OMB No. 1545-0047

2017

Opeh_i_o Pul_:lié

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except privaie foundations)
» Do not enter social security numbers on this form as it may be made public.

ﬁi@?ﬁé?‘ﬁzbé’é&';%‘;ﬁ?fé i » Go to www.irs.gov/Form980 for instructions and the latest information. “/Inspection .-

A For the 2017 calendar year, ot tax year beginning  7/01 , 2017, and ending 6730 , 2018

B Checkif applicable: c D Employer identification number
Address change | LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944

E Telephone number

P.0. BOX 1250
BOLTON LANDING, NY 12814

Name change

518-644-9673

Initial return

Final return/terminated

G Gross receipts 5 2,825,274.
Hitay |s this a group return for suhardinaees?H Yes | &|No

H{b) Are all subordinates included? Yes No
If 'No,' attach a list. (see instructions)

Amended refurn

F Name and address of principal officer: JAMIE BROWN
SAME AS C ABOVE

Application pending

I Tavexemptstats  [X]501e)® | 15010 ( Y= (nsertno) | |4s@Dor | |57
J Website: »  PWWW ., LGLC.ORG H(c) Group exemption number b
K Form of arganization: BICorpcraiion |_] Trust U Association ‘ J Other ™ l L Year of formation: 1988 | M slate of legal domicile: NY
[Partli | Summary
F]
[£]
=
[+
c
% 2 Check this box *» l:] if the organization discontinued its operations or disposed of more than 258% of its net assets,
@| 3 Number of voting members of the governing body (Part Vi line 1a).........oooiiii e 3 21
‘:g 4 Number of independent voting members of the governing body (Part Viding 1b). ..o 4 20
&1 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).........oovvveivnnnnns 5 11
E| 6 Total number of volunteers (estimate if NECESSAIY). ... v vttt 8 188
Z 7a Total unrelated business revenue fram Part VI, column (C), line 12, 7a 0.
<
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... .. i vieeeen h g.
Prior Year Current Year
o 8 Contributions and grants Part VI dine Th)......ooo e 1,613,821, 2,660,473,
21 9 Program service revenue (Part VIIE Bne 20) ..o ii i
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)..... ..o 56,818, 79, 650.
£ | 11 Other revenue (Part VLI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)........oovvs -8,986. ~14,470.
12 Total revenue — add lines 8 through 11 (must equal Part VILI, column (A), line 12)... .. 1,661,653, 2,725,653,
13 Grants and similar amounts paid (Part X, column (A), fines 1-3%. ... eeenn 1,700. 6,000.
14 Benefits paid to or for members (Part IX, calumn (A}, line 4y ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 463,069, 496,949.
§ 16a Professional fundraising fees (Part 1X, column (A}, ling T3e)......ooooioiiiinis
% b Total fundraising expenses (Part 1X, column (@), line 25) » 115, 939. S in _
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e)...........oovi e 256,986 283,326.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A, line 25)............. 721,755, 786,275,
19 Revenue less expenses. Subtractline 18 fromiine 12..... .. ... covvieiiinenen 939,898. 1,939,378,
58 Beginning of Current Year End of Year
'sg 20 Total assets (Part X, INe 181 ... ..\ vttt et e 18,959,452, 20,974,999,
58| 21 Total liabilities (Part X, lIn€ 26). ... «oorvvet ittt 697, 204, 520,753.
=°=u5. 22 Net assets or fund balances. Subtract line 21 fromline 20............ ..o 18,262,248, 20,454,246,
Partll. | Signature Block

Under penalties of perjury, | declare that | have

complete. Daclaration ‘of preparer (other than officar) is based on all information of which preparer has any knowledge.

exarmined this return, including accompanying schedules and staternents, and 1o the best of my knowledge and belief, it is tue, correct, and

Si gn Signature of officer iDaie
Here p JAMIE BROWN EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Dale Check L_I if
Paid COLIN D, COMBS, CPA COLIN D, COMBS, CPA self-employed PO0O968103
Preparer |rimsnave >~ WHITTEMORE, DOWEN & RICCIARDELLY, ILP
Use Only |imis adwess * 333 AVIATION RD BLDG B Firmis EIN > 82-0548504
QUEENSBURY, NY 12804-2915 Phonena.  (518) 792-0918

May the IRS discuss this retum with the preparer shown above? (see INSUCHONS) .. . . ovvoeviirrnre iz X[ Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAD113L 08108117 Form 990 (2017)




Form 990 (2017) TLAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 2
Part Il 9| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part L. ... oo D
1 Briefly describe the organization's mission:

FOrM 990 0 990-EZ7 ..ttt e et [] Yes No
I *Yes,' describe these new services on Schedule O,
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accemplishments for each of its three largest program services, as measured b[y expenses.
Section 501 (c)(3) and 501¢c)(4) organizations are required to report the amount of grants and allocations to others, the tota expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) {Expenses 464,109, including grants of § 6,000.) (Revenue § )

4d Other program services (Describe in Schedule 0.) ELa
(Expenses  § including grants of  § ) (Revenue $ )
4 ¢ Total program service expenses » 464,109,
BAA TEEAOIOZL  12/05/17 Form 990 (2017)




Form 990 (2017) TAKE GEORGE LAND CONSERVANCY, INC. 22-2902844 Page 3

[Part IV |Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organizalion described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,' complete
Schedule A ..o e e L e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {o candidates
for public office? If "Yes," complete Schedule G, Part L., .. . . o e

Section 501(0)(3?10rganizations. Did the organization engage in lobbying activities, or have a secticn B01¢h) election
in effect during the lax year? If 'Yes,’ complele Schedule C, Parf Il ... ... . . . e T

Is the organization a section 501(c)(4), 501(c)(B), or 501{c){6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? f 'Yes,’ complete Schedile C, Part il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounis for which danors have the right
}8 pgollvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2

Did the organization receive or hold a censervation easement, including easements to preserve open space, the
environment, historic land areas, or histeric structures? If 'Yes,' complete Schedule D, Part it ... .......oooooern

Did the organization maintain callections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part 11 o T

Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseting, debt management, credit repair, or debt negotiation
services? If 'Yes,' complele Schedule D, Part V. ... .

Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowmenis,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V. ... .. ... . .. . . . i

If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts Vi, VI VL EX,
or X as applicable.

a Did Ft‘heto\;g}anization report an amount fer land, buildings, and equipment in Parl X, line 107 ¥ 'Yes,' comiplete Schedule
D T T

b Did the organization repert an amount for investments — cther securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIL ... . .. .

< Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its fotal
assels reperted in Part X, line 187 if 'Yes,' complete Schedule D, Part VIl ... .. ... 00 .o

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 Jf "Yes,' complete Schedule D, Part IX ... . e T T

e Did the organization report an ameount for other liabilities in Part X, line 257 If 'Yes,' complete Schedile D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a fosinote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? /f 'Yes,' complste Schedule D, Part X. ...

a Did the organization oblain separate, independent audited financial staternents for the tax year? if 'Yes,' complete
Schedule D, Parts Xl and Xl ... e

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 X1 and X! is optichal.................

Is the organization a school described in section 170(b){(1}(AXiN? If 'Yes,' complele Schedule E....... ... . ovviii)

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, Investment, and E/rogram service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If *Yas,’ complete Schedule F, Parts 1and IV. ... ... oo

Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? if 'Yes,' complete Scheduile F, Paris Hand IV.. ... ... ... . T

Did the arganization report on Part X, cclumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Wl and V... . .

Did the organization repert a total of more than $15,000 of exnenses for professional fundraising services on Part X,
column (A), fines 6 and 11e? If 'Yes,’ complete Schedule G, Parl | (see instructions). .. .......cvv oo,

Did the organizaticn report mare than $15,000,total of fungraising event gross income and centributions on Part vlil,

lines Tc and 8a? If 'Yes,' complele Schedule G, Part I, ... . o o i e

Did the crganization report more than $15,000 of éross inceme from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part 1L, . ... e e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al] X
11b X
11¢ X
1d X
11el X
11f| X
12a; X
12h X
13 X
1da X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAD103L  08/08/17

Form 980 (2017)



Form 990 (2017) LAKE GEORGE ILAND CONSERVANCY, INC. 22-2902%44 Page 4

Pal

rt1V: [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facitities? If "Yes,' complete Schedule H.....................oi. 20a X
b If 'Yes' io line 20a, did the organization attach a copy of its audited financial statements to this retumn?................ 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If Yes,' complete Scheduwle |, Parls tand ll.......... ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 ¥f 'Yes,' complete Scheduie |, Parls Tand Il ... oo 22 X
23 Did the crganization answer Yes' lo Parl VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? If 'Yes,' complete
FoT e 177 I R PR S 23 X
242 Did the organization have a lax-exempt bond issue with an cutstanding principal amount of more than $1060,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer fines 24b through 24d and
complete Schedule K. 1T INO, G0 10 i@ 258 .. ... v ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparaty period exception?.................. 24b
¢ Did lhe organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXempt DONIS T L. o e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds oulstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)4), and 501(c}29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. ... oo 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reporied on any of the organization's prior Forms 998 or 990-E27 If Yes,' compleie
B O I = ) 2 20 25b X
26 Didthe orf?_anizatiqn report any ameount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, irustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1. .. o e 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% centrolled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lil.... ... i
28 Was the organization a parly to & business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): E B
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ... .............. 28a X
b A family memter of 2 current or former officer, director, trusiee, or key employee? If 'Yes,' complete
SCRBAUIE L, Part IV, . .o s e e e ettt ettt e e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, of key employee {or a family membet thereof) was an
officer, diractor, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV, ..., 28c X
29 Did ihe organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributiens of art, historical treasures, or other similar assets, ot qualified conservation
CONABULIONS? f 'YEs, COMPIBIe SCHEGUIE M. . oo et e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Scheduie N, Part I....... 31 X
32 Did the organization sell, exchange, dispose of, or lransfer mare than 25% of its net assels? If 'Yes," complete
SR N, Pt I . e e e e e e e 32 X
33 Did the organization own 108% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-32 If ‘Yes,' complete Schedule R, Part L. .. ... .. i 33 X
34 Was the organization related to any tax-exempt or taxahle entity? /f ‘Yes,’ complete Schedule R, Part Il, lii, or iV,
D= VA 2 R 34 X
352 Did the organization have a controtled entity within the meaning of section 512®)(13)% ... oo 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 seclion 512(b)(13)7 If 'Yes,’ complete Schedule R, Part Viline2 .. .o 35hb
36 Section 501(c)3) organizations. Did the organization make any transfers to an exemnpt non-charitable related
organization? If "Yes,' complete Schedile R, Parf V, lin@ 2., ... ..o i 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
ireated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O forPart VI, lines 11b and 197
Nate. All Form 990 filers are required to complete Schedule O, ..o P 38 X
BAA Crg Form 980 (2017

