~m 990

Departmen

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

t of the Treasury

A For the 2020 calendar year, or tax year beginning

JUL 1, 2020

andending JUN 30,

P Go to www.irs.gov/Form980 for instructions and the latest information,

OMB No. 1545-0047

2020

Open to Public

Inspection

2021

B C:sl(_:k ilf)l C Name of organization D Employer identification number
applicabls:
[Jeanee | THE ADIRONDACK COUNCIL, INC.
Shange Doing business as 14-1594386
Initial

retul

rn Number and street (or P.0. box if mail is not delivered to street address)

Room/suite

E Telephone number

o P.O. BOX D-2 518-873-2240
g™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 3,651,552,

Amended | ELIZABETHTOWN, NY 12932-0640

retu

Applica-
[ e

pen

F Name and address of principal officer: SARAH C. HATFIELD
SAME AS C ABOVE

ding

for subordinates?

| Tax-exempt status: [Z] 501(c)(3) ]:| 501(c) (

} (insertno.) [ ] 4947(a)ityor [ | 597

J Website: pr WWW . ADTRONDACKCOQUNCIL .ORG

H(b) Are all subordinates included? DYQS D No
If "No," attach a list.
H{c) Group exemption number P

H(a) Is this a group retum

DYes @ No

See instructions

| L Year of formation: 197 7] ™ State of legal domicile: NY

K_Form of organization; [X | Corporation [ | Trust [ ] Association [ | Other p»
IPartI Summary

1

Briefly describe the organization’s mission or most significant activites: SEE PART IIT,

LINE 1

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
gl 2
% 3 Number of voting members of the goveming body (Part |, lineta) ... . 3 29
3 4 Number of independent voting members of the goveming body (Part Vi, linetb) . 4 29
@| & Total number of individuals employed in calendar year 2020 (PartV, line2a) .. .. ... . 5 21
£| 6 Total number of volunteers (estimate if necessary) . 6 50
8| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a -12,009.
< 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, lineth) 2,260,264, 3,147,459,
g 9 Program service revenue (Part Vill, line2g) 0. 0.
3| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 140,408. 109,091.
%] 11 Other revenue (Part VIl column (&), lines 5, 6d, 8¢, Sc, 10c, and 11¢) 69,968. 285,158.
12 _Total revenue - add lines 8 through 11 (must equal Part VIil, column (A). line 12) ... _ 2,470,640. 3,541,708,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,531,414. 1,596,102.
2| 16a Professional fundraising fees (Part IX, column (A, line 11¢) . .. 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 91,684.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24¢) 728,778. 991,222,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,260,192. 2,587,324.
19 _Revenue less expenses. Subtract line 18 fromline12 ... 210,448. 954,384.
5 Beginning of Current Year End of Year
g 20 Totalassets (Part X, line 16) 7,532,379. 10,807,869.
<3 21 Totalliabilities (Part X, ine 26) 388,215. 119,515.
=3 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... 7,144,164.( 10,688,354,
Part 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 complet{miun of preparer kdthgr than officer) is based on all information of which preparer has any knowlgdge.

’ — & ¢ A | Z A et s/
Sign i flice” Date oA =
Here SARAH C. HATFIELD, BOARD CHAIR
Type or print name and title
Print/Type preparer's name L(Preparer's signature Date Check 1| PTIN
Paid KENNETH MCGIVNEY ENNETH MCGIVNEY 10/19/21 setemploed [P01324731
Preparer | Firm'sname _p BONADIO & CO., LLP Firm'sEINp 16-1131146
Use Only |Firm'saddressy, 6 WEMBLEY CT
ALBANY, NY 12205 Phoneno. ( 518) 464-4080

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

032001 12-23-20

@ Yes [ |No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) THE ADIRONDACK COUNCIL, INC. 14-1594386  Page2
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart Il _..........................oooooviiiiiiiiiiiiiiiiiii. X
1  Briefly describe the organization's mission:

SEE SCHEDULE O

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

Prior FOrm 990 0r 980-EZ7 e Cves [XInNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 2 y 146 ’ 32 i. including grants of $ ) {Revenuo § 297 N 1 6 7. )
THE ADIRONDACK COUNCIL ADVOCATED FOR THE GLOBAL IMPORTANCE OF THE
ADIRONDACK PARK AND SECURED KEY SUCCESSES FOR THE PARK'S WATER, AIR,
AND WILDLANDS. DEFENDING WILDLANDS: THE NYS COURT OF APPEALS RULED IN
FAVOR OF CONSTITUTIONAL PROTECTIONS PRESERVING THE "FOREVER WILD"
PUBLIC FOREST PRESERVE FROM DESTRUCTION BY STATE ACTIONS TO CUT
THOUSANDS OF TREES AND BUILD ROAD-LIKE SNOWMOBILE TRAILS. THE COUNCIL
SUPPORTS LEGAL BUT NOT ILLEGAL SNOWMOBILE TRAILS. THE ADIRONDACK HIGH
PEAKS WILDERNESS OVERUSE ADVISORY GROUP RELEASED RECOMMENDATIONS BY THE
COUNCIL, STATE OFFICIALS, AND OTHERS TO ENHANCE THE PRESERVATION OF
ADIRONDACK WILDERNESS, ACCESS, THE SAFETY OF VISITORS AND RESIDENTS,
AND COMMUNITY NEEDS. PUBLIC AND PRIVATE EFFORTS INCLUDE MORE

"LEAVE-NO-TRACE" EDUCATION, TRAILHEAD STEWARDS, A SHUTTLE, NEW TRAILS,

4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

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

[Expenses $ including gants of § ) (Revenue $ )
4e Total program service expenses B> 2,146,321.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) THE ADIRONDACK COUNCIL, INC. 14-1594386  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
IF"YES," COMPIBTE SCRBAUIB A ... e et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of CONBULOIS? _._.........cooooooeeoeeeeeeeeeeeoeeoeoo 2 | X
3 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 SCEAUIE C, PAIt | ..o oot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes," complete SCAEAUIE C, PAIT I _...........c..c.ooeeeeeeeeseeee e 4 | X
5 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /£ "Yes," complete Schedule C, Part Il ..o S X
6 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
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |7 "Yes, " complete Schedule D, Part i ..............— oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "ves," complete
Schedule D, Part JiI 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheAUIE D, PArT IV ................coo oo e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes, " cOmpIete SCEAUIE D, PAE V' ...........oovooeeeoeeeoeeoeoeeeeeeoeeoeeeeoeeeoeeeeoeeoeeeee 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes, " complete Schedule D,
PBIEVI .ot et r et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SCheaule D, Part VIl .........co.ooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoe 11b 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 Jf "Yes," complete Schedule D, PArt VIl —........... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SCeaUIB D, Pt IX ...........coo oo e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," compiete Schedule D, Part X .................. 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
SCHEQUIE D, Parts X1 @NG XI .......cc. et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional —............... 12b X
13 Is the organization a school described in section 170()(1YA)())? If "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b 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? Jf "Yes," complete Schedule F, Parts 1 @NG IV ..............cccoooooueeeeeeoeoeeeeeeee et 14b | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization® jf "Yes, " complete Schedule F, Paris 1 @and IV .............c.oooooeoeeoe e 15 X
16 Did the organization report on Part X, 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 11ana IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete SChRAUIE G, Part | .............cocooeeeeeoeeeeees e e eeeees e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 and 8a? /f "Yes," COMPIEtE SCHEOUIE G, PAIt Il ...\ ooeooeooeeeoee e eee e eee e ee et ee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? "Yes, "
complete SCheaUIE G, Part lll ................c...cccoo oot e ee e e ettt et e et e et an 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..........c...ooooovoeeeeoeoeoooe 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fine 1? if "Yes " complete Schedule {. Parts 1200 1l oo, | 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) THE ADIRONDACK COUNCIL, INC. 14-1594386  Page 4
[Part IV | Checklist of Required Schedules continueq)

