Farm 990

{Rev. January 2020}

Cepartment of the Treasury
Internal Revenue Service

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

* Do not enter social sectirity numbers on this form as it may be made public.
* Go to www.irs.gov/Form890 for instructions and the iatest information.

OMB No. 1545-0047

2019

A Forthe 2019 calendar year, or tax year beginning  7/01 , 2019, and ending G6/30 , 2020
B Check if applicable: c D Employer identification numher
Address change  |LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944

Name change
Initial return
Final return/terminated

Amended return

P.0. BCX 1250
BOLTON LANDING, NY 12814

E Telephone number

518-644-9673

G Gross receipts 3,550,002,

Application pending F Name and address of principal afficer: JAMTE BROWN Hta) !s this a group return for subordmates"HYes H
SAME AS C ABOVE BT S s S
I Tocexemptsatus:  [X[501)® | | 501¢e) ¢ )< (insertno) | [4947(a)yor | [527
J Website: » WWW.LGLC.0ORG H(c) Group exemption number ™
K Form of organization: B}Corporation | | Trust u Assaciation I_l Other ™ I L Year of formation: 1988 | M State of legal dormicile: NY
[Pa Summatry

Activities & Governance
~ U N

Check this box » [:] If the organization discontinued its operations or disposed of m

riefly describe the organization's mission or most significant activities:DEDICATED TO PERMANENTLY PRESERVE THE

| Signature Block

Number of voting members of the governing body (Part VI, line 1a) .. : e EERL e 3 17
Number of independent voting members of the governing bedy (Part V Ilne 1h ........ 4 17
Total number of individuals employed In calendar year 2019 (Part V Eme 2a) .. UEE e oo o 5 10
Total number of volunteers {estimate if necessary)............ ... .8 e TEERR L L 6 225
a Total unrelated business revenue from Part VI, column (C), line 12 ... i 0 L. 7a 0.
b Net unrelated business taxable income fram Form 990-T, line 39_ 7b 0.
" Prior Year Current Year
| 8 Contributions and grants (Part VIli, line Th)....... 1,775,167. 2,010,720.
2| 9 Program service revenue (Part VI line 2g) ... ... 207 s L L
% 10 Investment income (Part VIII, column (A), lines 3, 4,4 0 T TR 145,274, 286,456.
o | 11 Cther revenue (Part Vi, column {A), li -6,072. ~35,673.
Total revenue—add !inesSthrou 1,914,369. 2,261,503,
2,900. 6,150,
@ 501,188, 525,075,
a -
d 17 Other expenses (Part IX, column (A}, lingst T-24e). .. o 418,635. 372,832,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25y........... .. 922,7723. 904, 057.
19 Revenue less expenses. Subtract line 18 fromline 12. .. .. ... ... .o L. 991, 646. 1,357,446,
5§ Beginning of Current Year End of Year
g_g 20 Total assels (Part X, line 18 .. 21,777,946, 22,923,871.
%2 21 Total lighilities (Part X, ne 28] vt et et s 194,084. 67,097,
25 22 Net assets or fund balances. Subtract line 21 fromline 20. ... ... ... ... ... 21,583, 862. 22,856,774,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is true, correct, and
complete, Declaration of preparer {other than ofﬁcep' is based an &l |nf0rmat\on of which preparer has any knowledge.

%.V S T | vf‘" e ez
Sign " igrature of officar Date
Here p JBMIE BROWN EXECUTIVE DIR.

Type or print name and title

Print/Type preparer's name " | Preparers signature Date Check u it | PTIN

Paid COLIN D. COMBS, CPA COLIN D. COMBS, CPA self-emplayed P00968109
Preparer (rfim'sneme ™ WHITTEMORE, DOWEN & RICCIARDELLI, LLP
Use Only |Fims sdiess * 333 AVIATION RD BIDG B Fin's EiN > 82-0548504

QUEENSBURY, NY 12804 Fhone na.

{518) 792-0918

May the IRS discuss this return with the preparer shown above? (see instructions)

....... @ Yes LJ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 012120

Form 990 (2019)



Form 99C (2019) LAKE GEORGE LAND CONSERVANCY, TNC. 22-2902944 Page 2
‘Part |- | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornofe toany lineinthisPart . ... o o o |:|
1 Briefly describe the organization's mission:

DEDICATED TO PERMANENTLY PRESERVE THE NATURAL, SCENIC AND RECREATIONAL RESOURCES OF

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

FOM 990 OF G00-EZ2 . 01t ttt et ettt et et et et e e e e e e ettt e e e e [] ves [¥] Mo
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of s three largest program services, as measured by expenses.
Section 507{c)(3) and 501 (C§(4} organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: y (Expenses § 593,366, including grants of § 6,150, ) (Revenue § )
PROTECTING SIGNIFICANT SCENIC OPEN. SPACE AND NATURAL RESQURCES TN THE LAKE GEORGE

4 b (Code: ) (Expenses § ' ) (Revenue S

Ad Other program services (Describe on Schedule O.)
(Expenses & including grants of  § ) (Revenue $ )
4 e Total program service expenses » 593, 366.
BAA TEEAQI02L  G7/31/19 Form 990 (2019)




Form 990 (2019) LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 3
[PartlV- [ Checklist of Required Schedules
Yes| No
1 Is the organization described in section 507(c}{3) or 4947¢a){1) {olher than a private foundation)? /f 'Yes,' complete
BTy 2T e 171N O AP 1 X
2 s the organization required to complete Scheduwle B, Schedule of Conltribulors (see instructions)? . ................0 . 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schadule ©, Part L., .. vovo i i e e e 3 X
4 Section 501(c)(3?}organizations Did the organization engage in lobhying activiies, or have a section 501¢h) election
in effect during the tax vear? If 'Yes,' complefe Schedule C, Part .. ... oo i i e 4 X
5 i the organization a section 501(e)(4), 501(c)(5), or 501(c)(E) organization thal receives membership dues,
assessmenls, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complele Schedule C, Parf il ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg p;s[wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
£ o e R TR I
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Part Il ...... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part Hl . e e 8 X
9 Did the or(l;anization report an amount in Part X, line 21, for escrow or custodial accaunt liability, serve as a custodian
for amcunls not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If 'Yes,' complele Schedule D, Part V. o e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-re
or in quasl endowments? If 'Yes,' complele Schedule D, Part V..................... ‘
11 |f the organization's answer {o any of the following questions is Yes', then complele Schedule [t‘u‘ 2
or X as applicable. ;
a Did the organization repart an amount for fand, buildings, and equipment in Part X, |
D, Part Vi e e 11a| X
b Did the organization report an amount for invesiments — other securities in
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parfi\/i 1ib X
¢ Did the organization report an amount for invesiments — program related
assets reported in Part X, line 167 if 'Yes,' complele Schedule D, Part ¥lli........ 1ic¢ X
d Did the organization report an amount for other assets in Part X, lin
in Part X, line 167 /f 'Yes,' complele Schedule D, Part IX, 11d X
e Did the organizationt report an amount for other liabiliti 11e| X
f Did the organization's separate or consolidalg e a footnote that addresses
the organization's liability for uncertain g 5," complete Schedule D, Part X.... |11l X
12a Did the organization cbtain separate, ind s for the tax year? If 'Yes,' complele
Schedule D, Parls Xtand XN ... P ittt it e e j2a| X
b Was the organization included in conse ited financial statements for the lax year? If 'Yes,'and
if the organization answered 'No’ to g Schedule D, Parls Xt and Xil is optional................. 12b X
13 X
14a X
b Did the organization have aggregate revenues or expenses of more than $310,000 from grantmaking, fundraising,
business, nvestment, and program service activilies outside the United Stales, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV . ... .o it i i eeas 14b X
15 Did the organization report on Part 1X, column (A), fine 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. ... i i s 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? If *Yes, complete Schedule F, Parts il and V... o o i e 16 X
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ... ciienn, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and cantributions on Part VI,
lines 1c and 8a7 If 'Yes,’ compiele Schedule G, Part H. .. 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedtle G, Part ll. . o e e e 19 A
20a Did the organization operale one or more hospital facililies? If "Yes, ' complele Schedule H.............o ool 2(a X
b If ‘Yes' to line 20a, did the erganization aitach a copy of ils audiled financiai statements to this return? ....... ... 0 20h
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Paris fand il ..................... 21 X
BAA TEEAO103L G7/31419 Form 890 (2019)




Form $90 (2019}  LAKE GEORGE LAND CONSERVANCY, INC. 22-2902544

Page 4

[Part

Checklist of Required Schedules (continued)

22 Did the organization repart mere than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
column (A), iine 22 If 'Yes,' complete Schedule |, Parls Tand Il . oo e e

23 Did the crganization answer 'Yes' to Part VI, Secticn A, line 3, 4, or b about compensation of the organization's current
asn(;) f(gmferJofhcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lot g = 1 A A

24 a Did the crganization have a tax-exempt bond issue with an outstanding principal ameunt of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20022 if 'Yes,’ answer fines 24b through 24d and
complele Schadule K, I INO, (G0 10 118 258 . .. i e e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any Hime during the year to defease
ANY XXM DN T . L i i e e e e e e e e

25a Section 501(c)3}, b01{cX4), and 501(c)29) oruanizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... . ... ...............