TEEAQIO4L 08/08N17



Form 990 (2017) LAKE GEORGE LAND CONSERVANCY, INC. 22-2902544

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line inthisPart V. ... ... o i i
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 150
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable........... 1h i

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to orize Winmers? ... ... oo

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ...

b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?............. | 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?............oooioin s 3a X
b if "Yes,' has it filed a Form 980-T for this year? Jf 'No” to fing 3b, provids an explanation in Schedule O ... ..o e 3b
4.2 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty?......... 4a X
b If 'Yes,' enter the name of the foreign country: » ey
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR). : o ﬁ_".
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ins 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5hb X
¢ If 'Yes,' to line Ba or 5b, did the organization file Form 8886-T7...... ... 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
P e B e s s e LT e )= A N R R PR 6hbh
7 Organizations that may receive deductible contributions under section 170{c).
a Did the orgznization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
Services Provided 10 The PAYOI?. ... .ttt ittt bt et e st e e 7al X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... 7hi X
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal property for which it was required to file
FOIM BR27 . o ot e e e e e e e et e et e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ..., l 7dl Skl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7t X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899
e L 111 - PP R EEE TR RS ER R 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(a0 Ca T = L S T e R L LR R R R P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i B
organization have excess business holdings at any time during the year?...........oooin 8
9 Sponsoting organizations maintaining donor advised funds. i
a Did the sponsering organization make any taxable distributions under seclion 49667 . ... . e 9a

10 Section 501(cX7) organizaticns, Enter:

a Initiation fees and capital contributions included on Part VIIL Tine 12, oo 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites .... | 10b
11  Section 501{cX12) organizations. Enter:
a Gross income from mambers or shareholders. ... Ma
b Gross income frem other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Sectian 4947(a)X1) non-exempt charitahle trusts. Is the organization filing Form 990 intieuof Form 10417 .. ..o 0
b If "Yes,' enier the amount of tax-exempt interest received or accrued during the year....... I 12b|

12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a |s the organization Yicensed to issue qualified health plans in more than one state? ...
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

13a

which the organization is licensed 1o issue qualified health plans. ... 13b
¢ Enter the amount of reserves on hand .. ... oo 13¢ 5 3
14a Did ihe organization receive any payments for indoar tanning services during thetaxyear?. ... ... iiiies 14a X
B If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation In Schedule Q.. ... ......... 14b
BAA TEEAGI05L  08/08/17 Form 990 (2017)



Form 990 2017y LAKE, GEORGE LAND CONSERVANCY, INC. 22-2502944 Page 6

|Part VI::| Governance, Management, and Disclosure For each 'Yes' response 1o lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ar note to any line it this Part VI . ... oo e [?]

Section A. Governing Body and Management

1a Enter the number of voling members of the governing bady at the end of the fax year. ..., . Ta
If there are material differences in voting rights among members
of the governing bady, cr if the governing body delegated broad
authorily to an executive committee or similar’ commitiee, axplain in Schedule O,

b Enter the nurnber of voting members included in line 1a, above, who are independent . .. .. 1b

2 Did any officer, director, ruslee, or key employee have a family relationship or a business relationship with any cther

officer, director, trustee, ar Key amployee? ... e
3 Did the organization delegate contro! ovar management duties customerily performed by or under the direct supervision

of officers, direclors, or trustees, or key employees to a management company of other person? ...........vovvvv's.. 3 X
4 Did the organization make any significant changes 1o its governing decuments

since the prior Form 990 was filed? ....... .. SEE SCH O 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 StoCKNOIOEIS 2. ... . vt e e ] X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membars of the goverming body? ... . oo 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockhalders, or persons other than the governing body?. ... oo
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the yaar by
the following:
A THE QOVBIMING DUy 2. L 8a] X
b Each commitiee with authority to act on behalf of the governing body?. ... .. . e g8b| X
9 s there any officer, director, trustee, or key employee listed in Parl VI, Section A, who cannot be reached at the
organization's mailing address? !f 'Yes,’ provide the names and addresses in Schedle ©. ... ... .o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the erganization have local chapters, branches, or affiliates?. ... ..o 10a X
b If *Yas,' did the organization have written poficies and procedures governing the activities of such chaplers, affiliates, and branches to ensure thair
operations are consistent with the organization’s eXem Pt PUIBOSEST . L. L .. L o e e 10hb
17 a Has the organization provided a complete copy of this Form 996 1o all members of its governing body Lefore filing the form?. . .................... 1Ma; X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SRR SCHEDULE 0O 5 B
12a Did the organizalion have a written conflict of interest policy? Jf 'No, ot 1ine 13. ... 0 i) 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 LMt S T L L e e 12b] X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? ¥ 'Yes, describe in
Schedule O how this was done ... SEE, SCHEDULE Q. 12¢| X
13 Did the organization have a written whistleblower DoliCY . . . .. it e e 13 X
14 Did the organization have a written document retention and destruction policy?. ..o oo 14 X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEC, Executive Director, or top management official. . SEE . SCHEDULE. .O. ..., 15a
b Other afficers or key employees of the organization. . .SER . SCHEDULE. 0. . ... 15h
If 'Yes' 1o line 16a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year . o e

e

b If "es,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to sUch arrangements?. ..o o e o e
Section C. Disclosure
17 List the states with which a capy of this Form 990 is required to be filed » NY FL NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section B501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Ancther's website Upon request D Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 Slate the name, address, and telephone number of the persan who possesses the organization's books and records: >
CORNELIA WELLS P.0. BOX 1250 BOLTON LANDING NY 12814 518-644-9673
BAA TEEAQIQ6L 08/08/17 Form 990 (2017)




Form 920 (2017) LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense ornotetoany line inthisPart VI ... oo D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required fa be listed. Report compensation for the calendar year ending with or within the
organization's {ax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
cempensation, Enter -0- in celumns (D), (E), ard (F} if no cormpensation was paid.
 List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
& LUjst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any retated organizaticns.
* 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.
o Lisl &% of the organization’s former directers or trustees that received, in the capacily as a former director or lruslee of the
arganization, more than $10,000 of reportahle compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key emplayees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any ourrent officer, directer, ar trusiee,

<)
, @) | b ove o rtess perasn ©) (E) (F
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensation from amount of cther
per e the organization related organizations compensation
waek |2 a2 % e 3 2 ATH (W-211089-MISC) (W-EHOEQ.MISC) from the
{ist any | B & i< (g5 3 organization
hows for (3 31 £ | & e @ &5 and related
related [t 5| o =R organizations
arganiza-|¥ = & o o
tions S = % | 2
et Zgl ¢ B
Wne) °ls %
£y
M TOM HALL _ 1.5
VICE PRESIDENT 0 X X 0. 0. 0.
_{2) GEORGE MORRIS _ _  ____ _____ W15
TREASURER 0 X X Q. 0. 0.
_®_ JEFF BROZYNA _ ___ _________ 1.5
VICE PRESTIDENT 0 X X 0 0 0
_@ JOHN BUHAC, MD ___ ___ ____ oo
DIRECTOR 0 X 0. 0. 0,
) PEG OLSEN __ _____ . ____ ] _1.5
DIRECTOR 0 X 0 0 0
_6)_EDWARD BECKER, DVM ___ ______ _L5_
DIRECTOR 0 X 0, 0. 0.
_ JUDITH K LARTER __________ 1.5
DIRECTOR 0 X 0. 0. 0.
_® ELIZABETH GUEST __ ___ _____ RO
DIRECTOR 0 X 0. 0. 0.
.9 ROBERT C SINGER _ _ . __ _1.5_
DIRECTOR 0 X 0. 0. 0.
(0 _JON HERTTUA __________  __ 1.5
DIRECTOR 0 X 0 0 0
1) CHRIS LAGUARDIA 1.5
DIRECTOR 0 X 0, 0. 0.
(2) CHUCK COMMING __ | 1.5
VICE PRESIDENT 0 X X 0. 0. 0.
3) JIM WOLITARSKY . .o
DIRECTOR 0 X 0. 0. 0.
(4 JENNIFER WATERHOUSE COOPER _ | 1.5
DIRECTOR 0 X 0. 0. 0.