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 2?7 jf "Yes," complete Schedule I, Parts 1 and lll ..o
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCHBTUIE ..o e e s e b oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
SCREGUIE K. 1 "NO," GO 10 NE 258 ..vvv..ooeeeeoeeeeeeeeeeoe oo e e oot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taeXeMPE BONAST e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthevyear? . . ... 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? jf "Yes," complete Schedule L, Part! ..., 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-EZ? if "Yes," complete
SCREAUIE L, PAIE] oo e eee oo e e e e et ee oo ee oo os 2 s b 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 employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ... 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 committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partlli .._..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j¢

"Yes," COMPIBTE SCREAUIE L, PAIt IV ... oooeeeeeeeeeeees e eee e | 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 f
"Yes," COMPIBTE SCNEAUIE L, PAIT IV ... oot ee et e b 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f "Yes," complete SCREAUIE M ... . . . oot ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Scheduie N, Part! .............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEGUIE N, PAIE I ooeooeeeeeoeoeeeeeeeeeee oo ee e eoree oo e oee e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete SCREAUIE R, Part I .............ocoovovee oo X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part il, lil, or IV, and
PAMEV, 18 T oo ee s ee e e 34 X
35a Did the organization have a controlled entity within the meaning of section B120)(18) e 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)? /f "Yes," complete Schedule R, Part V, lin@ 2 .............ccccocoiimmimiimimeceee e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIe R, PArt V, N 2 ............ oottt b e e 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? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O _........ooooiieeiie e 3gs | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV. ..o, D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. ... 1a 26
b Enter the number of Forms W-2G included in 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
(gambling) winnings to Prize WINNEIS? .........oouoeviiinivuiiiiiin e s ssisssiis 1c | X
032004 12-23-20 Form 990 (2020)
4
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Form 990 (2020) THE ADIRONDACK COUNCIL, INC. 14-1594386 Page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 21
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? = 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .~ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No" to line 3b, provide an explanation on Schedule O ..o 3b

4a Atany 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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T2 5¢

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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e 6b
7  Organizations that may receive deductible contributions under section 170{c).
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 provided? . ...~ 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOMM BZB2? .. ittt ettt e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 .. ... 10a
b Gross receipts, included on Form 990, Part V11|, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone 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
¢ Enterthe amountofreservesonhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .~ 14a X
b If "Yes," hasit filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O ... 14b
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-23-20
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Form 990 (2020} THE ADIRONDACK COUNCIL, INC. 14-1594386 Page6

[Rart ]

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Governance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for 2 "No" response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 12, above, who are independent . ib 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUSEe, OF KBY @MIDIOYEE T e —————————— et ee e nen 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? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? e 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 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOGY? oo oot Rt g8a | X
b Each committee with authority to act on behalf of the goveming body? ... sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? i "Yes * provide the names and addresses on SCHedUIE Q crieriiciiviiiiccinns 9 X
Section B. Policies (s section 8 requests information about policies not required by the Internal evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? 11a| X
b Describe in 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," go 10 line 13 ............cccioeericciceiceeeens 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WaS GONE ............o..ooooooooo oo 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did thé 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
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG the YEAIT | . oottt et ettt e e 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
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NY , AL ,AK ,AR,CA,CO,CT,DC,FL, GA,IL,IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website IXI Another’s website @ Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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 >
ELAINE BURKE - 518-873-2240
103 HAND AVE, SUITE 3, ELIZABETHTOWN, NY 12932
032006 12-23-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2020)
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Form 990 (2020) THE ADIRONDACK COUNCIL, INC. 14-1594386  page7
[Eart gll| 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 VIV [

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.
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ 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.

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

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

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

{(A) (8) (C) ©) (E) {F)
Name and title Average | . c": ‘:ksr':':r’;‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related z|g N % (W-2/1099-MISC) organization
organizations| £ | 5 S5 and related
below |Z|€|.|2(3E s organizations
ine) |S[E|E|5[25| 5
(1) WILLIAM JANEWAY 40.00
EXECUTIVE DIRECTOR X 164,690. 0. 36,3009.
(2) DIANE FISH 40.00
DEPUTY DIRECTOR THROUGH 2- X 101,343. 0. 16,924.
(3) RAUL AGUIRRE 40.00
DEPUTY DIRECTOR EFF. 3/1/2 X 80,178. 0. 13,264.
(4) ELAINE BURKE 40.00
DIRECTOR OF OPERATIONS X 65,791. 0. 23,336.
(5) MICHAEL A, BETTMANN, M.D, 4,00
CHAIR X X 0. 0. 0.
(6) SARAH C, HATFIELD 0.70
VICE-CHATR X X 0. 0. 0.
(7) LAUREL SKARBINSKI 0.70
VICE-CHAIR X X 0. 0. 0.
(8) LIZA COWAN 0.70
SECRETARY X X 0. 0. 0.
(9) KURT ABRAHAMSON 0.70
DIRECTOR X 0. 0. 0.
(10) EMILY BATESON 0.70
DIRECTOR X 0. 0. 0.
(11) MARY BIJUR 0.70
DIRECTOR X 0. 0. 0.
{12) DAVID BRONSTON 0.70
DIRECTOR X 0. 0. 0.
(13) CHARLES D, CANHAM, PH,D, 0.70
DIRECTOR X 0. 0. 0.
(14) ANN CARMEL 0.70
DIRECTOR X 0. 0. 0.
(15) GEORGINA CULLMAN, PH.D, 0.70
DIRECTOR X 0. 0. 0.
(16) THOMAS CURLEY 0.70
DIRECTOR X 0. 0. 0.
(17) PHILIP R, FORLENZA 0.70
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) THE ADIRONDACK COUNCIL, INC. 14-1594386 Page8
[Part VL]i

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

(A) (B) (C} (D) (E} (F)
Name and title Average (donot c'f: ngi;’;‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| [ | |g|E and related
below |3|=2|,. |2 sel | organizations
(18) ETHAN FRIEDMAN 0.70
DIRECTOR X 0. 0. 0.
(19) RUSH HOLT 0.70
DIRECTOR X 0. 0. 0.
(20) ROBERT J. KAFIN 0.70
DIRECTOR X 0. 0. 0.
(21) LEE KEET 0.70
DIRECTOR X 0. 0. 0.
(22) ERIC LAWSON 0.70
DIRECTOR X 0. 0. 0.
(23) JEROME PAGE 0.70
DIRECTOR X 0. 0. 0.
(24) JOHN RESCHOVSKY 0.70
DIRECTOR X 0. 0. 0.
(25) BRIAN RUDER 0.70
DIRECTOR X 0. 0. 0.
(26) KATE RUSSELL 0.70
DIRECTOR X 0. 0. 0.
b Subtotal e > 412,002. 0.l 89,833.
¢ Total from continuation sheets to Part VI, Section A ... . ... | 3 0. 0. 0.
d Total (add lines 1band 16) ..., s 412,002. 0.] 89,833.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such indivIdUal ... e 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 $150,000? /f "Yes, " complete Schedule J for such individual ................................. 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes * complete SCheqUlE J for SUCH DEISOM oo 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. Repart compensation for the calendar year ending with or within the organization's tax year.
(A} (8) ©
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 B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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THE ADIRONDACK COUNCIL, INC.