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
ga’t7 ti'clfe }raﬂsactionl has not been reported on any of the organization's prior Forms §90 or 990-E2? /f 'Yes, ' complete
Lol = et I R o T O

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%z current or
former officer, director, irustee, key employee, creator or founder, substantial contributor,, or 35% controlled entity
or family member of any of these persons? f 'Yes,” complele Schedule L, Part il ... .. S

27 Did the organization provide a grant or other assistance to any current or former officer,
employee, creator or founder, substantial cantributor or employee thereof, a grant selection
member, or 10 a 35% controlied entity (including an employee thereof) or famil
persons? If Yes,  complete Schedule L, Part il ... .. oo o o il

28 Was the organization a party to a business transaction with one of the followi

n
instructions, for applicable filing thresholds, conditions, and exceptions); f

¢ A 35% controlled entity of one or more individuals and/o y lines 28a aor 28b7 ff
Yes,' complete Schedule L, Part IV N - AT B N

29 Did the organization receive more than $2

30 Did the organization receive contribut
contributions? i 'Yes, ' complefe Sc

31 Did the organization liquidate, term perations? If 'Yes,' complele Schedule N, Part ] ... ...
32 Did the organization sell, exchange, d

than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ..

33 Did the organization own 108% of an enii

arate from the organization under Regqulations sections
301,7701-2 and 301,7701-37 if 'Yes,” compl

ulée R Part b e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' compleie Schedule R, Part II, #il, or IV,
AN Pt ¥, e T i e e e e e

b if "Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlled
entity within Ihe meaning of section 512(b}{(13)? If ‘Yes,' complefe Schedule R, Part V, line 2 .. .................. ...

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, N8 2. . . . e e e s

37 Did the organization conduct more than 5% of ifs activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complele Scheduie R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Farm 990 filers are required to complete Schedule O. ... i i i e e e

Yes

No

22

23

24a

24h

24c¢

244

25a

25b

26

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 x
38 | X

. iStatements Regarding Other IRS Filings and Tax Compliance

' Check if Schedule C contains a respanse or note to any line in this Part V. . o i e e i

1 a Enter the number reported in Box 3 of Form 1096. Enter -G- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla........... 1h
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{ambling) WININGS 10 DI Ze Wi S T L it it ittt ettt et e et e e s
BAA TEEAOTOAL T/I31M9 Form 990 (2019}



Statements Regarding Other IRS Filings and Tax Compliance (continuecd)

PartV |

Form 990 (2019) LAKE GLORGE LAND CONSERVANCY, INC. 22-2902944 Page 5

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

10

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country {such as a bank account, securilies acceunt, or other financial account)?

b If *Yes,” enter the name of the forelgn couniry>

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organizalion 2 party 1o a prohibiled tax shelter transaction at any time during the tax year? ...,
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?,...........
c If 'Yes,' to line Ba or 5b, did the organization file Form 8886-T7, . . ... i it e s
6a Does the organization have annual gross receipts that are narmally greater than $100,800, and did the organization
solicit any contribulions that were not tax deductible as charitable confribulions?. .. ... s
b If "Yes," did the organization include with every solicitation an express slatement that suich contributions or gifts were
ot tax dedUuchible 2 . L e e e e e e e e s

7 Organizations that may receive deductible contributions under section 17Hc).

artly for goods and

a Did the organization receive a anment in excess of $75 made partly as a contribution a
services provided 1o the Dayor?. oo i e .

b If "Yes,' did the organization notify the donor of the value of the goods or servig

¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal pro Richd quired 1o file
Form B2 T . i i s e e e e

d If "Yes,' indicate the number of Forms 8282 filed during the year. ..

5a X'\
5b X
5¢

6a X

e Did the organization receive any funds, directly or indireclly, to pay.

g If the organization received a contribution: of qualified intellectu
as teqUIred?. .. e s

h If the organization received a contribution of cars,
Form T008-C . i i et e

8 Sponsoring organizations mainiaining doy
organization have excess business hg

9 Sponsoring organizations maintaining
a Did the sponsating organization mdke,

h Did the spensoring organization mal
10 Section 501(cX7) organizations. £nle

9a

12a

a Initiation fees and capital contributions included ?VH?, line12.. ... 10a
b Gross receipts, included on Form 990, Part VIl; 12, for public use of club facilities.. ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from mambers or shareheldars. ... Ma
b Gross income from other sources (Do not net amounts due ar paid to other sources
against amounts due or received fromthem.). . ... 115
12a Section 4947(a)1) non-exempt charitable trusts, 1s the organization filing Form 990 in lieu of Form 10417, .........,
b If "Yes,' enter the amount of tax-exempl inlerest received or accrued during the year. . ... .. | 12b|
13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mere thanone sfate? ............ oo i

Note: See the instructions for additicnal information the organization must report on Schadule O,
b Enter the amount of reserves the organization is required to maintain by the slales in

13a

which the organization is licensed to issue qualified healthplans....... ... ..o 13h

¢ Enter the amount of reserves onhand ... ..o i i e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?............oo oo
hif *Yes,' has it filed a Form 720 to report these payments? I 'No,” provide an explanalion on Schedule O...............

15 is the organization subject to the section 4950 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute paymeni(sy during the yearT o o et e e e
If 'Yes,' see instructions and fite Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If Yes,' complele Form 4720, Schedule O.

14b

BAA TEEAO105L  07/31/19

Form 990 (2019)




Form 990 (2019) LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 6

- |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O, See insiructions.

Check if Schedule O contains a response or note to any line in this Part Vi ... i e i

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax year.. .. .. Ta 171
If there are malerial differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

h Enter the number of voting members included on line 1a, above, who are independent. .. .. 1h 17

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, Irustee, Or KBy B IOV e T L o e it e r it s i it e e e i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees {0 a management company or other persen?............... ... ...t 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 800 Was el . o e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the erganization's assets?.............. 5 X
6 Did the organization have members or stocKholders . . ... o et e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Bogy? .. ... ot e e e 7a X

8 Did the organization contemporanesusly document the meetings held or written actions. undertaker
the following:

10a Did the orgamnization have local chapters, branches, or affi 10a X
b If "Yes,' did the organization have written policies and procedures gove
aperations are consistent with the organization's sxgmpt:piliposes? . . .\ 10hb
11 a Has the arganization provided a eomplete copy of i 50 10 21l m 11al X
b Describe in Schedule O the process !J/any, used by the qrgan o review this Form 990,  SFEE SCHEDULE O
12a Did the organization have a writteniconilict of interest P IFNe, o foline 13, s 12a
h Were officers, directors, or truslees, and key emplovees reqdired 1o disclose annually interests that could give rise

10 CONECES 7 . e T e 12h

¢ Did the organization regularly and censiste
Schedule © how this was done ., . SEE,"S(

13 Did the organization have a written whistleb
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE..Q.......................
b Other officers or key employees of te organization. .. SEE . SCHEDULE. 0. ... i 15b
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization foliow a written policy or procedure requirin? the crgenization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect to such arrangements?. ... ... . . . . . i

Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed » NY FL, NJ €O CT CH

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain on Schedule 0)
19 Deseribe on Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest policy, and financial statemants available to
the public during the tax year, SEE SCHEDULE O

20 Stale the name, address, and telephone number of the persor who possesses the organization's beoks and records »

CORNELTA WELLS P.O. BOX 1250 BOLTON LANDING NY 12814-1250 518-644-9673
BAA TEEAQT06L 07/3119 Form 990 (2019)




Form 996 (2019) 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 response or note to any lineinthisPart VH. . ... 0000 ciaia oo i s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's iax year.
¢ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organizaiion’s current key employess, if any. See instruclions for definition of ‘key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)

who received reportabie compensation (Box 5 of Forim W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizaticns.