BAA TEEAG107L  08/0BN7 Form 990 {2017)
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Page 8

| Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

G ©
(A) Average | (do not chszzismgrr‘q than one (3] (E) (7}
Narms and it et | oarsna 4 dreciaresess copereaiotion | competintton | ancinrechen
SR FIFIREE %’ WATRRS | e C;’FEE?“?%:;”
e B S8 19 |2 BlF ‘ and rolaled
organiza % 2 § 203 crganizations
- tions g = = 3
below RS X Y
e | B g
* g
15 ROBERT BIRCHENOUGH, MD ___ __ | _1.5
DIRECTOR 0 X 0. g. 0.
(8 PATTY HASBROUCK _  _ ______[_ 1.5 )
DIRECTOR 0 X 0. 0 0.
A7) JOHN J MACIONIS, PHD  _____ | 1.5
DIRECTOR 0 X Q. 0 0.
8 IRACEY CLOTHIER ____ . ___ | 1.5
SECRETARY 0 X X 0. 0. 0.
(19)_JONATHAN DESANTIS _ _ _ ___ | 1.5
DIRECTOR 0 X 0 0 0,
20 MICHAEL O'REILLY _ ______ __ |_ 1.5
PRESIDENT ¢ X X g, 4 0.
1) I. ROBERT WOLGIN________ _ | 1.5
DIRECTOR 0 X 0. 0 0.
{22) DEBORAH HOFFMAN ___ _____ | 1.5 |
DIRECTGCR g X 0. g 0.
(23) DANIEL RYTERBAND _________ | 1.5
DIRECTOR 0 % 0. 0. 0.
{24 ELIZABETH MEIGHER ________ | 1.5_]
DIRECTOR 0 X 0. 0. 0.
(25) JAMIE BROWN | 40 |
EXECUTIVE DIR. 0 X 98,374, 0, 23,090.
ThSubdotal ... > 98,374, 0. 23,090,
c Total from continuation sheets to Part Vil, Section A....................... > 0, 0. 0.
dTotal faddfinesTband 1e). ... > 98,374. G. 23,090.

2 Tetal number of Individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on fine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed an line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCHINOIVIAUAL .. ... e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such DEISOM. vt i an s

Yes

No

Section B. Independent Contractors

1 Complete this tahle for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization,

eport compensation for the calendar year ending with or within the organization's lax year.

(A )
Name and bUSI)neSS address Descriptio(n of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) wheo received more than
$100,000 of compensation from the organization ™ 0

BAA TEEAQI08L 08/08/17

Form 980 (2017)



Form 990 (2017) LAKE GEQRGE LAND CONSERVANCY, INC. 22=-2902944 Page 9
Part:VIli| Statement of Revenue

(B) < D)
Related or Unrelated Revenue
aexempt husiness exciuded from tax
function revenue under sections
revenue 512-514

(A
Total revenue

1 a Federated campaigns
b Membership dues.............
¢ Fundraising events............ 243,895,
d Related organizations......... 1d B
" e Government grants (contributions) ., ... | le

f Al other contributions, c[;ifts, grants, and
similar amounts not included above .., | Tf| 2 416,578.

g Noncash contributions included in fines 1a-15; & 285,619,
hTotal. Addlines 1a-1f. ... o e »

Business Code

Contributions, Gifts, Grants . ...
and; Other Similar. Amounts |50

2,660,473,

2a

b

C

d

e
f All other przﬁaﬁn—‘s.e_r\ricg Yevenue. .. .
g Total. Add fines 2a-2 . ........ ..o it >

3 Investment income (including dividends, interest and
other similar amounts)............oo oo > 80,536, 80,536.

4 Income from investment of tax-exempt bond proceeds .*
5 Royallies......oo.vieri i e
{i) Real (iiy Personal
6a Grossrends.......... 12,200,
b Less: rental expenses
¢ Rental income or (Joss) . .. 12,200,
d Net rental income of (lOSS) ... vv e

7a Gross amount fram sales of | Saountes (i) Othor
assets other than inventory 20,072, 25,000

b Less: cost or other basis

and sales expenses . . ... 15,454, 30,504.
¢ Gainor (loss)........ 4,618, -5,504,
d Net gainor (0SS). ..o

Program Service Revenue

8a Gross income from fundraising events
(not including. § 243,895,
of contributions reporied on-line 1c).
See Part IV, line 18,............... a 26,997
b Less: direct expenses.............. b 53,667,
¢ Net income or (loss) from fundraising events . ........

Other Revenue

9a Gross income from gaming activities,
SeagPart IV, line19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances. .........c...oovius a

b Less: cost of goods sold. ........... b

¢ Net income or {loss) fram sales of inventory.......... -
Miscellaneous Revenue Buslness Code

12 Total revenue. See instructions.............. ..o *| 2,725,653, 0. 0._ . 6.5., 1B0.
BAA TEEAOIOGL 08/0BN7 Form 980 (2017}




Form 980 2017) LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 10
[Part X | Statement of Functional Expenses
Section £01(c)(3) and 507 (c)(4) organizalions must complete ail columns. Al other organizations must compiete column (A).
Check i7 Schedule O contains a response or note to any fine TN This Part 1X. ... .. ... ... .00 e | ]
Do not include amounts reported on Jines Total g‘c\%enses Progra(r?l)service Manag(ecl?raent and Fung?a)ising
66, 7b, 8b, 9b, and 100 of Part VI, expenses general expenses expenses
1 Granis and other assistance to domestic i : ;
organizations and damestic governments,
SeePartlV, line 21..................c0. . 6,000, 6,000.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ,,..........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 16 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, dlreclors,
trustees, and key employees .............,, 128,725, 77,235, 25,745, 25,7745,
& Compensation not included above, to
disqualified persons {(as defined under
sectlon 4958% (1)) and persons described
in section 4958(@) By .. ..o 0. g. 0. 0.
7 Other salariesand wages.................. 281,539. 154,036, 64,704, 62,799.
g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions).................... 12,294, 6,576. 2,859, 2,859,
9 Other employee benefits. .. ................ 44,688. 24,374, 10,157, 10,157.
10 Payrolitaxes,.................ccoiinnl. 29,703, 16,634, 6,535, 6,534.
11 Fees for services (nan-employees):
aManagement...................
biegal........ ... ... ... oo 24,172, 13,844, 10,328,
cAccounting. ..o e 13,265, 13,265,
dlobbying................c.oociiie L
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees.............. 3,894, 3,894,
g Other. (If line 11g ameunt exceads 10% of line 25, column
(A) amount, list Tine 11g expenses onOScheduGO) 43, 448, 33,689, 9,759,
12 Advertising and promation.................. 14,947, 14,059, 888.
13 Officeexpenses........ccoviviiiinennn.. 2,690, 371. 1,988, 331.
14 Information technology. . ............. ... ... 46 . 28, 18,
15 Royalties............... ..o ciiiiiiL.
16 Occupancy.......ov it 6,300, 1,937. 3,662. 701,
17 Travel oo e 5,406, 3,634, 1,772.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................ . ..
19 Conferences, conventions, and meetings. ... 3,975, 3,975,
20 Interest.. ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . . 38,0893, 38,093,
23 INSUMANCE ... e . 25,382, 10,0895, 15,287.
24 Other expenses. lemize expenses not GEm T :
cavered above (List miscellaneous expenses :
in line 24e, If line 2de amount exceeds 10%
of line 25, column éA? amount list line 24e
expenses an Scheaule O ........ .. ... e ; : LR
aQEE_R_A‘I_I_NQ_S_UEEL_I_Eg _______ 29,951, 17,317, 12,634,
bEBI_N_TLN_G_AN_D_E[LBLLQAE;QNLS__ 22,100. 13,123, 5,509, 3,468.
¢ REPATRS & MAINTENANCE 9,630. 5,483. 4,147,
d PERMITS, FEES, 1IC., . 8,513. 2,347, 4,760, 1,406.
eAlIotherexpenses ......................... 31,514, 21,259, 9,204, 1,051.
25 Tofal functional expanses, Add lines 1 through 2s. . . . 786,275, 464,109, 206,227. 115,939,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC S58-720). . ..ot
BAA TEEAO114L 08/08/17 Form 990 (201 7)
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LAKE GEORGE LAND CONSERVANCY, INC.
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[Part X [Balance Sheet

Check if Schedule O cantains a response or note to any fine inthis Part X ... i D
A B
Beginni(ng) of year End(of)year

1 Cash — non-interest-bearing. .. ... 691,631.] 1 389,113,
2 Savings and temporary cash investments. ... e 486,483.] 2 920,150.
3 Pledges and grants receivable, net.............. o 3
4 Accounts receivable, nel ... ... 4
5

[+2]

Loans and other receivables from current and former officers, directors,
trustees, key empIoEees. and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persens (as defined under
section 4958(f)(1)), persons described in section 4958%{:)(3)(8), and contributing
employers and spansering organizations of section 501(c}(8) voluntary employees'’
beneficiary organizations {see instructions). Complete Part Il of Schedule L.... ..