14-1594386

Form 990
Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} () {D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any B =3 organization (W-2/1099-MISC) from the
hours for E - § (W-2/1099-MISC) organization
related gl g R g and related
organizations 5 é é g organizations
below 2|E5|s|E|B|s
ine) |E|2|E|&|2|E
(27) DOUGLAS SCHULTZ 0.70
DIRECTOR X 0. 0. 0.
(28) NOAH SHAW 0.70
DIRECTOR X 0. 0. 0.
(29) DOUGLAS STEWART 0.70
DIRECTOR X 0. 0. 0.
(30) CURTIS R, WELLING 0.70
TREASURER X X 0. 0. 0.
(31) ETHAN WINTER 0.70
DIRECTOR X 0. 0. 0.
(32) JUSTIN POTTER 0.70
DIRECTOR X 0. 0. 0.
(33) DANIEL RYTERBAND 0.70
DIRECTOR X 0. 0. 0.
TotaltoPart VIl Section A line1c ...
0322011
04-01-20
9
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Statement of Revenue

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

Form 990 (2020) THE ADIRONDACK COUNCIL, INC. 14-1594386  Page9
| Eart Eiil

A) (8 (9] (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
13 1 a Federated campaigns _______________ 1a
s b Membershipdues ... ... ... 1b
":. ¢ Fundraisingevents .. ... ... 1c
{"3 d Related organizations .. ... 1d
G, e Govemment grants (contributions) |1e
_5 f Al other contributions, gifts, grants, and
§ similar amounts not included above _ |1f | 3,147 ,459.
.‘é g Noncash contributions included in lines 1a-1f 1g $ 2 7 2 7 3 9 5 -
3 h_Total. Addlines 1a-1f ... ... p 13,147,459,
Business Code
8|2:
H b
& ¢
£ d
=
o e
a f All other program service revenue .
g Total. Addlines2a2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 109, 255. 109,255,
4  Income from investment of tax-exempt bond proceeds >
5 Rovallies ... |
(i} Real (ii) Personal
6a Grossrents ... 6a| 19,900.
b Less: rental expenses __ |6b] 31,909,
¢ Rentalincome or {loss) |6cf-12,009.
d Net rental income of 0SS)  ...oooioiiiiis it 3 -12,009. -12,009.
7 a Gross amount fram sales of (i) Securities (i} Other
assets other than inventory [7a| 77,771,
b Less: cost or other basis
g and sales expenses . 70| 77,.935.
§ ¢ Gainor{loss) . ... 7c -164.
& d Net gain or (0S8) ... ooeoeeeeesereeeeoee i - -164. -164.
8| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 . 8a
b Less:directexpenses ... ... 8b
¢ Net income or (loss) from fundraisingevents  __............. >
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities - | 2
10 a Gross sales of inventory, less returns J
and allowances . ... .. 10a 29,851,
b Less:costofgoodssold . ... . 10b| 0.
¢_Net income or (loss) from sales ofinventory ... | 2 29,851. 29,851,
Business Code
§ 11 a MISCELLANEQUS INCOME 900099 267,316.( 267,316.
§ b
2 c
g d All otherrevenue .. ...
e Total. Add lines 11a-11d .......... 267,316.
12 Total revenue. See instructions 3,541,708.| 297,167.| -12,009.] 109,091,
032008 12-23-20 Form 990 (2020)
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orm 990 (2020)

[Bart XS

THE ADIRONDACK COUNCIL,

INC.

14-1594386

Page 10

tatement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, A : ©) D) .
75, 8b, Sb, and 10b of Part VIl [oist expenees i el [t gl F:Qééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 501,835. 370,196. 109,762. 21,877.
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 Othersalariesandwages 780,301. 678,862. 70,227, 31,212.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,175. 28,862. 2,986. 1,327,
9  Other employee benefits 194,532, 169,243. 17,508. 7,781.
10 Payrolltaxes ... . ... 86,259. 75,046. 7,763. 3,450.
11 Fees for services (nonemployees):
a Management
boLegal 61,041- 51,711. 9,330.
¢ Accounting 36,200- 30,667, 5,533.
d LObbYING
e Professional fundraising services. See Part 1V, 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.) 208,455, 176,594. 31,861.
12  Advertising and promotion 193,949. 164,457, 23,386. 6,106.
13 Officeexpenses ... 140,381. 122,132. 12,894. 5,355.
14 Informationtechnology . . .
16 Royalties . . .
16 Oceupancy ... 47,417. 37,803. 6,656. 2,958.
17 Travel 22,224. 19,335- 2,000. 889.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings .
20 Inferest ., 14,131. 14,131.
21 Paymentstoaffiliates . ... ...
22  Depreciation, depletion, and amortization 4,706. 2,791. 1,512. 403.
23 INSURANCE ... 2,256. 2,256.
24  Other expenses. ltemize expenses not covered
above (List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL/LEASE/ 93,232. 81,112. 8,391. 3,729.
b PRINTING AND PUBLICATIO 84,316. 73,355. 7,588. 3,373.
¢ BAD DEBT EXPENSE 45,000. 45,000.
d DUES, FEES AND LICENSES 21,178. 4,595, 14,029. 2,554.
e Allother expenses 16,736. 14,560. 1,506. 670.
25 Total functional expenses. Add lings 1 through 248 2,587,324, 2,146,321. 349,319. 91,684,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chesk here B || if following SOP 98-2 (ASG 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020}

THE ADIRONDACK COUNCIIL, INC.

14-1594386 Paqe'”

[Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng e, 864,121.| 1 1,086,167.
2  Savings and temporary cash investments 97,309.| 2 510,756.
3 Pledges and grants receivable, net ... 207,240.| 3 87,574.
4 Accounts receivable, Net 40.| 4 482.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . 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
a 7 Notes and loans receivable, Net 7
§ 8 Inventories for sale O USE ] 31,490.| 8 28,518.
< | 9 Prepaid expenses and deferred charges ... 10,018.| o 4,176.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 434,154.
Less: accumulated depreciation . 194,851. 249,385, 10¢c 239,303.
11 Investments - publicly traded securities 5,515,785.] 11 8,065,196.
12  Investments - other securities. See Part IV, line 11 3,028.] 12 3,028.
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . . ... 14
15 Otherassets. See Part IV, Ine 11 553,963.| 15 782,669.
___| 16 Total assets. Add lines 1 through 15 (mustequalline33) ... ... 7,532,379.] 16 10,807,869.
17  Accounts payable and accrued expenses ... 122,215.| 17 115,015.
18 Grantspayable s 18
19 Deferred IeVONUE . .. oo 19 500.
20 Taxexemptbond 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,
:_{:3 trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
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 SChedUIE D e 266,000.| 25 0.
| 26 Total liabilities. Add lines 17 through 25 ....c..ooooovooiiininiiiiiiiicieicci. 388,215.| 26 119,515,
Organizations that follow FASB ASC 958, check here B |X|
8 and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions ... 6,523,376.| 27 10,425,154,
B | 28  Net assets with donor restrictions e 620,788.| 28 263,200,
':E, Organizations that do not follow FASB ASC 958, check here » D
lt and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds .. 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . .. . 30
& | 31 Retained eamings, endowment, accumulated income, or other funds ... 31
g 32 Totalnetassetsorfund balances e, 7,144,164, a2 10,688,354.
__ 133 Totalliabilities and net assets/fund balances ... 7,532,379.] 33 10,807,869.
Form 990 (2020)