& List ail of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensalion from the crganization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, ar frustee.

(€)
A R b o o ek et (D) (E) (F)
ame andt Mo | ey W compensaton rom |  Estimated amount
A EEEIR “WEBIRG" | ppminen
r(lgitrsa for % z g 2 P andgijelaged
f{f,ﬁ?;ﬁ,_ % g § L1 _g_ organizations
A =
dofled ol o
ling) &
() JAMIE BROWN _____________ | _ A0
"~ " EXECUTIVE DIR. 0 0. 25,297,
_@ TOM HALL _ _ ___________] 2
VICE PRESIDENT 0 0 Q. 0
(3) GEORGE MORRIS 2
VP, TREASURER 0 0 0. 0
_& JETFF BROZYNA . . 2
VICE PRESIDENT 0 0 0. 0
_() JOHN BUHAC, MD __ .1 | s
DIRECTOR 0 0 0. 0
.6 PEG OLSEN _ _ __ _____ 1
DIRECTOR i 0. 0
_{» _ED BECKER, DVM .. ..
DIRECTOR 0 [X 0. 0 0
_® JUDPITR K TARTER | .
DIRECTOR ¢ [X 0. 0 0
_© ELIZABETH GUEST _ _ ___ _____ ] 1
DIRECTOR 0 |X 0. 0 0
(0 ROBERT C SINGER __________ _1
DIRECTOR 0 | X 0. 0 0
0% JON HERTTUA ] S
DIRECTOR 0 |X 0. 0 0
(02) CHRIS LAGUARDIA | _1
DIRECTOR 0 |X 0. 0 0
03 PAUL COUMMINGS ] L
DIRECTOR 0 X 0. 0. 0.
04 CLIFF DAVID _ _ _______ 1
DIRECTOR 0 | x 0. 0. 0.

BAA TEEAOIO7L G7131119 Form 980 (2019)




Form 990 (2019 LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 8
[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) {€)
(A) Aﬁerage lgdo notich(fc?-(smgrr]e_lhgn r(]Jne ()] (E) (F)
Name and title VEJ};;: cncf’fzt(éeurnzﬁ-lsdsap gﬁjcggﬂn?gtei? C?Eggﬁggfg?mm c?mgdgﬁga'}laobrleﬁom Es!im‘%kce:'“tih z;nount
getory [0 Sl FTOI R AT WABINSG | “BRNENRG" | cqmeensaton fom
or  EEACIR e lof § and related
related S5 5 _g § =K organizations
organiza |3 24 = & &
v | Bl (B F
dotled § 5 %
ling} & g
(5 PATTY HASBROUCK _ | __: 2 |
VICE PRESIDENT 0 X X 0. 0 0
(16) ROBERT VON WERNE | kL
DIRECTOR 0 X g. 0 0
47 TRACEY CLOTHIER __ | A
SECRETARY 0 X X 0. 0 0
08) MICHAEL O'REILLY _ ________ | _3_
PRESIDENT 0 X X ] 0 0.
(9) DEBORAH HOFTMAN __ ________ | 1
DIRECTOR 0 X 0 0
@9 ELIZABETE MEIGHER __ _ _ L
DIRECTOR 0 X 0 0
ey
e
$B8)
A
@es po
ThSubtotal ......................... e . AN 101, 851. 0. 25,297,
¢ Total from continuation sheets to VL Section A s oot > 0. 0. 0.
d Total (add lines Thand 1¢). ... . ... oot Ao > 101,851, 0. 25,297.

2 Total number of individuals (including i:S "ﬁ & limited to thasé fbted ahove) who received more than $100,000 of reportable compensation

from the organization » 1

Yes | No

3 Did the orgamzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? i 'Yes,' complele Scheduie J fOr SUCH INOIVIGUAT ... .. o e

4  For any individual listed on line 1a, is the sum of reportable compensatiocn and other compensation from
the ’?rg%niz.;tk}{n and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
LR ot 3T 110 1 P

5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
far services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson..............................

Section B, Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax yaar.

(A) (B , )
Name and business address Description of services Compensation

2 Total number of independent contractors ¢including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0
BAA TEEAO108L. 07/31/19 Form 980 (2019}




Form

990 (2019) LARE GEORGE LAND CONSERVANCY, INC.

22~2802944 Page 8

ill] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VEL.......... oo e D

A
Tota I(re)venue

.. Gifts, Grants

ions

and Other Similar. Amourts

Contribut

1a Federated campaigns......... 1a

b Membership dues............. 1h

¢ Fundraising events........... | Te

207,324,

d Related organizations......... 1d

e Government grants {condributionsy ... | Te

82,866,

f All other contributions, gifts, granis, and
simitar amounts not included abova ... | 1f

1,720,530.

g Nencash contributions included in
finas fa-1 e 19

hTotal. Addlines 1a-1T............... 0.0 vovena -

Program Seivice Revenue

Buslness Code

2a

(B) (€} (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

b

c

d

e

f Al other program service revenue, .. .

g Tolal, Add lines 2a-2€,,................

Cther Revenue

10a Gross saies of inventory, less. . ...
refurns and allowances t0a

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

3 Investment income {including dividends, interest, and
other similar amounts) .................

4 income from investment of lax-exempt bond proceeds.. >
5 Rovalies.....oooiveiniii i

...... e P 103

(ii) Parsanal

Ga Grossrents........ [Ba 12

b Less: rentai expenses | 6b

¢ Rental income or {loss) j6¢ i2

d Net renlal income or (foss)........

7 a Gross amouat from

sales of assets

ather than inventory |72 |1, 37
by Less: cost or other basis
and sales expenses 7hiq

¢ Gainor (foss)...... |7¢ 176

d Netgainar oss),.............

8a Gross income from fundraising events
{not incliding & 207,324,
of contributians reported an line 1¢).

SeePart W line 1&............ 8a

182,680,

16,264.

b Less: direc! expenses...... 8h

59,364,

¢ Net income or (loss) from fundraising events ....... .. -

9a Gross income from gaming activities.

See Past IV, line 184 ............ 9a

b Less: direct expenses...... 9b

¢ Net income or {less) fram gaming activities........... >

4,239,

8,812,

¢ Net income or (loss) from sales of inveniory.......... * -4,673

Buslitess Code

Miscellaneous
Revenue

e Total. Add lines 1Ma-11d ... 0ot

176,024,

~4,673.

12 Total revenue, See instructions ., .................... " 2 261,503,

248, 800.

BAA

TEEAQ10SL 07/31i9

Form 990 (2019}




Form 99{1 (2019) LAKE GEQRGE LAND CONSERVANCY, INC. 22-2502944 Page 108
P Statement of Functional Expenses
Sech O?(c)(3) and 5071(c)(4) organizations must complete ail columns, All other organizations must complete column (A).

Check if Schedule O contains a response or nole to any line in this Part DX . .o o i i e [X[
; ; A) (B) G )]
Do not include amounts reported on lines Total éxpenses Pro i i
gram service Management and Fundraising
6h, 7b, 8b, 9b, and 10b of Part Vill. expensas general expenses expenses

1 Grants and other assistance {o domestic
organizations and domestic governments.
SeePart IV line 2t..... ... it 6,150. 6,150.

2 Grants and other assistance to domestic
individuais. See Part 1V, line 22 ............

3 Grants and olher assistance to foreign
organizations, foreign governments, and for-
aign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 134,740, 80,844, 26,948, 26,948,

¢ Compensation not included above to
disqualified persons (as defined under

section 4958¢N(1)) and persens described
in seciion 4958 (3B, e, 0. 0. 0. G.

7 Other salaries andwages .. ..........coo0n. 293,634, 171,026, 60,804, 61,804.

g Pension plan accruals and contributions
(include section 401(k) and 403(h)

employer contributions) . ................... 16,429, 3,758, 3,759,
9 Other employee benefits................... 49,636, 11,244, 11,244,
10 Payrolltaxes......ccooovierieeiinnenennn. 30, 636. 6,740, 6,740.

11 Fees for services (nonemployees):

blegal ... ... 4,841.
15,550

dlobbying.......oocoo
e Professicnal fundraising services. See Part ¥V, line 17. ..
f Invesiment managementfees..............

¢ Other. (i fine {1 ?amountexceedslﬂ% of line 25, column
Y amount list Tine 11g expenses on Schedule 0.5 CH.