ey

8| 7 Notes and loans receivable, nel.........oo oo
é- B8 Invenlories for SA18 OF USE. . ... vt e e
| 9 Prepaid expenses and deferred charges...............coooon e
10a Land, buildings, and equipment: cost or other basis, i
Complete Part Vi of Schedule Do ... 10a 16,491, 644. : Lol i
b Less: accumulated depreciation, .. ... 10b 436,115, 14,663,979.| 10¢ 16,055,529_
11 Investments — publicly traded securities. ... 2,936,676, |1 3,460,028.
12 investments — other securities. See Part IV, fine 11........oooii s 12
13 Investments — program-related, See Part IV, line 11, 13
T4 IMtangible @ssels, ... v et 14
15 Other assets. See Part IV, Jine 11, ... o 180,683.115 150,179.
16 Total assets. Add lines 1 through 15 (must equalline 34). ...................... 18,959,452, 16 20,974,999,
17  Accounts payabie and accrued eXpenses... ..o i e
18 Grants payable ...
19 Deferrald FBVENUE ..o ottt et e vt e et e e
20 Tax-exempt band liabilities . ... o
2121 Escrow or custodial account liabilily. Complete Part IV of Schedule D........ ...
g 22 loans and other pagables to current and former officers, directors, trustees, =
a key employees, highest compensated employees, and disqualified persons. :
:g Complete Part 1l of Schedule L. ... 400,000, 22 275,000,
23  Secured mortgages and notes payahle to unrelated third parties ................ 291,440,| 23 240,210,
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 liabitities not included on lines 17-24). Complete Part X of Schedule D. 5,764.] 25 5,543,
26 Total liabilities. Add lines 17 through 25, .. ... oot 697,204.| 26 520, 753.
Organizations that follow SFAS 117 (ASC 958), check here » and complete g . S
§ lines 27 through 29, and lines 33 and 34. = S e
5 27 Unrestricted net assels. ... i e e 15,630,433.127 17,566,079.
E 28 Temporarily restricted netassets............... oo 212,232.|28 168, 584.
g | 20 Permanently restricted netassets............oo 2,419,583.]|29 2,719,583,
5 Organizations that do not foliow SFAS 117 (ASC 958), check here » |:| GhEen | S :
u; and complete lines 30 through 34.
; 30 Caphal stock or trust principal, or current funds. ... ..o 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund.......ooo i 31
& 32 Retained earnings, endowment, accumulated income, or other funds. .. ......... 32
§ 33 Total net assets of FUND DAIBNCES . . .. v\ v vt s et et e e e ee e 18,262,248.[33 20,454, 246.
34 Total liabilities and net assets/fund balances, . ... i e 18,959,452,[34 20,974,999,
BAA Form 990 (2017)

TEEAQ111L 08/08/17
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Part XI /| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Parl XL .. ..o oo, D
1 Total revenue (must equal Part VIIL, column (A), ne 12, .. e 1 2,725,653,
2 Tolal expenses (must equal Part IX, column (A), line 25), . ... oo 2 186,275,
3 Revenue less expenses, Sublract line 2 from line 1., ... . i 3 1,939,378,
4 Net assels or furd balances at beginring of year (must equal Part X, line 33, column ¢AY). ... ............. | 4 18,262,248,
5 Nelunrealized gains (losses) 0N INVESIMENIS. ... o i . e 5 252,620,
6 Donated services and use of facilities . . ... ... i 6
A IR T = T 7
8 Prior period ad)ustments o 8
9 Other changes in net assets or fund balances (explain in Schedule O}, ..o e 9 0.
10 Net assets or fund balances al end of year. Combine lines 3 through 3 (must equal Part X, line 33,
COITIN B ) o 10 20,454,246,

Part Xll [Financial Statements and Repotting

Check if Schedule O contains a response or note o any line inthis Part X1 ... 0 i

1 Accounting method used to prepare the Form 990: DCash |:|Accrua| Other SEE SCH. O

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 accouniant? ...................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth conselidated and separate basis

I 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ if "Yes' o line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial staterments and selection of an independent accountant? .......... ... ... .....

If the organization changed either ils oversight process or selection pracess during the tax year, explain
in Schecule O.

3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CIrCUIE AT 337 L i e e 3a X
b if Yes,' did the organization undergo the required audit or audits? If the organization did nat undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., 3b
BAA Form 990 (2017)
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SCHEDULE A
{Form 990 or 980-EZ)

OMB No. 1545-0047

2017

Public Charity Status and Public Support

Complete if the organization is a section 501(0)(%? organization or a section
4947(aX1) nonexempt charitahle trust.

» Attach to Form 990 or Form 990-EZ.

P

Departiment of the Treasury
internal Revenue Service

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

to Public
Inspection - .-

Name of the organization

Employer identiflcatlon number

LAKE GEORGE LAND CONSERVANCY, INC.

22-2502944

[Part] [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 anly one box.)

1

- SL I ]

10

11
12

[
L

a

A chureh, convention of churches, or association of churches described in section 170()(1)(A)E).

A school described in section 178(bY(1XAXID. (Attach Schedule E (Form 390 or 99C-EZ).)

A hospital or a cooperative hospital service arganization described in section 170(b)1)(A)ii).

A meadical research organization operated in cenjuncticn with a hespital described in section 170(bY(1)(ANII). Enter the hospital's
name, city, ang state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){AXiv). (Complete Part |l.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubjic described
in section 170(b}1)(AXvi). (Complete Pariil)

A community trust described in section 170(b)(1 XA} vi), (Complete Part 1.}

An agricultural research organization desctived in section 170(b)}1){A)(ix) operated in canjunction with a land-grant college
o 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: (13 more than 33-1/3% of its support from contributions, membership fees, and gross receipis

from activities related o its exempt furictions—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 sectian 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part lIL)

An arganization crganized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of ane

or mare publicly supporied organizations described in section 509(a)(1) or section 509ﬁa){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.

a |:| Type | A supporting organjzation operated, supervised, or controlied by its supperted organization(s), typically by giving the supported

b

a

organization(s) the power to regularly appoint or elect a majority of
complete Part IV, Sections A and B,

Type Il A supporting organization supervised or contrefled in cennection with its supported organization{(s), by having control or
management of the supperting organization vested in the same persons that control or manage the supported organization(s), You
must complete Part IV, Sections A and C,

the diractors or trustees of the supporting organization. You must

c D Type {ll functionally integrated. A supporting organization operated in connection with, and functionally inlegrated with, its supperted

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

d D Type |l 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 imust complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the RS that it is a Type |, Type II, Type [l functionally

f Enter the number of supporied organizations

integraled, or Type |1 non-functionally integrated supparting erganization.

g Provide the following information about the supperted arganization(s),

(iy Name of supporled organization

) Amount of monetary

@i EIN Eiii) Type of organization
support (see instructions)

descriped on lines 1-10
above (see Inslructions))

(i) Is the
organization listed
in'your governing

document?

(ul) Amount of other
suppont (see instructions)

Yes No

A

B)

()

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ,

Schedule A (Form 980 or 9390-E7) 2017
TEEAQ401L. 0810N7



Schedule A (Form 990 or 990-E2) 2017 LAKE GEQRGE ILAND CONSERVANCY, INC. 22-2902944 Page 2
Part Il jSupport Schedule for Organizations Described in Sections 170{b)(1)(AXiv) and 170(b)1)(A)vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Il. If the
organization fails to qualify under the tests tisted below, please complete Part (1)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) { {a) 2013 (b) 2014 (¢) 2015 (d) 2016 {e) 2017 (N Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any ‘unusual grants.) ... .. 1,285,062.(3,464,399.|12,745,995.|1,613,821.(2,660,473.111,769,750.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through3... | 1, 285,062.{3,464,399. 2,745,995.11,613,821, 2,660,473.111,769,750.

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

5,183,680,

6 Public support. Subfract line 5
fromlined...................

Section B. Total Support

6,586,070.

fatendar year (or fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ) Total
7 Amounts from line 4.......... 1,285,062.]3,464,399.]2,745,995.]1,613,821.]2,660,473.] 11,769, 750,

& Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and inceme from
similar sources............... 11,812, 22,356, 60,914, 74,603, 92,736, 262,521,

9 Net income from unrelated
husiness activities, whether or
net the business is regularly
carriedon........... s Q.

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

ital lain | :
Fart iy SEE PARE 1 28,683,

81, 653.

11 Total support. Add lines 7
through 1Q................... :

12 Gross receipts from related activities, ete. (see insiructions)

112,113,924.

0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {©)(3)
arganization, check this box and stop here. ... .. > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (5. .. ... ... ot 14 54,37 %
15 Public support percentage from 2016 Schedule A, Partll, line 14 .. e 15 54,52 %
16a 33-1/3% support test—2017, If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supperted organization. . . ... ... oot e >
b 33-1/3% support test—20186, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% ar more, check this box
and stop here, The organization qualifies as a publicly supported orgarization . ... ... ...oeree e > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-circumsiances' test, The organization qualifies as a publicly suppoerted organization. . .. .... .. > D
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1% is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V) how the
organization meets the ‘facts-and-circumstances’ test, The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ™
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-EZ) 2017 LAKE GEORGE LAND CONSERVANCY, INC. 22=-2002944 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part 1 or if the organizaticn failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 1L}

Section A, Public Support

Calendar year (or fiscal year beginniag in) » {a) 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017 () Total

1 Gifls, granis, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.y. .. ..., ..

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from aclivities
that are nol an unrelated trade
of business under seclion 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
govarnmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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 thal
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines 7aand 7h...........

8 Public support. (Subtract line
Zefromline 6., ..ot b

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
paymenis received on securities oans,
rents, royaltias, and income from
similar soureas. .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10h........
11 Net income from unrelated business
activities not included in line 10b,
whether ar not the business is
reqularly carrisd on. ... ...
12 Other income. Do not include
gain or loss from the sale of
capitat assets (Explain in
Part V1) ..o

13 Total support. (Add lines 9,
e, 1M,and 12 ... o0

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section BO1{c)(3)
arganization, check this Box and StOP REFE. .. . .. .. i e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (B). ..., 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15.... ... ... . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column ().................... 17 %
18 Investment income percentage from 2016 Schedule A, Part It line 17 ... ... i 18 %
19a 33-1/3% support tests—2017, [f 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—20186. 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 mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... » H

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. -
BAA TEEAQ403L 08N0/17 Schedule A {(Form 990 or 990-EZ) 201 7




Schedule A (Form 990 or 990-EZ) 2017 LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 4
PartIV. .| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part [, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Suppotting Organizations

Yes | No

1 Are all of the organization's supperted organizations listed by name in the organization's governing documents?
If No," describe in Part VI how the supported organizations are designated, If designated by ciass cr purpose, describe
the designation. if historic and continuing relationship, expiain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1} or (2)? If 'Yes,' explain in Part VI how the organization deiermined that the supporled organization was
described in section 505¢a)(1) or (2.