032011 12-23-20
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Form 990 (2020) THE ADIRONDACK COUNCIL, INC. 14-1594386 Page12
| Part X| [ Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart X1 ... _|—_|—
1 Total revenue (must equal Part VHIl, column (&), line 12) 1 3,541,708.
2 Total expenses (must equal Part IX, column {A), line 25) 2 2,587,324.
3 Revenus less expenses. Subtract line 2 fromline1 3 954,384.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 7,144,164,
5 Netunrealized gains (losses) on investments . 5 2,589,808.
6 Donated services and use of facilities .. . 6
T INVESIMBNT @XDENSES || . e e 7
8 Prior period adUStMentS 8
9  Other changes in net assets or fund balances (explain on Schedule®) ...~~~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) oo et 10 10,688,356.
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1  ...........coooooiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash IZI Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .~ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|X| Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Ciraular A1BB? | e e 3a X
b 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 undergo such audits ... 3b
Form 990 (2020)
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SCHEDULE A - . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) ) - i a = :
Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a){1} nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenug Servicy P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ADIRONDACK COUNCIL, INC. 14-1594386

[Partl | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 D 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 or 990-EZ).)
|:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
[: A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:

N

()]

0 00 KO D

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1}{AKiv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b}{ 1}{A)(v).
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 Il.)
A community trust described in section 170(b)(1){A){(vi). (Complete Part Ii.)
An agricultural research organization described in section 170{b)(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 lll.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:] Type |. 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 |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type llf 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 [] Type Il 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Hll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

10

f Enter the number of supported organizations e | J
g Provide the following information about the supported organization(s).
(i) Name of supported (ii} EIN {iiii) Type of organization "'1"’_' 'Sr'-,“evgfrg?r:"zg;gsmh zrﬁ!, {v) Amount of monetary {vi) Amount of other
) 3 |_in your {0 2 ?
organization ;%zi‘;"z:: :::;'(I::lec:;nlo Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Ppage2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1929697.( 2140131.| 1859833.[ 2288254.| 3147459.[11365374.

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
fumished by a govermmental unit to
the organization without charge

4 Total Addlines1through3 | 1929697.] 2140131.] 1859833.] 2288254.| 3147459.[11365374.

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

coumn{l) e
6 __Public support. Subtract line 5 from lins 4. 11365374.
Section B. Total Support
Calendar year {or fiscal year beginning in) ) (a) 2016 (b} 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
7 Amounts fromline4 1929697.| 2140131.( 1859833.| 2288254.| 3147459.[11365374.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 119,929. 78,737. 94,156- 142,010. 109,255. 544,087.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 3,089.| -7,738.| -7,672. 0. 0.| -12,321.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 40. 512. 324. 513. 267,315. 268,705-
11 Total support. Add lines 7 through 10 12165845.
12 Gross receipts from related activities, etc. (see instructions) .. 12 | 27,583.

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(c)(3)

organization. check thisboxand stophere ... ;oo p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (®) ... . 14 93.42 %
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 95.77 %
16a 33 1/3% support test - 2020. 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 organization B |Z|

b 33 1/3% support test - 2019. 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 B :]

17a 10% -facts-and-circumstances test - 2020. 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 organizaton . ... | |:|
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . | g |:|
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 ... B ]:]

Schedule A (Form 990 or 990-EZ) 2020
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upport Schedule for Organizations Described in Section 509(a)(2)

{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 Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A gForm 900 or 990-E7) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Pages

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 through5 .

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.]
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

¢ Addlines10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and StOP here ... ... ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (f) ... .. 15 %
16 _Public support percentage from 2019 Schedule A, Part lll line 15 ... ........ooooovevnnneninninniciniiiiiiocenes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . ... ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 3 i___]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990€7) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Ppages

[Part V] Supporting Organizations
({Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part I, complete
Sections A. D. and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Areall of the organization’s supported organizations listed by name in the organization's goveming
documents? jr “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.

2 Did the organization have any supported organization that does not have an IRS determination of status
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)4), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V), including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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 | 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 event 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 (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jij) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jr "Yes, " provide detail in
Part VI.

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? jf "Yes," complete Fart | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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))? if “Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il 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

. - . -

Yes | No

3a

3b

4a

4b

4c

5a

Sb

9a

Sb

9¢

10a

10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 pages
[Part IV | Supporting Organizations (continued)

Yes | No

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

il in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the goveming 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? jf "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. 1

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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

____supervised. or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

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 controf
or management of the supporting organization was vested in the same persons that controlied or managed

jzation(s) 1

____the supporfeg organ
Section D. All Type |ll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? Jjf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in 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? jf "Yes," describe in Part VI the role the organization's

___supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting 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 |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiong)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in 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? jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involverent. 2b

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? Jf "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " g i Part VI zati d. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
18

11541019 784124 ADI022001 2020.04030 THE ADIRONDACK COUNCIL, I ADI02201



Schedule A (Form 990 or 990-E7) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

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 expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

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

O |& W N |-

D |0 bW N =

[

~

t Y
Section B - Minimum Asset Amount {A) Prior Year ® ggtrif;:ab =

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 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b. and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

o a0 |T|w

N

w

0 |~ | [ |

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization'’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

(10 E-N (AR SO B

LS I B [ | SO B

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ADTRONDACK COUNCIL, INC.

Part V | Type Iil Non-Functionally 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide getails in Part VI} 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V1). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (i) {iil)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

S |=jo a0 [T

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

B

Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

o o |0 [T |0

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-£7) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Pages

[Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part I, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 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.)

032028 01-25-21 Schedule A {(Form 990 or 990-EZ) 2020
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
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. Open to Public

Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part ll-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 [I-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c¢ (Proxy

Tax) (See separate instructions), then
® Sgction 501(c)@), (5), or (6) organizations: Complete Part Iil.

Name of organization Employer identification number

THE ADIRONDACK COUNCIL, INC. 14-1594386

|'I_°art I-A] Complete 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 Part IV.

2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

| Part I-§_| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 .

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a orreCtion MAGB? | | ... e
b If "Yes," describe in Part IV.

[Part1-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt FUNCHON ACHVILIOS et e L)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3

E] Yes

4 Did the filing organization file Form 1120-POL for this year?

DNO

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 additional space is needed, 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 980-EZ. Schedule C {Form 980 or 990-EZ} 2020
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Schedule C (Form 990 or 990-E7) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Page2
[PartTI-AT Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check ) I: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.

Limits on Lobbying Expenditures org(:r)\i':gltri‘gn's ® Ami?ttaelcs’ g
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) 3,792,
¢ Total lobbying expenditures (add lines1aand1t) 3,792.
d Other exempt purpose expenditures 2,555 , 443,
e Total exempt purpose expenditures (add lines1cand1d) 2,559,235,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 277,962.
If the amount on ling 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
QOver $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.
g Grassroots nontaxable amount (enter 25% of line 19) 69,491.
h Subtract line 1g from line 1a. If zero orless, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... D Yes ]:I No
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 During 4-Year Averaging Period
o ﬁscgf‘:/ee’;fi’eﬁ:;ing ) {a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) Total
2a Lobbying nontaxable amount 249,014. 261,379. 263,010. 277,962.] 1,051,365.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,577,048,
¢ _Total lobbying expenditures 45,456. 63,768. 8,847. 3,792, 121,863.
d Grassroots nontaxable amount 62,254. 65,345. 65,753. 69,491. 262,843.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 394,265,
f Grassroots lobbying expenditures 4,787. 2 f 089. 6 ’ 876.

