part Il l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2021 17 l
18 I you are electing to group any assets placed in service during the tax year into oné’or more genetél asset accounts, check here . > D
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classsification of property year placed (business/investment use @ geerri:g;ery {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions)
18a __ 3-year property - =t
b S-year property Al
c 7-year property S ok £
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM SIL
i Nonresidential real property 4 39 yrs. MM Sk
/ MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
[ 30-year 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
[Part v I Summary (Ses instructions.)
21

21 Listed property. Enter amount fromline28 . ... ... ...

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... ... .. 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
116251 12-21-21  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)



Form 4562 (2021) ADIRONDACK MOUNTAIN CLUB, INC. 15-0586270 page 2

l PartV l Listed Property (Include automobiles, 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 24a,
24b, columns (&) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? Yes |_ | No |24bIf "Yes," is the evidence written? vYes [ | No
b) () (e) (f) (9) h (D)
(@) ( ; ) . » g (h)
Date Business/ Basis for depreciation it Elected
Type of property ) . Cost or e Recovery Method/ Depreciation :
(list vehicles first) pézcr:sg;n s ;%Sr}:tgr?gga other basis (b"s'"zsj'gxﬁ,?""em period Convention deduction sectéggtﬂg

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINGSS USO ..........cocoooeiciiiiii i 25
26 Property used more than 50% in a qualified business use:
%
%
HE %
27 Property used 50% or less in a qualified business use:
%
%
it %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% éwner, " or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) {f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) ... .. 3
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driVON
33 Total miles driven during the year.

Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during offduty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? .
36 Is another vehicle available for personal

USOR oo Be o oo S e

Section C - Questions for Ehployers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. s
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OIMDIOY OO 2
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 all use of vehicles by employees as personal USE
40 Do you provide more than five vehicles to your employees, obtain information from your employeses about
the use of the vehicles, and retain the information receiVed?
41 Do you mest the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

[ Part VI | Amortization
(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code - Amortization Amortization

begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2021 tax year:

43 Amortization of costs that began before your 2021 tax year ... ... ...

28

44 Total. Add amounts in column (f). See the instructions for wheretoreport ..._...........oooooeeeccnce e
116252 12-21-21 Form 4562 (2021)
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