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,  answer ()
and (c) below.

b Did the organization confirm that each supported arganization qualified under section 501(C)(@), (B), of (6} and
satisfied the public support tesis 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(¢)(2){B)
purposes? /f "Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization net organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Did the organization have ultimate coniral and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part Vi how the organization had such conirol and discretion despile being controlied
or supervised by or in connection with its supporied organizations.

c Did the organization support any forefgn supported arganization that does not have an IRS determination under
sections 501(c)(3) and 509(=)(1) or (2)7 If 'Yes,’ explain Jn Part VI what conirols the crganization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes.

5a Did the organizaticn add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (h)
and (¢) beiow (if applicable). Also, provide delail in Part VI, including () the names and EIN numbers of the supporfed
organizations added, substituled, or removed; (i) the reasons for each such action; (iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment lo the organizing document).

b Typelor 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 crganization's control?

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting crganizations that also suppert or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contribufor, or a 35% conlrolled entity with
regard to a substantial contributor? If es, ' complete Parl | 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 77 /f 'Yes,'
complete Part | of Schedule L (Form 330 or 990-E2).

9a Was the organization controllad directly or indirectly at any time during the tax year by one or mare disgualified 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 mare disqualified persons (as defined in line 9a) hold a confrolling interest in any entity in which the
supparting organization had an interest? If 'Yes,' provide detail in Part V1.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization alse had an interest? if Yes,' provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(D {regarding : - !
certain Type 11 supporting arganizations, and all Type Iil non-functienally integrated supporting organizations)? if 'Yes,' i~ " it
answer 100 helow. 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule €, Form 4720, to datermine e
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E23 2017  LAKE GEQRGE LAND CONSERVANCY, INC. 22-2502944 Page 5
{Part1V. [Supporting Organizations (continued)

11 Has the arganization accepted a gift or contribution from any of the following persons? Yes No B
a A person who directly or indirectly controls, either afone or together with persens described in (b} and (¢) below, the =
governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) ar (b} above? If 'Yes' fo a, b, or ¢, provide detail in Part VI. 1Mc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regulariy appoint
or elect at least 2 majority of the organization's directars or trustees at all times during the tax year? if *No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or conlrolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocaled among the supporied organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or conirolled the supporting arganization? If "Yes,' explain in Part VI how providing such
benefif carried out the purposes of the supporied organization(s) that cperated, suparvised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors ar trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how contro! or management of the
supparting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. Ali Type lll 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, (1) a written notice describing the type and amount of support provided during the orior tax
year, (i) a copy of the Form 590 that was most recently filed as of the date of notification, and (iil) copies of the
organization's govemning documenis in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizat%onss} or {ii) serving en the governing body of a supported organization? If ‘No,' expiain in Part VI how
the organization maintained a close and continueus working relationship with the supported organization(s).

3 By reasor of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next io the method thal the organization used to satisfy the integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent ¢f each of its supported organizations. Complete line 3 below.

c D The organization supported a governmentat entity. Describe in Part VI how you supported a government entily (see insiructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substaniially all of the organization's activities during the tax year divectly further the exempt purposes of the
supported organization(s) to which the erganization was responsive? Jf ‘Yes,* then in Part Wi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported arganizations, and how the organization determined that these activilies constiluled
substantially all of ils activities.

b Did the activities described in (@) constitute aclivities that, but for the organization's involvement, one or mare of
the organization's supported organization(s) would have been engaged in? f 'Yes,' explain in Part VI the reasons for
the organization's position that is supporled organization(s) would have engaged in these activities but for the
organization's invoivement, 2b

3 Parent of Supported Organizations. Answer (a) and (h) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, of trustees of Y
each of the supporied organizations? Provide details in Part V. 3a

% Did the organizaticn exercise a subsiantial degree of direction over the policies, programs, and activities of each of its i
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization In this regard. 3h

BAA TEEAG405L 0B/10/17 Schedule A {Form 990 or 830-E2) 2G17
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LAKE GEQRGE LAND CONSERVANCY, INC,

22-2902944 Page 6

[Part V.| Type Ill Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exPIain in Part V]). See
instructions. All other Type lIf non-functionally integrated supparting organizations must complete Sections A through'E.
Section A — Adjusted Net Income (#) Prior Year B et ear

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Ofther gross income (see instructions) 3
4 Add fines 1 through 3. 4
5 Depreciation and depletion 5

6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4), 8
Section B — Minimum Asset Amount (A) Prior Year ® éojﬁﬁﬁﬂtaﬁear

1

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add fines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract tine 2 from line 1d.

Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035,

Recoveries of prior-year disiributions

Q| ~d{ |t

Minimum Asset Amount {add line 7 to line 6)

i[Oy tn | &

Section C — Distributable Amount

Currant Year

1 Adjusted net income for priar year {from Section A, line 8, Calumn A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Golumn A) 3

4 Enter greater of line 2 or line 3. 4

5 Incotne tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). 6 | i :
7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting arganization
(see instructions),
BAA Schedule A (Form 990 or 990-EZ) 2017
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[Part:

[Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exemnpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part Vi). See instructions.
7
8

Distrinutions to atientive supparted organizations to which the organization Is responsive (provide details
in Part V). See instructions,

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

{

. T , . . D (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2017

Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to
a‘ SR i R g ------

bFrom2013...............

CFrom2014...............

dFrom 2015 .. 00ieiiiiin..

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3%

4 Distributions for 2017 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions far years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See insiructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions.

7 Excess distributions carryover to 2018, Add lines 3j and 4c.

8 PBreakdown of line 7:

a Excess from 2013... ...

b Excess from 2014, , ... ..

¢ Excess from 2015,......

d Excess from 2016.......

@ Excess from 2017.......

BAA Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LAKE GEORGE LAND CONSERVANCY, TINC. 22-2902944 Page 8

| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a o 17b;Part [1I, Tine 12; Part IV,
Section A, fines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, tines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, fine Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also completa this part for any additional information.

(See instructions.)

PART II, LINE 10 - OTHER INCONE

NATURE AND SOQURCE 2017 2016 2015 2014 2013

SPECIAL EVENTS NET 8 13,287. & 39,683, 8 27,833,

MERCHANDISE SALES 850.
TOTAL $ 0. 8 0. 5 13,287. 8 49,683, 8 28,683,

BAA TEEAQAOSL 08/10117 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbhying Activities OME No. 15450047
{Form 990 or 990-EZ)

For Organizations Exempt From Incame Tax Under section 501(c) and section 527

» Complete if the arganization is described below. » Attach to Form 990 or Form 990-EZ,

Department of the Treasury *+ Go to at www.irs.gov/Form990 for instructions and the latest information
Internal Revenue Service

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(¢)(3) organizations: Complete Paris I-A and B. Do not complete Part |-C.
¢ Section 501(c) (other than section 501(c)(3}) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
¢ Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(¢}(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part lI-A. Do nat complete Patt [1-8,
. [SaecttiﬁnAEim(c)(S) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part i1-B. Do not complete
art II-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 35¢
{Proxy Tax) {see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |1,

Mame of arganization LAKE GEORGE LAND CONSERVANCY, INC. Employer identification nunther
22-2902944

ﬁ’_art'-l_-A'--ﬂlComplete 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 V.
(see instructions for definition of 'political campaign activities")

2 Political campaign activily expenditures (see instructions). ... ... .o e s L}
3 Volunieer hours for political campaign activities (see INStrUCHonNs). ... ot e

[Part1-B |Complete if the organization is exempt under section 507(c)(3).

1 Enier the amount of any excise tax incurred by the organization under section 4955, .. ... ..o nn. .. gl 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. ., . ... ... vvius, -3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yvear?. . .ooov oo e DYes D Na
daWas a cormection Made . . ... o e DYes D No

b If 'Yes,' describe in Part V.
I__Eajﬁt;.lgi_c |Complete if the organization is exempt under section 501(c), except section 507 (cX3).

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
TUNCHION ACHVI S . . o e e )
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0TI o T >3
Did the filing organization file Form 1T20-POL for this Year?. .. . i i i e e e e |:| Yes |:| Na

Enter the names, addresses and employer identification number (EIN) of all section 527 political arganizations 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
seqregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address {) EIN {d) Amount paid fram filing {e) Amount of political
organization's funds, {f cortributions received and
none, enfer-0-, promplly and directly
delivered to a separate
political arganization, if
none, enter -0-,
M b
- e
B b
@ b
[45) N e
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 980-€7) 2017 T AKE, GEQRGE LAND CONSERVANCY, INC. 22-2902944 Page 2

Partll-A |[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).

A Check »

if the filing organization helongs to an affiliated group (and list in Part IV sach affiliated group member's name,
address, EIN, expenses, and share of excess lebbying expenditures).
B Check » |:| if the filing organization checked box A and ‘limited control’ provisicns apply,

Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term 'expenditures’ means amounts paid or incurred.)

arganization's totals

group totals

1a Total lobbying expenditures to influence public opinion (grass roois lobbying)
b Total lobbying experditures to influence a legislative body {direct lobbying)

¢ Total lohbying expenditures (add lines Taand 1h)........oooii i
d Other exempt purpoese expendifUres ... ..o i
e Total exempt purpose expendilures (add lines Tcand 1d) ..o,

f Lobbying nontaxable amount. Enter the amount from the following table in

O COIUITINIS, e e ettt e et e e et e et v e s r e e b e e e
If the amount on line 1e, column (a) or {h) is: The lobbying nontaxable amount is.
Net over $500,000 20% of the amount on line le,

QOver $500,000 but nat over $1,000,600
Over $71,000,000 but not over §1,500,000

$100,000 plus 15% of the excess over $500,000,

$175,000 plus 10% of the excess aver $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 31,500,000,
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line Th e

h Subtract line 1g from line 1a. if zero or less, enter -0« ...

i Subtract line 1f from line Tc. Ifzero orless, enter -0- . ... i i e

j 1f there is an amount other than zero on either fine 1h or line 1i, did the organization file Form 4720 reporting
Section 4911 48K T0F HRIS WOAI Y. Lot it e s e e e DYes |_—_| 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

Calendar year (or fiscal 2014 b) 2015 2016 d} 2017 Total
year beginning in) @) () (€) () {e) Tota

2 a l.obbying nontaxable
amount.............

b Lobbying ceiling
amount (150% of line
2a, column (&))......