Schedule C {Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E7) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Page3
| 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 [V a 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:

VOIUNBOIS? | ettt e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSements? e
Mailings to members, legislators, or the public? ...
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? .

Total. Add lines 1¢ through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912 . ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ...
|Part Ill-A] Complete if the organization is exempt pt under section 501(c)(4), section 501(c)(5), or section

—_ e T @ - O 0 o

n
1]

o

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part - 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 lll-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frOm MEmMIDerS e 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear ... ... 2a
b Carryover from last year | 2b
€ MO Bl et et a e en st 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 2¢ 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
OXPENTIUIE NEXE YEAIT | oo e e ettt e e 4
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 IIl-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:

THE NYS SENATE, ASSEMBLY, GOVERNOR'S OFFICE, NYS DEPARTMENT OF

ENVIRONMENTAL CONSERVATION AND THE ADIRONDACK PARK AGENCY WERE LOBBIED

ON THE FOLLOWING TOPICS IN REGARDS TO BILLS AND ISSUES PERTAINING TO

ADIRONDACK ENVIRONMENTAL CONSERVATION AND PRESERVATION FROM JULY 2020

TO JUNE 2021:

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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Schedule C (Form 990 or 990-E2) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Paged
] PartIV | Supplemental Information (continued)

ACID RATIN

ADIRONDACK BUDGET PRIORITIES

ADTRONDACK CLEAN WATER INFRASTRUCTURE AND FUNDING

ADIRONDACK DIVERSITY INITIATIVE

ADIRONDACK LAKES WATER QUALITY AND MONITORING

ADIRONDACK PARK AGENCY APPOINTMENTS

ADIRONDACK PARK AGENCY REFORM

ALL: TERRAIN VEHICLES (ATVS)

ARTICLE XIV AND CONSTITUTIONAL AMENDMENTS

CAMP GABRIELS

CAMP SANTANONI

CATHEAD MOUNTAIN

CELL TOWER SITING

CLIMATE CHANGE

CONSERVATION DESIGN

ENVIRONMENTAL PROTECTION FUND (EPF)

FARM TO SCHOOL FUNDING

FARMLAND PROTECTION FUNDING

FLOAT PLANES

FOREST PRESERVE STEWARDSHIP FUNDING

INVASIVE SPECIES

MOTHER NATURE BOND ACT

NEW YORK STATE BUDGET

NEW YORK STATE DEC RANGER STAFFING

OVERUSE OF HIKING TRAILS IN THE ADIRONDACK PARK

ROAD SALT

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements QM b, 15429047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b. o 3
Department of the Treasury P> Attach to Form 990, Bon 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
THE ADIRONDACK COUNCIL, INC. 14-1594386

| Part i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Totalnumberatendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ..
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 legat control? ... .. ... ... . |:| Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? et D Yes f:] No
[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
l___| Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O A WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements ., 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the NatioNal RegISter e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? I:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4 S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()
and $6GtHON T70MIANBIIN? ... [ lves [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements. =
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b 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 service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vi, line 1
(i) Assetsincluded in Form 990, Part X e

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 Revenueincluded on Form 990, Part VIl line 1 e |
b Assets included in Form 990, Part X .. ie e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2020
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Schedule D (Form 990) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Page2
[Part Il Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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? ]_] Yes
| Part IV | Escrow and CUStOdla| 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.

d |:| Loan or exchange program

e l:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

DN;

ONFOM 890, PAMtX? oo [ ves
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning balance . 1¢c
d Additions during the year 1d
e Distributions during the Year 1e
B ENAINg BaIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I___I Yes I:l No
If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll__ ... ]
!Ert V| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
| (a) Current year (b} Prior vear (c) Two vears back | (d) Three vears back | {e) Four vears back
1a Beginning of yearbalance 553,963, 573,033, 516,696, 438,909, 319,030,
b Contributions 80,973, 22,000, 63,025, 57,000, 71,500,
¢ Net investment earnings, gains, and losses 147,733, -10,070. 8,312, 20,787, 48,379,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs -31,000. 15,000,
f Administrative expenses ..
g End of year balance 782,669, 553,963, 573,033, 516,696, 438,909,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 73.0000 %
b Permanent endowment p» 27 .0000 %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations . e 3ali)| X
(i) Related organizations . et | 3alii) 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
1@ Land e 100,000. 100,000.
b Buidings 275,055. 136,790. 138,265.
¢ Leasehold improvements 42,350- 44,868- —2,518.
d Equipment 16,749- 13,193- 3,556.
e Other .........;.;;;;;..;.;.;.;..
Total. Add lines 1a through le. (Column () must equal Form 990 Part X column (B ne 106) oo e, > 239,303,

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely held equity interests
{3) Other

A)

B)

C)

D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
ents - Program Related.

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

(1)

(2)

(3)

(4)

(S)

(6)

(7

—(8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1) BENEFICIAL INTEREST IN ASSETS HELD BY ADIRONDACK

{2 FOUNDATION 782,669.

(3)

(4)

(5)

(6)

(7)

(8)

(8)

Total. (Colymn (bl m aryya AR e e > 782;6690

| Part X | Other Liabilities.
Complete 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

(2)

(3

(4)

(5)

(6)

7)

(8)

(9)
Total. (Column (h) must equal Form 990, Part X col (BIN@ 25) «ocoooiciieineineeiiriininiiee i | =

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 XIIl ... |:|
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Paged
|Part X1 [ 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 revenue, gains, and other support per audited financial statements 1 6,163,425.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Netunrealized gains (Josses) on investments .. 2a 2 , 5 89 . 808.

b Donated services and use of facilites . 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe inPartXI) 2d 31,909.

e Addlines 2athrough 2d 2 | 2,621,717.
3 Subtractline 2e from Ne T ..o 3| 3,541,708.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) 4b

¢ Addlines4aand db ..., 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L ine 120 oo 5 3,541,708.

his must equal Form 990, Part | line 12.)
] Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... 1 2,619,233,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments 2b

€ OHherlosSes | e 2¢

d Other(DescribeinPartXIIL) ., 2d 31,908.

e Addlines 2athrough 2d 2e 31,908.
3 Subtractline 2e from e A 3 2,587 ,324.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other(Describe in Part XIL) 4b

c Addlinesdaand db et 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L Jine 18 oo 5 2,587,324,

| Part Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE FOREVER WILD FUND IS A QUAST-ENDOWMENT MANAGED TO PROVIDE SUSTAINABLE

INCOME FOR, AND TO SUPPORT, THE ADIRONDACK COUNCIL'S WORK INCLUDING

RESEARCH, MONITORING, EDUCATION, LEGAL ANALYSTS AND CONSERVATION PROJECTS

TO SECURE THE FUTURE OF THE ADIRONDACKS. WITH APPROVAL BY AT LEAST 3/4 OF

THE BOARD OF DIRECTORS, FUNDS IN ADDITION TO AN ANNUAL OPERATING

WITHDRAWAL OF UP TO 5% CAN BE USED FOR EXTRAORDINARY PURPOSES FOR LEGAL OR

OTHER EMERGENCY ACTION TO PROTECT THE INTEGRITY OF THE ADIRONDACK PARK,

THE "FOREVER WILD" CLAUSE OF THE NYS CONSTITUTION, AND/OR THE ECOLOGICAL

INTEGRITY OF THE ADIRONDACKS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Pages
art Xl | Supplemental Information .ontinueq)

RENTAL EXPENSES 31,909.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 31,909.