12 Advertising and promotion.............. ) ; ) 33 : , . 3,836.
13 Office EXPenses................... ) e { ] . 244,
14 Information technology............ .. j . . 3.
15 Royalties............oooo Bl

16 Occupancy.........ovvveveo Uil :

17 Travel..ooooiiie i . f ] ; ) 162.

18 Payments of travel or entertainment
expenses for any federal, state, or iocal™
public officials.. ...

19 Conferences, conventions, and meetings. ...

20 Interest.. ... .. 51, 51.

21 Payments fo affiliates. .......... ... ...

22 Depreciation, depleiion, and amortization. . . . 46,945, 34,349, 8,747. 3,848,
23 INSUFENCE . ... oieiin e iiee s 22,926, 15,553, 5,120. 2,253,

24 Other expenses, ltemize expenses not
covered above {List miscellaneous expenses
on line 24e, i line 24e amount exceeds 10%
of line 25, column éA? amount, fist line 24e

expenses on Scheduie O} ...............
a QPERATING SUPPLIES 29,042, 18,588, 7,260, 3,194,
b REPAIRS & MAINTENANCE 20,312, 13,701, 6,611,
¢ TELEPHONE 13,010, 8,543, 3.102. L.365.
d IMPAIRMENT 1.0OSS . ... _ 12,001 . 12,091,
e All other expenses...........cooceiaiienn, 31,569, 25,194, 4,633, 1,742,
25 Total functional expenses. Add lines 1 through e, . .. 904,057, 593, 366. 183,548, 127,143,

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitaticn.
Check here » [ ] if following
SOP 98-2 (ASC958-720). ... vt

BAA TEEAOTIOL 0713119 Form 980 (2019)




Form 990 (2019) LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 1
' Balance Sheet
Check if Schedule O conlains a respanse or note to any lineinthis Part X . ... o i i e D
A (B)
Beginning of year End of year
1 Cash —nen-interesi-beaning. ... .o i i i e e 463,424, 1 635, 551 .
2 Savings and tempaorary cash investments..............o o 762,480.] 2 769, 313.
3 Pledges and grants receivable, net.. ... oo 3
A AccoUnts receivable, Nl ..o e e e
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons...............c0000s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N (1)), and persons described in section 4958(C)3YB)........... .. 6
7 Notes and loans receivable, net.. ... . i e 7
B 8 Inventories for Sale OF USE. .. .o i e e 8
g 9 Prepaid expenses and deferred charges........ooo v a
| 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule .. ... 10a 17,597,986.|
b Less: accumulated depreciation.................... 10b 502,382, 16,585,983, | 10¢ 17,095,604,
11 Investments — publicly traded securities. . ... o i e 3,815,880, 11 4,423,057,
12 Investments — other securities. See Part IV, dine 11, ... .o e 12
13  investments — program-related, See Part {V, line 11 13
14 IMangihie assels. o s 14
15 Other assets. See Part IV, ine 11, ... oo 150,179.115 346,
16 Total assets. Add lines 1 fhrough 15 (must equal ling 33)......... 77,946, 16 22,923,871,
17 Accounts payable and accrued expenses. .. ....oovn B e 17
18 Grants payable ... .o e B L 18
19 Deferred revenue ... oo i e 19
20 Tax-exempt bond liabilities ...............o 000y ; 20
3 21 Escrow or custodial account liabilily. Complete Part vV of ScheduleD. . . .-
E1 22 Loans and other payables to any curren
i key empioyee, creator or founder,
.‘:’“ controfled entity or family mem 3,042,
1 23 Secured mortgages and notes payable to unrelated | 188,980,] 23
24 Unsecured noles and loans pay 24 65, 541.
25 Other liabilities (including feder to related third parties,
and other liabilities not included ‘gAl late Part X of Schedule D, 2,062.|25 1,556.
26 Total liabilities. Add lines 17 through 2 A 194,084.126 67,097.
0 Organizations that follow FASB ASC 958, chéck here »
§ and complete lines 27, 28, 32, and 33. -
_g 27 Net assets without donor restrictions ... ... oo , 124,127 114,592,
M| 28 Netassels with donor restrictions. ... oo i i i e e 3,108,138.128 3,742,182,
B Organizations that do not follow FASB ASC 958, check here > D
s and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds. .............. oo 29
2| 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
% 31 Retained earnings, endowment, accumutaled income, or other funds............ 31
:.: 32 Total net assets or fund Dalances ., . oo i o e e 21,583,862,]382 22,856,774,
2 33 Total liabilities and net assetsffund balances.................... 000 el 21,777,946.| 38 22,923,871,
BAA TEEAQTIIL O%/31119 Form 980 (2019)




Form 990 (2019) LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 12
PartXl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL ... o i i s D
1 Total revenue (must equal Part VIIE column (A), Ine 12}, ..o i 1 2,261,503,
2 Total expenses (must equal Parl [X, column (A), ine 25). ... 2 904,057,
3 Revenue less expenses, Sublractline 2 framiine 1., . oo 3 1,357,446,
4 Net asseis or fund batances al heginning of year (must equal Part X, line 32, column &), ................. 4 21,583,862,
5 Net unrealized gains ([0SS85) ON INMVESIMENIS. . ... it e ittt a e rrreaeanneareenes 5 -84,534.
6 Donaled services and use of facilites . .. oo i e e e e e 6
A L= T LT T 7
8 Prior perod adjustments . .o e e e 8
9 Other changes in net assets or fund balances {explain on Schedule O). ... i, 9 0.
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L 1K 00 = 10 22,856,774,

inancial Statements and Reporting
Check if Schedule O contains a response arnote to any lineinthisPart Xl ... . it

1 Accounting method used to prepare the Form 990: DCash DAccrual Eother SEE SCH. O

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an indepandent acétimtant? ....................
c¢ompiled or reviewed on a

If "vas,' check a box below to indicate whether the financial statements for the year were;
Sﬁarate basis, consolidated basis, or both:

Separate basis l:l Consolidated basis |:| Both consolidated and g

If "Yas,' check a box below to indicate whether the financial statements,
hasis, consolidated basis, or both: ;.

Separate basis DConsolldated basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assUr
review, or compilation of its financial statements and selecticn_of an

If the organization changed either its oversight process
on Schedule O i
B3a As aresult of a federal award, was the organization require?
Audit Act and OMB Circular A-1337 . RV OO

b If 'Yes,' did the organization undergo the:éntiired atidit or audlil ization did not underga the required audit

undergosuchaudits.......... .. ..o oL,

2e¢l X

3a X

3b

or audits, explain why on Schedule {é ind describe any steps

BAA 2120

Form 990 (2019)



i i i | owmB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 980 or 980-EZ) Gomplete if the organlzatlon is a section 501 (c)(3? organization or a section 201 9
4947(aX1) nonexempt charitable teust,

» Attach to Form 930 or Form 990-EZ.

Department of the Treasury » Go to www.lrs.gov/Form930 for instructions and the latest information,

inlernal Revenue Service

Maie of the organizallon Employer identification number
LA E GEORGE LAND CONSERVANCY, INC. 22-2902944
[ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
T e organization is not a privaie foundation because it is: {(For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches deseribed in section 170(b)(1XA)).

2 A school describad in section 170(h)(1 XAXH). (Altach Schedule E {Form 990 or 990-EZ).)
3 A haspital or a cooperative hospital service arganization described in section T70(h)1)}{AXi).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiit). Enter the hospital's
name, cily, and slale:
3 D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){AXIVY. (Complete Part I1.)
6 D A federal, state, or lecal government or governmental unit described in section 170(b)}1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bY1)AXVI). (Complete Pari 11.)
8 D A community trust described in section 170(bX1XAXH), (Complete Part 11.)
g An agriculturat research crganization described in section 170{(bX1)AXiX) operated in conjunglion with a land-grant college
or university or a non-land-grant college of agriculiure {see instructions), Enter the name, city; and state of the college or
university: N
10 D An organization that narmally receives: (1) more than 33-1/3% of its support from con FibLite gmbership fees, and gross receipls
from activities refated to its exempt functions—-subject to certain exc i than 33-1/3% of iis support from gross
investment income and unrelated business taxable income (less sgt es acquired by the organizalion after
June 30, 1975. See section 509(a)2). (Complele Pari Hl)
11 An organization organized and operated exclusively 1o test for“f\ . 4).
12 An organizalion organized and operated exclusivel

ns of, or to carry out the ﬁi}rposes of one
509&3)(2) See section 509{3)(3) Check the box in
mplete lines 12e, 12f, and 1

el orgamzauon(s), typically by g;vang the supported
stees of the supporting organization. You st

of more publicly supported organizations described in
lines 12a through 12d that describes the type of suppailingon

Type | A supporting arganization operated, supervised
crganization(s) the power to reqularly appo:nt or elect
complete Part 1V, Sections A and B

b I:] Type li. A sumetmg organlzatlar) 13
management of the supporting orgas
must complete Part 1V, Seclio

D Type Il functionally integrated,
organization(s) (see instruction

Type H non-funclionaldy integrat
functionaily integrated. The organi2;
instructions). You must complete Part A and D, and Part V.