¢ Total lobbying
expenditures........

d Grassroots nontaxable
amount.............

e Grassroots ceiling
amount {150% of line
2d, column (&), .. ...

f Grassroots lobbying
expendilures . .......

BAA Schedule C (Form 980 or 990-EZ) 2017
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Part[I-B. .| Complete if the organization is exempt under section 501(c¥3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ()
For each 'Yes' response on lines 1z through 11 below, provide in Part IV a defailed description
of the lobbying activity. Yes | No Amount

SEE PART IV - Lo . . i

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

Partlli-A [Complete if the organization is exempt under section 507(c)(@), section 50T(c)5), or

section 501(cX6).
Yes | No
T Were substantially all (90% or mare) dues received nondeductible by members?. .. .. ..o o i 1
2 Did the organization make anly in-house lobbying expendilures of $2,000 0r 18857 . ... .00t r e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. .. ... 3

artil-B | Complete if the organization is exempt under section 501(c)(4), section 501{c}(5), or section 501 (c)
(6) and ifdei¢her (2) BOTH Part lll-A, lines T and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts From MEMbEIS. . ..o u s er e e 1

2 Section 162(e) nendeductible lobbying and political expenditures (do not include amounts of palitical
expenses for which the section 527(f) tax was paid).

A U BN Y aN. L. i e e

3 Aggregate amount reparted in section 6033{e)(1)(A) notices of nendeductible section 162¢e) dues..........

4 I notices were sent and the amount on fine 2c exceeds the ameunt on line 3, what porlion of the excess
does the organizaticn agree to carryover o the reasonable estimate of nendeductible lobbying and political
EXPENAItUNE NEXE YA, e 4

5 Taxable amount of fobbying and political expenditures (see INSIUCHONS) ... ...t 5
[Part IV [Supplemental Information

Provide the descriptions required far Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part 11-A (affiliated group fist); Part ll-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Alse, compiele this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY
ALL LOBBYING THAT WAS DONE ON BEHALF OF THE ORGANIZATICN WAS PROVIDED PRO-BONO BY A

TOCAL LAW FIRM.

BAA Schedule C (Form 930 or 990-EZ) 2017
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' an Form 990 201 7
Part IV, line6,7,8,9,1 .Al1a,g1b,F11c, 1919%, 11e, 111, 12a, or 12b.
» Attach to Form 3 O ;
Department of ihe Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. ﬂgﬁ:éﬁ&um'
Name of the organization Employert identification number
LAKE GEORGE LAND CONSERVANCY, INC. 29280294 4
Partl |0rganizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Agoregate value of contributions to (during year). .. ...
3 Aggregate value of grants from (during year) . ........
4 Aggregate value atend of year.............
§ Did the organization inform atl donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral?. ..., DYes D No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor acvisar, o for any other purpose conferring
impermissible private BENBFIt? ... ... ... oot DYes D No

[Partll |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).
Preservation of land for public use {e.g., recreation or education) Preservation of & historically important fand area
Protection of natural habitat | |Preservation of a certified histaric structure
Preservation of open space

2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion 8asements. ... ... i i i e 2all4
b Total acreage restricted by conservation easements...............c o 2big77
e Number of conservation easements on a certified historic struciure included in@).............| 2¢
d Mumber of conservation easements included in {c) acquired after 7/25/08, and nol on a historic
structure listed in the National Register. ... .. v e 2d
3 Number of conservation sasements modified, iransferred, released, extinguished, o terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located » 1
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements i BoldS? ... ... i i iie e Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
> 250
7 Amount of expenses incurred in monitoring, inspecting, handting of violations, and enfarcing conservation easements during the year
] 3,500.
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(hN)AXBY(H
and section T70(RYEIBIN 2. -« oo v ettt e e DYes D No

8 In Part X|lI, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easemenis, SEE PART XTTI

[Part'lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of
arl, historical treasures, or other simitar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIHl, the text of the footnote te its financial staternents that describes these items.

b I the organization elected, as permitied under SFAS 116 (ASC 958), 1o report int its revenua statement and balance sheet works of art,
historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foltowing amounts relating to these items:

(i) Revenue included on Form 990, Part VHI, line L. >3
(i) Assets included in Form 990, Part X .. ...t -5

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

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VHI e 1. oo v et i >3
b Assets included in FOrm 990, Part X . .. .. o oottt e e e e a ettt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D Form 990y 2017 LAKE GEORGE LAND CONSERVANCY, INC, 22-2902044 Page 2
|Part il | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
] Scholarly research e Other

G Preservation for future generations

4 grc)\tfigi(eil? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the vear, did the organization solicit or receive donations of art, historical lreasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes |:] No

PartIv: [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OR Form 98, Part X2, . e T [ ]Yes [no

Amount
cBeginning balance. ... ... 1¢
d Additions during the Year. .. ..o 1d
e Distributions during the year. ... ... . e
f ENdING batanCe. . .. 1f
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial aceount liability?. .. .. Yes No
b If 'Yes," explain the arrangemant in Part Xlil. Check here if the explanation has been provided en Part XWL..................... H

]_I5-artV [ Endowment Funds. Complete if the organization answered Yes' on Form 990, Part [V, line 10.

(a} Current year {h) Prior year () Two years hack {d) Thres years back (&) Four years back

1a Beginning of year balance...... 2,740,369, 2,275,234, 2,111,306, 107,990, 106,450,

h Contributions. ................. 300,000. 100, 000. 208,277, 2,003,316, 1,500.

© and loseoaent eamings, gains, 300, 776, 365,135, -44,349.

d Grants or scholarships.........

e Other expendituras for facilities

and programs................. 0.
f Administrative expenses.......
g End of year balance ........... 3,341,145, 2,740,369, 2,275,234, 2,111,306. 107, 990.

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as;

a Board designated or quasi-endowment » %

b Permanent endowment » 100.00%
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equat 100%.

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

organization by: Yes No

(i) unrelated organizations, . ... ... 3a(i) X

(i) related arganizalions. ... .. L 3a(il) X
b if "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds. SEE PART XIII

[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 basis (b&Cqst of other (c) Accumulated {d) Book value
(investment) asis (other) depreciation

Taland.....ooooi 15,013,292, 46,000+ 0 0l 15 059,292,
bBuildings. ........ ... 1,318,354, 364,014, 954, 340.

¢ Leasehold improvements. .................. ‘ 30,405, 393, 30,012,
dEguipment.............o 74,278, 62,393, 11,885,
eOther..........oo i 9,315, 9,315, 0.
Total. Add lines 1a through ie. {Column (d) must equal Form 990, Part X, column (B), line 10c)..................... > 16,055,529,
BAA Schedule D (Form 990) 2017

TEEA3302L 0811017



Schedute D (Form 990) 2017 TAKE GEORGE LAND CONSERVANCY, EINC. 22-2902944 Page 3

{Part VI | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {inciuding name of szcurity) {b) Book value (c) Method of vaiuation: Cost or end-of-year market value
(1) Financial derivatives. ...
{2) Closely-held equity interests, ...............o.ci,

Total. {Colimn ¢b) must equal Form 990, Part X, column (B) line 12). .. ™

Part Vill [ Investments -- Program Related. — N /A ' _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
2}
3
)
5)
)
&)
8)
&)
(9
Total. (Colurn ¢b) must equal Form 990, Part X, column (B} fine 13.) . ™ i
[Part IX. | Other Assets. o N/A )
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {h) Boak value

()
(2
3
4
3)
(6
7)
8
9
{10
Total. (Column (b) must equal Form 993, Part X, column (B) line T8.) .o oo v vr e >

Part X |Other Liabilities. _ .
Complete if the organization answered 'Yes' an Form 990, Part IV, line 11¢ or $1f. See Form 950, Part X, line 25

(a) Description of liability (b} Book value : :
(1) Federal income taxes
(2) OTHER PAYABLE 4,743,
(3) SECURITY DEPQSIT 800.
@
&
®)
*
)]
)]
(10)
(amn
Total. (Calumn (b) must equal Form 990, Part X, colfumn (B) line 25). . . . . . » 5,543, : i
2. Liabifity for unceriain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part Xill.. ... SEE, PART . XTII. X

BAA TEEA3303L 08/10/17 Schedule D {Form S90) 2017



Schedule D (Form 990) 2017 LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a,

1 Total revenue, gains, and cther support per audited financial statements. .............. . ... ... ... ... ..., 1 3,041,090.
2 Amounts included on fine 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ............ . . i, 2a 252,620, 02

b Donated services and use of facilities. .. .............. i, 2b 9,150.]

c Recoveries of prioryear granis .. ....... ... i i e 2¢ i

d Other (Describe in Part XY . SEE PART XIII .. ... 2d 53,667. :

e Add ines 2a through 2d. ... . 2e 315,437,
3 Sublract line 2e from liNe 1. o o e 3 2,725,653,
4 Amounts included on Form 890, Part VIil, line 12, but not on line 1; ey

a Investment expenses not included on Form 990, Part VI3, line 7b. .. ........... 4a

b Other (Describe in Part XIHLY .o i 4b

CAddlines da and Al . ... 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part L, iing 12). ..., 5 2,725,653,

Part Xl /| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' an Form 990, Part iV, line 12a.

T Tolal expenses and losses per audited financial statements .. .. ... .. 0 i 1 849,092,

2 Amounts inctuded on line 1 but not an Form 990, Part 1X, line 25:

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

b Prior year adjustments. ...