Schedule D (Form 990) 2020
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OMB No. 1545-0047

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Open to Public

Department of the Treasury ) ti
nspection

Internal Revenue Service

Name of the organization

THE ADIRONDACK COUNCIL, INC.

Employer identification number

14-1594386

| Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:] Yes

DNO

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of |(d) Activities conducted in the region {e) If activity listed in (d) {f) Total
offices 25&%'%"%??& {oy type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent [gram services, investments, grants to describe specific type invf:srtamngnts
contractors ipi i i i i i . .
in the region recipients located in the region) of service(s) in the region in the region
VIRGIN ISLANDS, INVESTMENTS IN POOLED
BRITISH 0 0 [INVESTMENTS INTEREST 0.
3a Subtotal . 0 0 0
b Total from continuation
sheetstoPart| Y 0 0
¢ Totals (add lines 3a
_and3b) . 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
032071 12-03-20
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Schedule F (Form 990)2020 THE ADIRONDACK COUNCIL, INC. 14-1594386  Pages
[PartIVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (5ee INSHUCiONS FOr FOMM 926) ... ..o oot D Yes [X]No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file With FOMM 990) .............eeeeeomeeoeoee oo L Jves [X]No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471) ... IX] Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? ff "Yes, " the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see INStructions fOr FOIMMN BB2T) ........cccoivioeeuiieeeere et ettt ettt an s sb et e [ Jves [X]INo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOIM 8865)  ..........cccoveureieeieeeet et reee e mns e eieas [ Ives [X]No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes, " the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file With FOMM 990) ... L Jves [XInNo

Schedule F {Form 990) 2020
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Schedule F (Form 990) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Pages
] Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting methad; amounts of
investments vs. expenditures per region); Part I}, line 1 (accounting method); Part Ill (accounting methed); and Part Ifl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ADIRONDACK COUNCIL, INC. 14-1594386
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
l:] 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 checked online1a? . .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensatian 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 Il
D Compensation committee D Written employment contract
l:l Independent compensation consultant @ Compensation survey or study
lX] Form 990 of other organizations |Z| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 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? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TNE OIGANIZAYON T et 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Il.
6 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TNE OFGANIZAtON? et 6a X
b ANy related OrganiZation? e e 6b X
If “Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partil 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)7 .. .o i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenus Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

)> Attach to Form 980.

Noncash Contributions

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

OMB No, 16§45-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

THE ADIRONDACK COUNCIL, INC. 14-1594386
|Partl | Types of Property
(a) (b} {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2  Art- Historical treasures
3  Art-Fractional interests
4
5
6
7
8
) X 29 323,650.[FATR MARKET VALUE
10
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...~
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. ... ...
18 Collectibles .. .. ...
19 Foodinventory .
20 Drugs and medical supplies ... .. .
21 Taxidermy ...
22 Historical artifacts ..
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Ii.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash
COMIBULIONST et 32a| X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 9980) 2020
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Schedule M (Form 990) 2020 THE ADIRONDACK COUNCIL, INC. 14-1594386 Page 2
[Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column {b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

ALL STOCK GIFTS ARE RECEIVED BY CHARLES SCHWAB AND SOLD WITHIN A FEW

DAYS OF RECEIPT AND THE FUNDS DEPOSITED IN THE SCHWAB MONEY MARKET

ACCOUNT.

032142 11-23-20 Schedule M {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ hB o, 19420047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. e N s o
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form930 for the latest information. Inspection
Name of the organization Employer identification number
THE ADIRONDACK COUNCIL, INC. 14-1594386

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

INVESTMENTS IN SCIENCE, AND A COMMITMENT TO IMPROVED VISITOR USE

MANAGEMENT. PRESERVING CLEAN WATERS: THE COUNCIL WORKED WITH PARTNERS

TO SECURE PASSAGE OF A NEW AQUATIC INVASIVE SPECIES TRANSPORT BILL THAT

WILL STRENGTHEN AND MAKE PERMANENT PROTECTIONS FOR ADIRONDACK WATERS

FROM INVASIVE SPECIES. THE COUNCIL ISSUED THREE COMPREHENSIVE REPORTS

IDENTIFYING HUNDREDS OF MILLIONS OF DOLLARS OF CLEAN WATER

INFRASTRUCTURE NEEDS IN THE ADIRONDACK PARK AND SCALED UP ADVOCACY TO

ADDRESS FAILING SEPTIC SYSTEMS. COMBATING ATR POLLUTION: THE COUNCIL

JOINED WITH NYS ATTORNEY GENERAL JAMES, THE ENVIRONMENTAL DEFENSE FUND,

AND THE SIERRA CLUB IN A LAWSUIT TO FIGHT EPA ROLLBACKS AND PROTECT

NORTHEAST STATES AND SENSITIVE WILDLIFE HABITAT FROM UPWIND AIR

POLLUTION. CLIMATE AND JUSTICE: THE COUNCIL JOINED MORE THAN 175

ORGANIZATIONS TO SUCCESSFULLY ADVOCATE FOR NYS LEGISLATIVE APPROVAL OF

A PROPOSED $4 BILLION ENVIRONMENTAL BOND ACT FOR THE NOVEMBER 2022

BALLOT. IN ADDITION, $250,000 WAS SECURED FOR THE ADIRONDACK DIVERSITY

INITIATIVE AND THE NYS LEGISLATURE PASSED A BILL TO ESTABLISH THE NEW

YORK SOIL HEALTH AND RESILIENCY ACT TO HELP FARMS MEET CLIMATE GOALS.

THE COUNCIL'S BOARD OF DIRECTORS ADOPTED UPDATED VALUES, NEW EQUITY

PRACTICES, AND ESTABLISHED A JUSTICE, EQUITY, DIVERSITY AND INCLUSION

COMMITTEE OF THE BOARD.

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION

THE ADIRONDACK COUNCIL ENSURES THE ECOLOGICAL INTEGRITY (CLEAN WATER

AND AIR, WILDLIFE HABITAT, ETC.), WILD CHARACTER (SOLITUDE, SCENIC

BEAUTY, ETC.), AND VIBRANT COMMUNITIES OF NEW YORK'S SIX-MILLION-ACRE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

THE ADIRONDACK COUNCIL, INC. 14-1594386

ADIRONDACK PARK.

THE ADIRONDACK PARK IS A PATCHWORK OF PUBLIC AND PRIVATE LANDS,

CREATING UNIQUE CHALLENGES AND OPPORTUNITIES TO CREATE EFFECTIVE MODELS

FOR LARGE-LANDSCAPE CONSERVATION.

THE ADIRONDACK COUNCIL ENVISIONS THE PARK WITH LARGE CORE WILDERNESS

AREAS, CLEAN WATER AND AIR, SURROUNDED BY WORKING FARMS AND FORESTS,

AND AUGMENTED BY VIBRANT COMMUNITIES. TO ACHIEVE OUR VISION, WE EDUCATE

THE PUBLIC AND POLICY MAKERS; ADVOCATE FOR REGULATIONS, POLICIES AND

FUNDING; MONITOR PROPOSALS, LEGISLATION AND POLICIES IMPACTING THE

PARK; AND, TAKE LEGAL ACTION TO UPHOLD CONSTITUTIONAL PROTECTIONS AND

AGENCY POLICIES.