Check ihis box if the organization receiv lten determination from the IRS that it is a Type |, Type 1, Type il functionaily
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supporled organizalions . .. ... . o i e I::I

g Provide the following information about the suppoerted organization(s),

tion with |ls supported organization(s), by having contrel or
that control of manage the supported organlzatlon(s) You

erated in connection with, and functionaily integrated with, its supported
art IV, Sections A, D, and E.

ation operated in connection with its supported organization(s) that is not
st satisfy a distribution requirement and an atientiveness requirement (see

(i} Name of supported organization (i} EIN ?m Type of or amzatron Gu) Is the (¥) Amount of monetary (i) Amount of other
described on lines 1-10 organization lisled { supporl (see instructions) support {see instructions)
above (see instructions)) iy your governing
document?
Yes No

A

B)

©

©

E)

Total

¢ Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019
TEEAQ4OYL. 07103119

BAA For Paperwork Reduction Act Notice, see




Schedule A (Form 990 or $90-F7) 2019  LAKE GEQRGE LAND CONSERVANCY, INC. 22-2902944 Page 2
Rart li|Support Schedule for Organizations Described in Sections 170(b){(1)(A)iv) and 170(b)(1)(A)vi)

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i, If the
organization fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

g:a?'r;gia;gyﬁla)r {or fiscal year (a) 2015 (b) 2016 (c) 2017 (dy 2018 (e} 2019 {6 Total
1  Gifts, grants, coniributions, and

membership fees received. (Do not

include any ‘unusuzl grants.’). ... .. 2,745,995.11,613,821.12,660,473.11,775,167.12,010,720.(10,806,174,

2 Tax revenues levied for the
organization's benefit and
gither Eaid o or expended
oniisbehalf.................. 0.

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

4 Total Add lines 1 through 3... |2,745,995.11,613,821.|2,660,473.11,775,167.i2,010,720.]10,806,176.

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

4,918,541,
6 Public support. Subtract line 5

fromine4................... 5,887,635.
Section B. Total Support
g:gg?ﬂﬂf’;gy?nafim fiscal year (a) 2015 (b) 2016 (d)20 {e) 2019 ) Total
7 Amounts fromline 4.......... 2,745,995.11,613,821.]|. 1,775, 2,010,726.| 10,806,176,
8 Gross income from interest, :
dividends, payments received uE
on securities loans, rents,
royallies, and income from
simitar sources ............... 60,914. 122,954. 115,876, 467,083,

8 Net income from unrelated
husiness activities, whether or
not the business is regularly

caried on. ... Lo, a.
16 Other income. Do noi include

gair)tolr loss from tr}e_sa_le of

capital as { i

Fart VI.) ﬁEﬁ%ﬁ@t{ﬂ 13,287.
1 Total support, Add lines 7

through 3., onn, / 11,286,546,
12 Gross receipts from related activities, etc. ( fuctions). Q.
13 Firstfive years, If ihe Form 990 is for he organizalion's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check s DoX and StOP eI, ... o i e e e e e > D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2019 (line 6, column () divided by line 11, column (M. .. ... ... .ol 14 52.17%
15 Public support percentage from 2018 Schedule A, Part Il, line M. .. . i i e e 15 52.45 %
16a 33-1/3% support test—2019. If the organizaticn did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supporied organization. . ... .. i i it i e i e >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organizalion . ... ... o i e e e i i > I:l
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%

ot 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-circumsiances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ar more, and if the organization meets the 'facts-and-circumstances’ fest, 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 arganization.............. > H

18 Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 930-EZ) 2019

TEEAQ402L  07/03/19



Schedule A (Form 990 or 990-E2) 2019 LAKE GEQRGE LAND CONSERVANCY, INC. 22-2902944 Page 3

P Support Schedule for Organizations Described in Section 509(a)(2)
(Camplete only if you checked the bex on line 10 of Part | or if the organization faifed to qualify under Part il. If the organization
fails to qualify under the lests listed below, please complete Part I1.)

Section A, Public Support

Galendar year (or fiscal year beginning in) » (a) 2015 {h) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

1 Gifis, grants, coniyibutions,
and membetship fees
recejved. (Do not jnciude
any 'unusual granis.y. ..., ..

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 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
governmental unit {o the
organization without charge . ..

6 Total. Add lines 1 through 5...

7a Amounts included on lines 1,
2 and 3 received from
disgualified persons...........

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

¢c Addlines7aand7h..........

8 Public support. (Subtract line
Tefromline 8. ... oveninn e

Section B. Total Support

Calendar year (or fiscal year heginning in) »
9 Amounts fremline 6..........

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royatties, and income fram
SImilar SOUMCES . oL vvvcvvnie e
b Unrelated business taxable
inceme (less section 511
taxes) fram businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b........
11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
reqularly carrieden............. ..
12 Other income, Do not include
gain or loss from the sale of
capital assels Explain in
PartViy. ..o oo

18 Total support, {Add lines 9,
10c, 1, and 12X, ...

14 First five years, If the Ferm 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501 (c}(3) . D

(d)2018 (e) 2019 (f) Total

organization, check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {Jine 8, column {f), divided by line 13, column H)........... ..ot 15 %
16 Public support percentage from 2018 Schedule A, PartHl, lne 15, ... . oo 16 %
Section B. Computation of investment iIncome Percentage

17 Investment income percentage for 2019 (line 10c, cotumn {f), divided by fine 13, column N} ........cooveiiit 17 %
18 Invesiment income percentage from 2018 Schedule A, Part L, line 17 ..o oo 18 %

19a 33-1/3% support tests—2019. If the organizaticn 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 supporied organization

b 33-1/3% suppott tests—2018, if the organization did not check a hox 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 supported organization ... ™ H

20 Private foundation. If the organization did nol check a box an line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAQ4O3L 07103419 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 4
Part 1V | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked i2a of Part |, complete Sections
A and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documenis?
if 'No,"* describe in Part VI how the supported organizations are designaled. If designated by class or purpese, describe
the designation. If hisloric and conlinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of siatus under section
B09(a)(1) or (2)? If 'Yes,' explain in Part Vi how the organization determined thal the supporied organization was
describad in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{)@), (B}, or (6?7 If 'Yes,  answer (b)
and (¢} below,

h Did ihe organization confivm that each supported organization qualified under section 501{)@), (6), or (6} and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such grganizations was used exclusively for section 170(c}{2)(B)
purpeses? ¥ 'Yes,' explain in Part VI what confrols the organization put in place fo ensure such use.

4a Was any supporled organization not organized in the United States (foreign supported qrganization’}? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Did the organization have ultimate contrel and discretion in deciding whether 1o make grants to {
organization? /f 'Yes,' describe in Part VI how the organization had such conirol and disgredion despila’
or supervised by or in connection with its supported organizations,

L hay ination under
sections 501{c)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI wh rol i ] sed to ensure that
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Ba Did the organization add, substituie, or remove any supporied org@nizajtiSn

organization's organizing document autharizing such ac
amendment o lthe organizing document).

b Typelor Type it only. Was any added or
organizatien's organizing document?

¢ Substitutions only. Was the substi the organization's control?

€ Did the organization provide suppo
anyone ather than (i) #s supported o
ar mare of its supported organizalions,
the filing crganization's supported orga

grants or the provision of services or facilities) to

duals that are part of the charitable class benefited by one
yorganizations that also support or benefit one or more of
provide detail in Part V.

izations, (i) in
i).other suppo

7 Did the organization provide a grant, loan, comp sation, or other similar payment to a substantial coniribuior
(as defined in section 4958(c)(3}CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,' complele Part I of Schedule L (Farm 990 or 990-EZ).

8 Did the organizalion make a lcan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complele Part | of Schedule L (Form 990 or 99G-EZ).