C O NEr 0888, L ottt e e e

d Other (Describe in Part XuL)y . SEE PART XITT . . ... . . .

e Add fines 2a through 2d. .. .. ... ot e 62,8117.
3 Subtractline 2e from HiNe 1. .o e 3 786,25,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VI, line 7. ... 0v. ... da

b Other (Describe in Part XILY ... oo e 4b

cAddlines da and Qb .. ... . e e
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], iine 18).... .. coovuuvciineeenin. .. 786,275,

[Part XIH { Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, 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 ary additional information,

PART ll, LINE 9 - ORGANIZATION REPORTING OF CONSERVATION EASEMENTS

THE CONSERVZ:KTION EASEMENTS ARE INCLUDED IN LAKDS HELD FOR CONSERVATION ON THE BALANCE
SHEET. CERTAIN DONATED EASEMENTS RECEIVED PRIOR TO 2003 HAVE NOT BEEN VALUED FOR
BALANCE SHEET PURPOSES. ALL OTHER DONATED EASEMENTS HAVE BEEN VALUED AT FAIR MARKET
VALUE AND ARE INCLUDED ON THE BALANCE SHEET.

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE CONSERVANCY HOLDS REAL ESTATE INTERESTS ON CERTAIN PROPERTIES SURROUNDING LAKE

GECORGE. THE STEWARDSHIP ENDOQWMENT CONSISTS OF PERMANENTLY RESTRICTED FUNDS, THE
BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17



Schedule D (Form 990y 2017 LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 5
[Pait Xill. | Supplemental Information (continued)

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

INCOME FROM WHICH CAN BE USED FOR THE MANAGEMENT OF THE PROPERTIES OWNED AND MANAGED
BY THE CONSERVANCY. NET ASSETS OF $107,990 AND $107,990 FOR THE YEARS ENDED JUNE 30,
2018 AND 2017, RESPECTIVELY, ARE PERMANENTLY RESTRICTED FOR STEWARDSHIP PURPOSES.
THE VIRGINIA ROWAN SMITH AND HIGH MOUNTAIN ENDOWMENTS WERE ESTABLISHED IN 20415 AND
CONSISTED OF NET ASSETS OF $2,611,593 AND $2,311,593 FOR THE YEARS ENDED JUNE 30,
2018 AND 2017, RESPECTIVELY. THESE ENDOWMENTS ARE PERMANENTLY RESTRICTED, THE INCOME
FROM WHICH MAY BE USED FOR THE PURPOSE OF CONTINUING THE MISSION OF THE CONSERVANCY.
PART X - FIN 48 FOOTNOTE

IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE LAKE GEORGE LAND
CONSERVANCY ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES BY RECOGNIZING TAX POSITIONS IN
THE FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE
SUSTAINED UPON EXAMINATION BY TAX AUTHORITIES. AS OF JUNE 30, 2018, THE CONSERVANCY
BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR THE INCOME TAX POSITIONS TAKEN ON ITS
TAX RETURNS AND, THEREFORE, BELIEVES THAT IT HAS NO UNCERTAIN TAX POSITIONS THAT
WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL STATEMENTS. AS OF JUNE 30, 2018, THE

TAY YEARS THAT REMAIN SUBJECT TC EXAMINATION BY TAXING AUTHORITIES BEGIN WITH 2015.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECTIAL EVENT EXPENS S i e e e a et 8 53,667,

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FiS

SPECIAL EVENT EXPENSE S i i it e e s et b 53,667,

BAA TEEA3305L 08MON7 Schedule D {Form 890 2017



Supplemental Information Regarding Fundraising or Gaming Activities CMB No. 1545-0047

SCHEDULE G p | ot Weg . .
omplete if the organization answered 'Yes' an Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered mare than $15,000 on Form 990-EZ, line Ga. 201 7

Denartment of the T » Attach to Form 990 or Form 990-EZ.

Inibrnal Havenus Seneeet? » Go to www.irs.gowForm390 for the latest instructions.

Name of the organtzation

LAKE GECRGE LAND CONSERVANCY, INC. 22-2902944

Fundraising Activities. Complete if the organization answerad "Yes' on Form 980, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Sclicitation of non-government grants
] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations o Special fundraising evenls
d In-person solicitations
2a Did the crganization have a written or oral agreement with any ndividual (including officers, diractors, trustees, or key
employees listed in Ferm 990, Parl VIt) or entily in connection with professional fundraising services? ................. DYes No

b If "Yes,' list the 10 highest pald individuals or entities (fundraisers) pursuanl te agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o - ‘ {v} Amount paid io A t naid t
(I) Mame and address of individual (") Activity (ii1} Did fundraiser (IV) Gross rece}pts (Ol’ retained by) (Vl) maount paid te
i i have custody or control i e | g (or retained by)
or entity (fundraiser) e o) from activity fund(r:e(zjlliffrrl rl‘ls(};ad tn organization
Yes Na

1
2
3
4
5
6
7
8
9

10

Total . > 0;
3 Lis}'alf states in which the organization is registered or ficensed to solicit contributions or has been netified it is exempl from registration
or licensing.
Ny R N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-E2) 2017
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Schedule G (Form 990 or 990-E2) 2017 LAKE GEORGE LAND CONSERVANCY, INC.

22-2902944

Page 2

[Part Il | Fundraising Events. Complete if the orga
315,000 of fundraising event contributions and gr

more than

List events with gross receipts greater than $5,000.

nization answered 'Yes' on Form 990, Part IV, line 18, or reported
oss income on Form 990-EZ, lines 1 and &b.

(a) Event #1 {b) Event #2 {c) Other events %d) Tolal events
add column (a)
2017 LAND WATE 2018 LAND WATE 2 through column éc))
E fevenl type) (event lype} (tatal nhumber)
¥
E 1 Grossreceipts. oo 169,031, 83,430. 16,487, 268,948,
E
2 Less: Contributions ..........oviinn s, 162,786, 66,060, 14,1889. 243,035,
3 Gross income (line 1 minus line 2. .. .. 6,245, 17,370. 2,298, 25,5813,
4 Cashprizes,.........ocoiiviiiieranes
5 Noncashprizes...........cooveeeennnns 9,179, 4,335, 2,400, 15,914,
D
'E 6 Rent/facility costs..........oovvrnenn. 20, 626. 1,000. 180. 21,806.
7 7 Food and beverages .................. 1,714, 1,714,
E
X | 8 Entertainment....................... 7,100, 7,100,
E
N | g Other direct expenses. ................ 1,843, 196. 1,181 3,220.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d} . ...o.ovooo i 49,754,
11 Net income summary. Subtract line 1€ from line 3, column () s s > 23,841,

Part lli |

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reporied more than
$15,000 on Form 990-EZ, line 6a.

) {b) Pull tabs/instant . {d) Total gaming
R {a) Bingo bingo/Erogressive {c) Cther gaming {add column (a)
‘é ngo through column (c))
N
u
E 1 GrosSrevenue. .........ooooivvainnin,
2 Cashprizes......ooooiieii i
E
DX
LBl 3 Noncash prizes.......................
E N
¢ s
TE] 4 Renlifecility costs.........ooooonin.
5 Other direct expenses.................
Yes % ||| Yes % Yes %
6 Volunteerlahor................. ... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column () T SRR TR RLREE >
8 Enter the state(s) in which the erganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............ooiin D Yes DNo

b If 'No,' explain:

TEEA3702L 0918117 Schedule G (Form 990 or 890-EZ) 2017



Schedule G (Form 990 or 990-E27) 2017 TAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 3
11 Does the organization cenduct gaming activities with nonmembers?, ... ..o v v oo |:| Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adminisler charitable gaming?. ... . o T D Yes D No

13 Indicate the percentage of gaming activily conducted in:
a The organization’s faciliby ... ..o i 13a %
h An outside facility.

15a Doas the organization have a conlract with a third parly from whom the organization receives gaming revenue? ... ... DYes DNo
bIf "Yes," enter the amount of gaming revenue received by the organization™ §_ and the amount
of gaming revenue retained by the third party > &

¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Dascription of services provided »

[ ] Directoriofficer [ ]Employee [ |independent contractor

17 Mandatory distributions:

a s the organization required under stale law to make charitable distributions from the gaming proceeds to retain the

state gaming license? []ves [ JNo
b Enter the amount of distributions raquired under state law to be distributed to other exempt organizations or spent in the

organization's own exempt aclivities during the tax year » §

P.a'rtW-'--'._] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v,
and Part Hi, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L. €9/18/17 Schedule G (Form 990 or 990-E2) 2017



SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ)

» Complete if the orgzanization answered 'Yes' on Formt 990, Part IV, line 25a, 25h, 26, 27, 28a,

Sh, or 28¢, or Form 990-EZ, Part V, line 38a or 40h,
» Attach to Form 990 or Form 990-EZ,

CMB Mo,

1545-0047

2017

Depariment of the Treasury » Go to www.irs.gow/Form980 for instructions and the latest information, sinsp

Internal Revenue Service

Open T P

ectio)

Mame of tha organization

LAKE GEORGE LAND CONSERVANCY, INC.

Employer identification ummber

22-2902944

~"[Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c}(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

’ . (b} Relationship between disqualified )
1 (a) Name of disqualified person person and organization (c) Descri

ption of transaction

{d) Corrected?
Yes No

M

@

3

“

®)

€

2 Enter the amount of tax incurred by the arganization managers or disqualified persons during the year under

N e N Lo - T O S R T
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization..................

Part 1| Loans to andfor From Interested Persons.
Complete if the organization answerad 'Yes' on Form 990-EZ, Part V, line 38a or Form 950, Part
organization reported an amount on Form 990, Part X, fine 5, 6, or 22,

IV, line 26; or if the

(a) Name of interested person | (b) Relationship {c) Purpose {d) Loan to or {e) Criginal (f} Balance due
with arganization of loan fromthe principal amount
organization?