TO MEET OUR GOALS AND DEFEND THE ADIRONDACK PARK, THE ADIRONDACK

COUNCIL'S ADVOCACY EFFORTS ARE FOCUSED ON DIRECT THREATS TO THE ECOLOGY

AND WILD CHARACTER OF THE ADIRONDACKS INCLUDING SHORELINE DEVELOPMENT

AND WATER DEGRADATION, THE FRAGMENTATION OF LARGE BLOCKS OF WORKING

FOREST LANDS, USE OF MOTOR VEHICLES IN WILD AREAS, ROAD IMPACTS, AND

INAPPROPRIATE DEVELOPMENT OF RIDGELINES AND OPEN AGRICULTURAL LANDS.

THE COUNCIL WORKS TO STRENGTHEN STAKEHOLDER GROUPS AND COALITIONS WITH

COMMON GOALS THAT BENEFIT THE COMMUNITIES, ECONOMY AND ENVIRONMENT OF

THE ADIRONDACK PARK.

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

THE ADIRONDACK COUNCIL'S BY-LAWS OUTLINE THE ELIGIBILITY, TERMS,

CLASSIFICATIONS AND QUALIFICATIONS OF MEMEBERSHIP.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE ADIRONDACK COUNCIL, INC. 14-1594386

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

THE ADIRONDACK COUNCIL'S BY-LAWS STATE THAT THE BOARD OF DIRECTORS WILL BE

ELECTED OR RE-ELECTED AT THE ANNUAL MEMBERS' MEETING IN ACCORDANCE WITH THE

PROVISIONS OF THE TERM OF OFFICE.

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

THE ADTRONDACK COUNCIL'S BY-LAWS OUTLINE THE MATTERS WHICH SHALL BE DECIDED

BY A VOTE OF A MAJORITY OF THE MEMBERS AND CONTAIN PROVISIONS FOR SPECIFIC

BY-LAWS THAT MAY BE AMENDED OR REPEALED BY THE MEMBERS.

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

THE ADIRONDACK COUNCIL'S AUDIT COMMITTEE MEMBERS REVIEW THE DRAFT 990 AND

AUDITED FINANCIAL REPORT PREPARED BY THE CONTRACTED AUDITORS. THE COMMITTEE

MEMBERS MEET VIA CONFERENCE CALL WITH THE AUDITORS TO DISCUSS ANY

QUESTIONS, COMMENTS OR CONCERNS THEY MAY HAVE. THE COMPLETED 990 AND

AUDITED FINANCIAL REPORT ARE MADE AVAILABLE TO ALL BOARD MEMBERS AND THE

CHAIR OF THE AUDIT COMMITTEE ASKS FOR BOARD APPROVAL OF THE DOCUMENTS AT

THE NEXT SCHEDULED BOARD MEETING.

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

AT THE BEGINNING OF THE FISCAL YEAR, EACH BOARD MEMBER IS REQUIRED TO

REVIEW AND SIGN THE ADIRONDACK COUNCIL'S CONFLICT OF INTEREST POLICY WHICH

WAS ADOPTED BY THE BOARD OF DIRECTORS ON APRIL 13, 2006. UPON EMPLOYMENT,

THE COUNCIL'S STAFF IS GIVEN THE POLICY TO REVIEW AND SIGN AS PART OF THE

PERSONNEL MANUAL. THE PERSONNEL MANUAIL: IS REVIEWED ANNUALLY DURING STAFF

PERFORMANCE EVALUATIONS.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE ADIRONDACK COUNCIL, INC. 14-1594386

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE

COMMITTEE AND UPDATED AS NECESSARY. THE BOARD CHAIR EVALUATES THE EXECUTIVE

DIRECTOR'S ANNUAL PERFORMANCE BASED ON INPUT FROM OTHER BOARD MEMBERS. A

NATIONAL SEARCH FIRM WAS USED IN RECRUITING AN EXECUTIVE DIRECTOR AND

RECOMMENDED SALARY GUIDELINES AT THAT TIME. A COMPENSATION STUDY IS

PERFORMED ANNUALLY BY THE BOARD CHAIR AND PRESENTED TO THE FULL BOARD.

RESULTS OF THE STUDY ARE DOCUMENTED AND MATNTAINED IN A CONFIDENTIAL FILE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NY,AL,AK,AR,CA,CO,CT,DC,FL,GA,IL,IN,KS, KY, LA ME,MD,MA ,MI MN,MS,6 NH,NJ,6NM, NC

OH,0K,OR,PA,RI,SC,TN,TX,UT,VA, WA , WV ,WI

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

COPIES OF THE ADIRONDACK COUNCIL'S THREE MOST RECENT 990S AND AUDITED

FINANCIAL REPORTS ARE AVAILABLE ON OUR WEBSITE (WWW.ADIRONDACKCOUNCIL.ORG),

BY WRITTEN OR IN-PERSON REQUESTS AT OUR ELIZABETHTOWN OFFICE. THE 990 IS A

REQUIRED SUBMISSION AS PART OF THE STATE CHARITY RENEWAL PROCESS. THE

ADIRONDACK COUNCIL IS LISTED ON THE GUIDESTAR AND CHARITY NAVIGATOR

WEBSITES AND A MEMBER OF EARTH SHARE NEW YORK. WE DIRECT PECPLE TO

GUIDESTAR IN OUR PRINTED PUBLICATIONS AS THE 990 IS AVAILABLE FOR VIEWING

AS PART OF OUR PROFILE. THE ADIRONDACK COUNCIL'S BY-LAWS ARE AVAILABLE UPON

WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS FOR

THE AUDIT OF ITS FINANCIAL STATEMENTS.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning JUL 1, 2020  andenang JUN 30, 2021 2 02 0

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

Department of the Treasury Open to Public Inepseciion for

Internal Revenus Service - D> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c}d) Organizations Cnly
A [_] Check box if Name of organization { [__| Check box if name changed and see instructions.) DEmployer identification number
address changed.

B Exempt under section | Print | THE ADIRONDACK COUNCIL, INC. . 14-1594386

501c i3 ) Typoar Number, street, and room or suite no. If a P.0. box, see instructions. Eg’g Z“fn:;‘jgm‘;’; number

[ 408(e) [__]220(e) P.0. BOX D-2

[ Jaosa [_J530(a) City or town, state or province, country, and ZIP or foreign postal code

[_1529(a) [_J5298 ELIZABETHTOWN, NY 12932-0640 F || Check box if

C Book value of all assets atendofyear ... P 10 . 807 ) 869. an amended retum.

G Check organization type X | 501(c) corporation | | 501(cjtrust | | 401(a)trust | | Othertrust [ | Applicable reinsurance entity

H Check if filing only to B> [:I Claim credit from Form 8941 :| Claim a refund shown on Form 2439

I__Check if a 501(c)(3) organization filing a consolidated retum with a 501(c)(2) titleholding corporation

J __ Enter the number of attached Schedules A (FOrm 990-T) ... i e i et eieeese e seaiaeeas 1 _

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » |:| Yes IZ} No
If "Yes," enter the name and identifying number of the parent corporation.