9a Was the organization cantrolled directly or indirectly at any time during the {ax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and crganizations described in section 509¢a)(1) or (2))?
If 'Yes,' provide detail inr Part VL.

b Did one or more disqualified persons {as defined in line 92} hold a controlling interest in any entity in which the
supporling organization had an interest? /f 'Yes,' provide delail in Parl VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit from,
assetls in which the supporiing organization also had an interest? if 'Yes,' provide detail in Part Vi,

10a Was the organizaticn subject to the excess business holdings rules of section 4843 because of section 4943() (regarding
certain yyg%iilsupporting organizations, and all Type Ili non-functionally integrated supperting organizations)? If 'Yes,’
answer 10b befow.

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings.}

BAA TEEAQADAL.  07/03/19 Schedule A (Form 950 or 990-E2) 2019




Schedule A (Farm 990 or 990-E2) 2019 LAKE GEORGE LAND CONSERVANCY, INC. 22~2902944 Page 5
] /. | Suppotting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or fogether with persons described in (b) and (c) below, the
governing body of a supporled organization?

b A family member of a person described in {a) above? 11b

¢ A 35% conirolled entity of a person described in (a) or (b) above? If 'Yes® o a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the directars, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at leasl a majority of the organization's directors or truslees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effeclively operaied, supervised, ar controlled the crganization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trusiees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year,

2 Did the arganization operate for the benefit of any supported crganization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or conlirolled the
supporting organization,

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsa a majerity o
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how ¢
supporting organization was vesited in the same persons that controlled or managed the st

Section D. All Type Il Supporting Crganizations

directors or trustees
! or management of the
ried organization(s).

1 Did the organization provide to each of its supported organizations, the fifth manih of the
organization's tax year, (i) a written notice describing the lype anday i ring the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of th ion, and iy copies of the
organization's governing documenis in effect on the date o ification, not previously provided?

2 Were any of the organization's officers, directors, or trug gs either (¥:dpp degr elected by the supported
organizatienSs) or {ii} serving on the governin izatior 'No,* explain in Part VI how
the organization maintained a close and gof with the siiBported organization(s).

3 By reason of the relationship descri
voice in the organizalion's investmg
all times during the {ax year? If 'Y
in this regard.

Section E. Type lli Functionally |

pported organizations have a significant
e of the organizaticn's income or assets at

describe in Part e role the organization’s supported organizations played

rated SuppgHling Organizations

1 Check the box next to the method that the orga j5ed o salisfy the Integral Part Test during the year (see insfructions),

a D The organizatlion satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported organizalions. Complete line 3 below.

c D The organization supported a governmental entity. Deseribe in Part VI how you supporied a government enlily (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was respensive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive 1o those supparted organizations, and how the organization determined thal these activities constiluted
substantially all of its activities.

b Di¢ the activities described in (@) constitute activities that, but for he organization’s involvement, one or more of
the organizalion's supported organization{s) would have been engaged in? If 'Yes,  explain in Part VI the reasons for
the organization’s position that ils supported organization(s) would have engaged in these activilies but for the
orgahization's involverment,

3 Parent of Supported Organizations, Answer (a) and (b} below.

a Did the erganization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delails in Part Vi,

b Did the crganization exercise a substantial degree of direction over the policies, programs, and aclivilies of each of its
supporied organizations? # 'Yes,' describe in Part VI the role played by the organizatfon in this regard.

BAA TEEAD405L  07/03419 Schedule A {(Form 990 or 990-EZ) 2019




Schedule A (Form 990 or $90-£2) 2019

LAKE GEQRGE LAND CONSERVANCY, INC.

22-2902944 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI), See
instructions. All other Type IH non-functionally integrated supporiing organizations must compleie Sections A threugh E.

Section A — Adjusted Net Income

{A) Prier Year

{B) Currert Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Clikiw| ||~

[~ S i e LR S

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

[=2]

7 Other expenses (see instructions)

~1

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

Section B — Minimum Asset Amount

{(A) Prior Year

T Aggregate fair market value of all non-exempl-use assets (see instructions for short

iax year or assets held for part of year):

a Average manthly value of securities

(B) Current Year
{aptional)

b Average manthly cash balances

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

d Total (add lines 1a, ib, and 1¢)

e Discount claimed for blackage or oiher
factors (explain in detail in Part Vi).

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3
see Instructions). :

5 Net value of non-exempt-use assets (subiract line 4 fro|

6 Muitiply line 5 by .035. L

7 Recoveries of prior-year distributio

8 Minimuim Asset Amouni (add line

Section C — Distributable Amoun\tk

Adjusted net income for prior year {fr Column A)

Enter 85% of line 1,

Minimum asset amount for priar year {frcm Section B, line 8, Column A}

Enter greater of line 2 or line 3.

income tax imposed in prior year

| b jwobo]|

S| d | W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
tempoarary reduction (see instructions).

~I

(see insiructions),

Current Year

D Check here if the current year is the organization’s first as a non-functionally integrated Type llf supporting organization

BAA

TEEAO406L.  07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 950 or 950-£2) 2019 LAKE GEORGE LAND CONSERVANCY, INC, 22-2902944 Page 7

P

Type IIl Non-Functionally Integrated 509(a)(8) Supporting Organizations (continued)

Section D — Distributions Current Year

1

Amounts paid to supporled organizations to accompiish exempt purposes

2

Amounts paid to perform activity that directly furlhers exempt purpeses of supporled organizations,
in excess of income from activily

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use asseis

Qualified set-aside amounts {prior IRS approval required)

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

Total annuat distributions, Add fines 1 through 6.

|~ Sy U] Iaf

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions,

0w

Distributable amount for 2019 from Section G, fine 6

10

Line 8 amount divided by line 9 amount

(i)

: T . . . (i) i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distri(butable

Distributions Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019 {reasonable
cause required — explain in Part VI), See insiructions.

Excess distributions carryover, if any, 1o 2019

afFrom2074...............

bFrom2015...............

CFrom2016...............

dFrem2017...0 0 iieenns

eFrom2018...............

f Total of lines 3a through e

¢ Applied to underdistribuiions of prior years

h Applied to 2019 distributable amount

i Carryover fram 2014 not applied {(see instructions)

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

4

Distributions for 2019 from Seclion D,
line 7: £

a Appiied to underdistributions of priat years

b Applied to 2019 distributable amoull

¢ Remainder, Subtract lines 4a and 4

5

Remaining underdistributions for yeaig prior to 2019, i
Subtract lines 3g and 4a from line 2. it
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h and 4b
from tine 1. For resull greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of iine 7:

8 Excass from 2015, ...,

b Excess from 2016.......

¢ Excess from 2017.......

d Excess from 2018.......

e Excess from 2019,......

BA

A Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Farm 990 or 990-E7) 2012 LAKE GEQRGE LAND CONSERVANCY, INC, 22-29029414 Page 8
P - |Supplemental Information. Provide the explanations required by Part 1], line 10; Part 11, line 17a or 17b:Part 111, fine 12; Part v,
=Seclion A, lines 1, Z, 3b, 3c, 4b, 4c, ba, 6, %a, Sb, S¢, 11a, 11b, and 1tc; Part IV, Section 8, knes 1 and 2; Part IV, Saction G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 7a, 2h, 3a, and 3b; Part V, ling 1; Part V, Saction B, line Te; Part V,

Section D, tines 5, 6, and & and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instrustions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2018 2017 2016 2015
SPECTAL EVENTS NET 8 13,287,
TOTAL § 0. 8 0. 5 0. 35 0. 5 13,287,

BAA TEEAQ408L G7/63119 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE C Political Campaign and Lobbying Activities | oue . 1545-0047

{Form 930 or $90-EZ) 201 9

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

» Complete if the organizalion is described helow. = Attach to Form 990 or Form 990-EZ.

Deparlment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Inlernal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, fine 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations; Complete Parts i-A and B. Do nol complete Part §-C,
* Seclion 501(¢) (olher than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part I-A only.
1 the organization answered 'Yes,' on Forim 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (LLobhying Activities), then
* Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [1-B.
. gectﬁl?nAEO] {c)(3) organizations thal have NOT filed Form 5768 (election under section 501¢h)): Complete Pari §i-B. Do not complete
art i-A.

if the organization answered ‘Yes,' an 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(cH4), (5), or {B) organizations: Complete Part 11,
Name of organization Enrployer ldentification number
LAKE GEORGE LAND CONSERVANCY, TINC. 22-2902944
‘ Complete if the organization is exempt under section 507(c) or is a section 527 organization.