Te From

(g) In default? | (h) Approved
by board or
cammittee?

{) Wrilien
agreement?

Yes No | Yes No

Yes No

{1} I. ROBERT WOLGIN

@ BOARD MEMBER

(3) PURCHASE OF| LAND

@ X 400, 000. 2775, 000, X | X

5)

(€)

@)

&

©)

(10)

TOAL. . .\ ettt et e e e s >S5 275,000,

{Partlil ]Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of inlerested person (k) Relationship belween interested person (c) Amount of assistance {d) Type of assislance

and the organization

(e} Purpose of assistance

)

@

E)]

@

(&)

®)

U]

®

©

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SCthlile L {Form 990 or 990-E2) 2017 LAKE GEQRGE LAND CONSERVANCY, INC. 22-2902944 Page 2
Part IV ‘| Business Transactions Involving Interested Persons,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between (€) Amount of (d) Description of transaction () Sharing of
interested person and the transaclicn arganization’s
organization revenugs?

Yes No

Q)
2)
(3)
@)
&)
0]
)
8)
9
(10
Part V:| Supplemental Information
Provide additional information for responses to guestions on Schedule L (see instructions).

Schedule L (Form 998 or 990-EZ) 2017
TEEA450IL  08/08/17



OMB Nao, 1545-0047

SCHEDULE M Noncash Contributions

Form 990)
( » Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 201 7

» Attach to Form 990,

Departingnt of the Treasul ; f '
B e Serias » Go to www.irs.gov/Form990 for the latest information.

" Opento Public’
. Inspection = -
Name of the organization Emiployer [dentification number

LAKE GEORGE LAND CONSERVANCY, INC. 22~2902944

[Part1 | Types of Property

@ (b) € . (d)
Check if Number of Nencash contribution Method of determining
applicable contributions of amounis reported | noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Art —Warksofart.........ooooiii i
Art - Historical treasures ...
Art — Fractional interests. ...............00 o0
Baooks and publications. . ... oo
Clothing and household goods..................
Cars and other vehicles. .......... oo
Boatsandplanes..........coooie i
Intellectual property. ... .o
Securities — Publicly fraded .. ...l X 4 21,764, |FMV
Securities — Closely held stock.................
Securities — Parinership, LLC, or trust interests .
Securities — Misceltaneous. ...

w

-l
(=]

oy
—_

-
r

=y
w

Qualified conservation contribution —
Historic structures . ...

14 Qualified conservation contribution — Other... ..,
15 Real estate — Residential ......................
16 Real estate — Commercial. .............. ot
17 Realestate —Other............. ooy X 3 245, 000.|APPRAISAL
18 Callectibles..... ..o
19 Foodinventory... ... iiiiiiiini s
20 Drugs and medical supplies .............. ...

21 Taxidermy. .. ... i

22 Historical arfifacts. ............ .o

23 Scientific specimens. ... ... o

24 Ascheological artifacts, . ...

25 Other ™ (AUCTION AND BASKET I Yoo X 1 18, 855, |FMV
26 Other™ ).

27 Other* Joo

28 Other™ ( Yoot

29 Number of Forms 8283 received by the arganization during the tax year for contributions for which the

organizaltion completed Form 8283, Part IV, Donee Acknowledgement ..........ooooiviviinonenn 29 2

Yes No

30a During the year, did the organization receive by coniribution any property reporiad in Part |, fines 1 through 28, that
it must hold for al least three years from the date of the initial contribution, and which isn't required to be used iR
for exemplt purposes for the entire holding period?. .. ... 30a X

b If "Yes,' describe the arrangement in Part |, e
31 Does the organization have a gifi 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
ORCESH CONMIDU ONIE . L oottt t et et ettt st e e e e e e s e e e b b e 32a X

b M 'Yes,' describe in Part L
33 If the organization cidn't report an amount in column (¢) for a type of property for which column (&) is checked,
describe in Part IL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 990) (2017)

TEEA4601L 081017



Schedule M (Form 980) (2017) LAKE GEORGE IAND CONSERVANCY, INC. 22-2502944 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30h, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4B02L 08/10N17 Schedule M (Form 9903 (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Io. 16450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Eorm 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gowForm990 for the latest information.

internal Revenue Service

Name of \he organization Employer identification nuntber
TAKE GEQRGE LAND CONSERVANCY, INC. 22-2902944

FORM 990, PART IV QUESTION 12A

THE FINANCIAL STATEMENTS HAVE BEEN AUDITED ON THE MODIFIED CASH BASIS OF ACCOUNTING
AND NOT ON THE BASIS OF GENERALLY ACCEPTED ACCOUNTING PRINCIPLES AS NOTED BY THE
TNSTRUCTIONS TO QUESTION 12A

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

REMOVED TRUSTEESHIP, NOMINATING AND GOVERNANCE COMMITTEES OF THE BOARD. TRANSFERRED
THE POWERS OF EACH TO THE EXECUTIVE COMMITTEE, INCLUDING; DEVELOPING AND NOMINATING
BOARD MEMBERS, EVALUATING DIRECTOR PERFORMANCE, REVIEWING AND AMENDING BYLAWS, AND
OVERSEEING THE ANNUAL AUDIT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE 990 IS PROVIDED TO THE EXECUTIVE DIRECTOR, WHO MAKES THE FORM
AVAILABLE TO ALL BOARD MEMBERS FOR REVIEW AND APPROVAL.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD CONDUCTS ALL ACTIVITIES, INCLUDING THOSE RELATING TO PERSONS CLOSELY
ASSOCTATED WITH THEM AND TO BUSINESS AND/OR OTHER ORGANIZATIONS, IN SUCH A WAY THAT
NO CONFLICT OR APPEARANCE OF CONFLICT WILL ARISE BETWEEN SUCH OTHER INTEREST AND THE
POLICIES, OPERATIONS AND INTERESTS OF LGLC. THE BOARD MAINTAINS INDEPENDENCE AND
OBJECTIVITY AND DO WHAT A SENSE OF FAIRNESS, ETHICS AND PERSONAL INTEGRITY WOULD
DICTATE. THE BOARD SERVES THE ORGANIZATION CONSISTENT WITH ITS MISSION WITHOUT
BEING INFLUENCED BY ANY SPECIAL INTEREST GROUP OR CONSTITUENCY.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE, BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION OF THE EXECUTIVE
DIRECTOR. THE COMPENSATION OF ALL OTHER EMPLOYEES IS REVIEWED AND APPROVED BY THE

EXECUTIVE DIRECTOR.

BAA For Paperwork Redugtion Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule 0 (Ferm 990 or 990-E2) (2017)






IRS e-file Signature Authorization
o 8879-E0 for an Exempt Organization oM Mo, 15451872
For calentar year 2017, or itscal year beginning _ .ZLO»;.L... _ . 2017, and ending §,_f_'3~[']m 20 _ZQ WB_
* Do not send to the IRS, Keep for your records, 201 7
P o e o eneaY * Go to www.irs,gov/FormB879EC for the latest information.
Name of exemnpt organization Employer identilication number
LAKE GEORGE IAND CONSERVANCY, INC. 22-2902944
Mama and title of officer
JAMIE BROWN FXECUTIVE DIR.
iPartiz| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which vou are using this Form 8879-EC and enter the applicable amount, if any, from the return, i you
check the box on line 1a, 2a, 3a, 4a, or 2a, befow, and the amount on that ling for the return being filed with this form was blank, then
leave line 1h, 2b, Bb, 4b, or éb, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the retum, then enter -0- on
the applicable line below, Do not complete more than one line in Part L

1a Form 980 check here ... » h Total revenue, if any (Form 9390, Part VIll, column (A), ling 12)......... 1b 2,725,653,
2a Form 980-EZ check here. .. .. » D b Total revenue, if any {(Form 990-EZ, line 9). ...... .. ...t 2h
3@ Form 1120-POL check here.. . ... N D b Total tax (Form 1120-POL, lIRE 220, 0o oveie e sereraan e, 3%
4a Form 9%0-PF check here.. ... » D br Tax based on investment income (Form 990-PF, Part V1, line 5)....  4b
5a Form 8868 check here ... » | | b Balance Due (Form 8868, N6 3c. ..o, 5h

|Part: i { Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic refurn and accompanying schedules and statements and to the best of my knowledge and belief, they are bue, correct, and compilele.

1 further declare that the amount in Part | above is the ameunt shown on the coPy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 10 send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reasen for rejaction of the transmission, (h) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.5, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal {direct deblt{entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution te debit the entry to this account. To revoke a Fayment, | must
gontact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions invelved in the processing of the elecironic payment of taxes lo receive confidential information nacessary to
answer inquiries and resclve issues related to the Fayment._l have selected a personal jdentification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one hox only
l authorize  WHITTEMORE, DOWEN & RICCIARDELLI, LLP to enter my PIN | 76104 fas my signature

ERO flrm neme Enter five numbers. but
¢o not enter all zeros

on the organization's tax year 2017 electrenically filed return, If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

D As an officer of the organization, | will entsr my PIN as ry signature on the organization's tax year 2017 electronically filed raturn. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature = /{%’“ - Date » lf/ / (/ / q

[Part it [ Certification and Authentication
ERO's EFINIPIN. Enter your six-digit electronic fiting [dentification

number (EFIN) followed by vour five-digit self-selected PIN. ... o o ] 14185691356

Do not enter ali zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
ahove.’| confirm that | am subrmitting ihis retum in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns.

EROs signatrs  » COLIN D. COMBS. CPA Date > 2-28-19

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

BAA For Paperwork Reduction Act Notice, see instructions. Form BB79-EQ (2017}
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