L The books are in care of p» ELAINE BURKE Telephone number B 518-873-2240

[Part1 | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
MSUCTONS) e 1 0.
2 Reserved | e 2
3 Addlinestand2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . .. 5
6 Deduction for net operating loss. See instructions 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line BTrOM IINE & e e 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10 Totaldeductions, Addlines 8and O e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
OO 200 e ieieiiieeiiieiiieiiiiiiiiiiiiiisisiiscicesiesssseseess 11 0.
[Part 1] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... P 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [:l Tax rate schedule or D Schedule D (Form 1041) . ... ... . | I
3 Proxytax. Seeinstructions | e | 3
4 Othertaxamounts. See iNSLIUCHIONS | e 4
5  Alternative minimum tax (trusts only) et S
6 Tax on noncompliant facility income. See instructions 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 (2020)

023701 02-02-21
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Form 990-T (2020} - Page 2
[Partlil | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... 1a
b Other credits (see INStrUCHONS) . e | 1b
¢ General business credit. Attach Form 3800 (see instructions) . ... 1c
d  Credit for prior year minimum tax (attach Form 8801 or 8827) .. ... 1d
e Total credits. Add lines Tathrough 1d e 1e
2 SUBLrACt INe 18 fIOM Part I, K€ 7 o et 2 0.
3 Other taxes. Check if from: [ JForma2s5 [ |Formest1t [ Formses7 [ | Form 8866
(] Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1204. Enter tax amount here e S 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (), lined . 5 0.
6a Payments: A 2019 overpayment credited t0 2020 ...
b 2020 estimated tax payments. Check if section 643(g) election applies
¢ Taxdeposited with Form 8868 | ... ...
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) . ...
§  Credit for small employer health insurance premiums (attach Form 8941)
g Other credits, adjustments, and payments: D Form 2439
[ Form 4138 L other Total > | 6g
7  Total payments. Add lines 8athrough B8 ... ... 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached [ [:] 8
9  Tax due. 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 overpaid P | 10
11  Enter the amount of line 10 you want: Credited to 2021 estimated tax | Refunded P | 11
[PartIV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2020 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
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here b X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
OGN A Y e eee e 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 taxyear . ... . .. > $ |
4a Did the organization change its method of accounting? {see instructions) ... X
b lf4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No," )
explain N Part Vo

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

-Linebeor-panalties 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,

the preparer shown below (see

Si gn ( correct, and complste, Declargfion of preparer (other than taxpaysr) is based on all information of which preparer has any knowledge.
/
_— / j?/ May the IRS discuss this return with
"'_‘ETEF-W%(% _ A Z2{ ) BOARD CHAIR
Sipnatye Jate Title

& i\ of 9ﬁ=cer instructions)? IE Yes :I No
Prinv‘l ype preparer's name Preparer's signature Date Check : if | PTIN
Paid self- employed
Preparer ENNETH MCGIVNEY ENNETH MCGIVNEY 10/19/21 P01324731
Use Only |Firm's name b BONADIO & CO., LLP FrmsEn » 16-1131146
6 WEMBLEY CT
Firm's address pp ALBANY, NY 12205 Phoneno. (518) 464-4080

023711 02-02-21
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ENTITY 1

SCHEDULE A B o 1545

(Form 990-T) Unrelated Business Taxable Income OB Mo 1545-0047
From an Unrelated Trade or Business 2020

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

pepartment of he Tressury P> Do not enter SSN numbers on this form as it may b, ization i Open to Public Inspeation for

Internal Revenus Service y be made public if your organization is a 501(c}(3). 501(c)3) Organizations Only

A Name of the 6rganization B Employer identification number

THE ADIRONDACK COUNCIL, INC. 14-1594386
C _Unrelated business activity code (see instructions) B 531110 D Sequence: 1 o 1

E__Describe the unrelated trade or business PRENTAL-BUILDING & PARKING SPACE, ALBANY, NY

Unrelated Trade or Business Income {A} Income {B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Part Il line8) ...~ 2
3  Gross profit. Subtract line 2 fromline1c ... 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
§ Income (loss) from a partnership or an S corporation (attach
statement) e, 5
6 Rentincome (PartIV) . 6
7  Unrelated debt-financed income (PartVv) ... 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 (Part VIl . 9
10 Exploited exempt activity income (Partvity ...~ 10
11 Advertisingincome (Part Xy ... . 11
12 Otherincome (see instructions; attach statement) . 12
13 Total. Combine lines 3through 12 ... 13 0.

| Part |l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

1  Compensation of officers, directors, and trustees (PartX) 1

2 Saleriesandwages ... 2

3  Repairs and maintenance 3

A BaA OOl e 4

§ Interest (attach statement) (see instructions) S

6 Taxes and lICONSES | ... e e e 6

7  Depreciation (attach Form 4562) (see instructions) 7

8  Less depreciation claimed in Part lll and elsewhereonreturn 8a 8b

G DEDlEtiON | e 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs | e 11
12  Excess exempt expenses (Part VIH) 12
18 Excess readership costs (Part ) 13
14 Otherdeductions (attach statement) 14
153 Total deductions. Add lines 1 through 14 15 0.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMMN (C) Lo eeee e 16 0.

17  Deduction for net operating loss (see instructions) 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation B>
1 Inventory at beginning of year 1
2 PUICNASES ettt et h et h e e e n e b 2
3 Costoflabor e s 3
4  Additional section 263A costs (attach statement) 4
5  Othercosts (attach statement) ... 5
6 Total. Add lines 1 through 5 [
7 Inventory @t @nt OF YEAT et e en e 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... . |:| Yes D No
PartlV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
al]
B[]
c]
o []
A B C D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmore than 80%) .. .,
b From real and personal property (if the
percentage of rent for personal property exceeds
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 throughD
3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part I, line 6, column (A) | e 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement) . ..
5 Total deductions. Add line 4 columns A through D. Enter here and on Part . line 6. column (B) ... ...........oooooooo.. | 2 0.
PartV 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)
A[]
B[]
c[]
o[ ]
A B C D
2  Gross income from or allocable to debt-financed
Property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions {attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ... ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ... .
6 Dividelined bylineS o % %, % %
7  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 b 0.
9  Allocable deductions. Multiply line 3¢ by line 6 [ 1 I 1
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . .2 0.
11 Total dividends-received deductions included inline 10 ... 0.

023721 12-23-20
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Schedule A (Form 990-T) 2020

ENTITY 1
Page 3

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

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincludedinthe|  connected with
. . controlling organiza- | . R
number {see instructions) tion's aross income | iNcome in column 5
(1)
(2)
(3]
(4)
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
. . controlling organization’s . .
(see instructions) Qross income income in column 10
(1
(2)
(3)
(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)
Totals ... N 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  [p. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4)
(1
(2)
(3
)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A} line 9, column (B}
Totals . ... [ 0. 0.
a Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
fine 10, GolUMN (B) e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
NS S TGN 7 e ettt 4
5  Gross income from activity that is not unrelated business income S
6  Expenses attributable to income entered online S | | . ..., 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il line 12 7

Schedule A (Form 990-T) 2020
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B[]
c ]
p ]
Enter amounts for each periodical listed above in the corresponding column.
A c D
2  Gross advertising income L
Add columns A through D. Enter here and on Part |, line 11, column (A} . > 0.
a
3  Direct advertising costs by periodical ... .. l I
a Add columns A through D. Enter here and on Part |, line 11, column (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 enterzeroon line8 .
5 Readershipcosts .. ...
6 Circulationincome .. ..
7  Excess readership costs. If line 6 is less than
line 5, subtract line & from line 5. If line 5 is less
thanline 6, enterzero . .. .. ... ..
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of 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 BN 18 ..o e, B 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
(2) %%
(3) %)
(4) 9
Total. Enterhere and on Partll, line 1 i 0.
Part XI Supplemental Information (see instructions)
023732 12-23-20 Schedule A {Form 990-T) 2020
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