1 Pravide a description of the organization's direct and indirect political campaign activities in Part IV,
{see inslructions for definition of ‘political campaign aclivities’)

2 Political campaign activity expenditures (see instructions). ... i L]
3 Volunleer houss for political campaign aclivities {see instructions)..,.................. T

Enter the amount of any excise tax incurred by the organization under section 4985....... % A ... ] 0
Enter the amount of any excise lax incurred by organization managers under secHerE 4955, . . ....... ... >3 0
3 If ihe organizalion incurred a section 4955 tax, did it file Form 4720 for fhisivgar?. ... ... 758000 .o ees DYes DNo

Complete if the organization is exempt under section:507(

c) , ekcept section 501(c)(3).
1 Enter the amount directly expended by the filing organizaligh ségtion .

3 Total exempt function expenditures,
line 7B, .ot

Did the filing organization file Forn

Enter the names, addresses and e
organization made payments. For e
amount of political contributions receiv
segregated fund or a political action ¢

mher (EIN) of all section 527 political organjzations to which the filing
enter the amount paid fram the filing organization's funds. Also enter the
and directlff dalivered fo a separate political organization, such as a separate
badditional space is needed, provide information in Part IV,

loyer identificatio
organization tistel
{hat were prompt!
tee (PA

(a) Name (b) Address {c) EIN {d) Amiount paid from {e} Amount of political
filing organization’s cohtributions received and
funds. If none, enter-0-, promptly and direci
delivered o & separate
political organization. If
none, enter +0.,

6 T o i

@ e emm oo

) S S et

7 I it

5Y e e o

I

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Forn 990 or 990-EZ) 2019
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Sehedule € (Form $90 or 30-£2) 2019 [, AKF: GRORGE LAND CONSERVANCY, INC. 22-2902944 Page 2
artll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section BG1¢h)).
A Check » D if the filing crganization belengs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbylng Expenditures () Filing (b) Affiliated
{The term ‘expenditures’ means amounts paid or incurred.) arganization's totals group lotals

1 a Total lobbying expenditures to influence public opinion (grassroots lebbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Totai lobbying expenditures (add lines Taand 1b). ... i i i
d Other exempt purpose expendiUures ... ... i
e Total exempt purpose expenditures add lines Tecand td) . ......... ... it

f Lobbying nontaxable amount, Enter the amount from the following table in
DOt COIUMIN S, L. e e e

if the amount on line 1&, column {a) or (h) Is: The lobbying nontaxable amount is:
Not aver $500,000 20% of the amount or line le.

Over $500,000 but not aver $1,600,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,006 $225,000 plus 5% of the excass aver $1,500,000.
QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zerc or less, enter -0~ ......................
i Subtract line 1f from line 1c. Ifzero or less, enter -0 . ....................

J if there is an amount other than zero on either tine 1h or fine 1i, did the orga i

ider Section&01(h)

A-Year Averaging Pericd|
do ot | ave to cofplete all of the five

{Some organizations that made a section 501¢(h) ¢
columns below. See the separa

Calendar year (or fiscal year

baginning in) {d) 2019 {e) Toial

2 a Lobbying nontaxable
amatint

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

¢ Totai lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 930 or 990-EZ) 2019
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Schedule C {Form 990 of #90-£7) 2019 LAKE GEORGE LAND CONSERVANCY, INC, 22-2902944 Page 3

Pa [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(@) (b
For each 'Yes' respanse on lines 1a through 11 below, provide in Fart IV a delailed descriplion
of the lobbying activily. Yes | No Amount

SEE PART IV - o ) ) .

1 During the year, did the filing organization attempi to influence foreign, rational, state, or local
legislation, including any attempl 1o influence pubtic opinion on a legislative matler or referendum,
through the use of:

BT o118 (== =20
h Paid staff or management (include compensation in expenses reporied on lines ic through 1)? .......
C Media adverlisBmBNES ?e oo oot et e e e e e e ey
d Mailings to members, legistators, or the public?. ... o
e Publications, or published or broadcast statements? . ... o i
f Grants to other organizations for fobbying purposes?. ... ..o i

el A R Bt Pt b

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4
d If the filing organizalion incurred a section 4912 tax, did il file Form 4720 for this year?.

Complete if the organization is exempt under section 50
section 507(c)(6).

No
1 Woere substantially all (30% or more) dues received nendeductible b
2 Did the organization make only in-house lobbying expenditures of ff )0 or less? .
3 Did the organization agree to carry over lobbying and political camp
: B [Complete if the organization is exempt unde
(6) and if either (a) BOTH Part lil-A, lin
answered 'Yes.'
1 Dues, assessments and similar amoun
2 Section 162(e) nondeductible lobbyifi A
expenses for which the section 52
aCurrentyear.. . ..o.ovaieeien ok
b Carryover from lastyear,..........
cTotal ..o -
3 Aggregate amount reported in section 5t
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what poriion of the excess
does the organization a%ree to carryaver 1o 1he reasonable estimate of nendeductible lobbying and political
EXPENAIUIE NEXE YA L e e e e s
5 Taxable amount of lobbying and political expenditures {see instructions) ......... ... oo, 5
art upplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Parl -C, line 5; Pari 1l-A (affiliated group list); Part lI-A, lines 1 and
2 {see instructions); and Part 11-B, line 1. Aiso, complete this parl for any addilional information.
PART II-B - DESCRIPTION OF LOBBYING ACTIVITY
ALI, LOBBYING THAT WAS DONE ON BEHALF OF THE ORGANIZATION WAS PROVIDED PRO-BONO BY A
LOCAL LAW FIRM,
BAA Schedule € (Form 990 or 990-EZ) 2019
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SCHEDULE D Suppiemental Financial Statements

OMB No. 1545-0047

{Farm 990) » Complete if the organization answered ‘Yes' on Form 990, 201 9

Depariment of the Treasu : A A .
|m§ma§ Revenue Service Y > Go to www.irs.gov/Form980 for instructions and the latest information.

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 111, 12a, or 12h.
> Attach to Form 990,

Hate of the organizatlon Emplayer id

_LAKE GECRGE LAND CONSERVANCY, INC. 22-2902944

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' ocn Form 990, Part IV, line 6.

(3 B R

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

Total number atendofyear...............,
Agaregate value of contributions to (during year). .. .. ..
Aggregate value of grants from (during year} .........
Aggregate value at end of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in doror advised funds
are the organization's properly, subject to the organization's exclusive legal control?. . ... ... .. ..o .. DYes |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . .. ... e e e e e [ GYes [ ]No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV

Purpase(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservation ¢ ution, i “of & conservation easement on the
last day of the tax year. -

of a historically impartant land area
of a certified historic structure

Held at the End of the Tax Year
a Total number of conservation easements R 17

b Total acreage restricted by conservation easements. . Sordena oo 2b|1,185

¢ Number of conservation easements on a certified histor} structuretincludedtinda) . ............ 2¢c

d Number of conservation easements included in () acqaired after 7/25 a historic
structure listed in the National Register, :

tax year »
Number of states where property sub

Staff and volunteer hours devated to mol

> 250

Amount of expenses incurred in monitoring, insp , handting of viclations, and enforcing conservation easements during the year

> 4,500.

Does each conservation easement reported on line 2{d} above satisfy the requirements of section T70(h)(@ @)

and SECHON 1700 A B 7. < ot ettt e ettt e e e e e e e [:]Yes D No

In Part Xlll, describe how the organizalion reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. SEE PART XIT1
/| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1

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

b If the organization elected, as permitled under FASB ASC 958, to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 980, Part VIl line 1. ... .. o e >3
(i) Assets inciuded in Form 990, Part X . ... e >3
If the organization received or held works of art, historical freasures, or other similar assels for financial gain, provide the following
amounts required to be reported under FASB ASC 3958 relating to these items:
a Revenue included an Form 9906, Part VI, line T oo o i e »3
b Assets included in Form 890, Part X . .o i i e e e e e e a e e »3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather records, check any of the following that make significant use of its collection
items {check all that apply):

a Public exhibition d L.oan or exchange program
h Scholarly research e Other

G Preservation for future generations

4 Em\{'igﬁ“a descripiion of the arganization's collections and explain how they further the organization's exempt purpose in
ar .

5 During {he year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

10 be sold o raise funds rather than to be maintained as part of the organization's collection?....... ... ... ... .0 D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OIE FOTTE 090, PaF X 2. e e et et ettt et e e e e ettt e e bt b ettt e et e e et e D Yes D No

b If 'Yes,' explain the arrangement in Part XIil and complete the follewing table:

Amount
€ Beginning Balance. ... .. e e e ic
d AGIToNSs UIING The YEaF. .. i e e e e e 1d
e Distributions during the Year ..o i e e 1e

f Ending balance 11§

2 a Did the organizalion include an amount on Form 990, Parl X, line 21, for escrow or cust
h If “Yes,' explain the arrangement in Parl XIli. Check here if the explanaticn has been pr

1| Endowment Funds., Compilete if the or 990, Part IV, line 10,

{a) Gurrent year (b} Prior year {¢) Three years back (e) Four years hack
Ta Beginning of year balance...... 3,830,500. 3,341,1 2,275,234. 2,111,306,

b Contributions. ................. 541,593. 300,40 100, 000. 208,277,
¢ Net investment eamings, gains,

and l0SSeS .. vy ai e 174,085, 365,135, -44, 349,
d Granis or scholarships.........
e Other expenditures for facilities

and progEams ................. 165,117, Q.
f Administraiive expenses ....... | ;
g End of year balance ........... . 3,341,145. 2,740,369, 2,275,234,

alaneadine 1g, column (@) held as:

K

2 Provide the eslimated percentage
a Board designated or quasi-endowmen
b Permanent endowment >
¢ Term endowment >

The percentages on lines 2a, 2b, and 2c¢ shol

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

organizalian by: Yes No

(i) Unrelated organizations .. ... oo it e e e e 3a(i) X

(i) Related organizalions . ... e e e 3a(ii) X
b If "Yes' on line 3a(ii), are the refated organizations listed as required on Schedule R? ... 3b

4 Describe in Part X1ll the intended uses of the organization's endowment funds. SEE PART XIIT
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 (bz)Cqst or other {¢) Accumulated (d) Book value
{investment) asis (other) depreciation

labland.. ..o 16,042,650. 46,000, 16,088, 650,
BBUIdINGS. . o 1,318,354, 431,618, 886,736,

¢ Leasehold improvemenis. .. ....oooveeir et 71,995, 2,182, 69,813.
dEquipment......... 109,672, 58,267, 50, 405.
eOEr . 9,315, 9,315, 0.
Total. Add lines 1a through ie. (Column (&) must equal Form 980, Part X, column (B), line 10¢.)................. ... > 17,095,604.
BAA Schedule D (Form 890) 2019

TEEA3302L 8122119



Schedule D (Form 990) 2019 LAKE GEQRGE LAND CONSERVANCY, INC. 22—-2902944 Page 3
it VIE | 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 (including name of security) (b} Book value {c) Method of valuation: Gost or end-of-year market value

{13 Financial derivatives, ......... ... o iiiiiiiiinnns

{2y Closely held equity interests.........................

(3) Other

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

0] 4

Column (b} must equal Farm 890, Part X, column (B) line 13.) . . ™

Other Assets. o
Complete if the organization

3L IV, line 11d. See Form 990, Part X, line 15,
K {b) Book value

Column (b) must equal Form 930, Part X, column (B line 15 ) ..o et >

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Back value
(1) Federal income taxes
(&) OTBER PAYABLE 756.
(3) SECURITY DEPOSIT 800.
@
)
(&)
)
8
(9}
as
an
Total. (Cofumn ¢h) must equal Form 990, Pant X, e (B) 8 25 . o oo et i ettt e e et e e > 1,556.
2. Liability for uncertain tax positions. In Part XIlf, provide the text of the footnate to the organization's financial stalements that reports the organization's liability for uncertain
tax posifions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIH. . ........... ... oL, SEE. PART XTIT. [&]

BAA TEEAJ303L 8/2218 Schedule D (Form 980) 2019



Sche_t_iu_l__e_D (Form 990) 2019 LAKE GEQRGE LAND CONSERVANCY, INC. 22-2902944 Page 4
irk XE | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.,
Complete if the organization answered *Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements. ... 2,169,320,

2 Amounts included on line 1 but not on Form 98¢, Part VIH, line 12:

a Net unrealized gains osses) oninvestments........... ..o 2a -84,534,

b Donated services and use of facilities. ... 2b 10,048,

¢ Recoveries of prior Year granis. ... ..o iii i e e 2¢

d Other (Describe in Part xiiy .. SBE PART XTTL ... 2d -17,697.

e Add lines 2a through 20, .. .. oo e e e e e e -92,183,
8 Sublract Tine 28 from lNe oo i e e e e 2,261,503,
4  Amounts included on Form 990, Part VI, line 12, bul not on line ¥;

a [nvestment expenses not included on Form 990, Part VI, line 7b.............. da

b Other (Describe in Part XHL) . oo s 4h

C AL lINEs 48 AN Al L .ot e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, FPart |, line 12)............oo0 i 2,261,503,

K| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered Yes' on Form 99C, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements . ... .. i i i 896, 408.

2 Amounts included on iine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ........... .o e
b Prior year adjusiments. ... ..o
L1 Y T S
d Other Qescribe inPart XHLY ...
eAdd lines 2Za through 2d. ... .. . e 10,048,

3 Sublractline Ze fromline 1. . i i i e 886,360,

4  Amounts included on Form 990, Part I1X, fine 25, but not on line 1:
a Investment expenses not included an Form 990, Part VI, line 7b.
b Other (Describe in Part X1y .. SEE, PART, XIII

........................ 17,6597,

.................... 904, 057,

Provide the descriptions required for Part Ilﬂ Hes ;

and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d an and Part XIi, i

#ZAlso complete this part to provide any additionai information.

PART Il, LINE 9 - ORGANIZATION REPORTH&J OF CONSERVATION EASEMENTS
THE CONSERVATION EASEMENTS ED IN LANDS HELD FOR CONSERVATION ON THE BALANCE
SHEET. CERTAIN DONATED EASEMENTS RECEIVED PRIOR TC 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 V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE CONSERVANCY HOLDS REAL ESTATE INTERESTS ON CERTAIN PROPERTIES SURROUNDING LAKE

GEORGE. THE STEWARDSHIP ENDOWMENT CONSISTS OF FUNDS DONOR RESTRICTED IN PERPETUITY,

BAA Schedule D (Forin 990) 2019

TEEA3I304L 82219



Schedute D (Form 990) 2019 LAKE GEQRGE LAND CONSERVANCY, INC. 22-2902944 Page 5
1 Supplemental Information (conlinued)

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

THE INCOME FROM WHICH CAN BE USED FOR THE MANAGEMENT OF THE PROPERTIES CWNED AND
MANAGED BY THE CONSERVANCY. NET ASSETS OF $107,990 AND $107,990 FOR THE YEARS ENDED
JUNE 30, 2020 AND 2019, RESPECTIVELY, ARE DONOR RESTRICTED IN PERPETUITY FOR
STEWARDSHIP PURPOSES. THE VIRGINIA ROWAN SMITH AND HIGH MOUNTAIN ENDOWMENZS WERE
ESTABLISHED IN 2015 AND CONSISTED OF NET ASSETS OF $3,453,186 AND $2,911,593 FOR THE
YEARS ENDED JUNE 30, 2020 AND 2019, RESPECTIVELY. THESE ENDOWMENTS ARE DONCR
RESTRICTED IN PERPETUITY, THE INCOME FROM WHICH MAY BE USED FOR THE PURPOSE OF

CONTINUING THE MISSION OF THE CONSERVANCY.

PART X - FASB ASC 740 FOOTNOTE

IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING BRINCIPLE

]

THE LAKE GEORGE LAND
CONSERVANCY ACCOUNTS FOR UNCERTAINTY IN INCOM
THE FINANCIAL STATEMENTS WHEN IT IS MORE-

SUSTAINED UPON EXAMINATION BY TAX AUT

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

IMPATRMENT LOSS .. oottt e e e s ~12,0091.
IRVESTMENT FEES. ... i\ttt et -5, 606.
TOTAL § ~17,697.

SCHEDULE D, PART XIi, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

IMP A R T L0 S 8 12,091,

TOTAL 3 12,0091,

BAA TEEA3305L. 822119 Schedule D {Form 290} 2019



Supplemental Information Regarding Fundraising or Gaming Activities | ome o 15450007

Fomsmvoroshezy | o st el e o ferp oy, or e 2019
Department of the Treastry N » Allach o Form_sﬂﬂ ar Fo_rm 490-EZ.

internal Revenus Service Go to www.irs.gov/Form3890 for instructions and the latest information,

Name of the arganization Employer ldentiflcatlon zlun;her

LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944

Fundraising Activities. Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 17,
Farm 980-EZ filers are not required to complete this part,

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email sclicitations f |:] Solicitation of government grants
c D Phone soficiiations g Special fundraising events
d {X] in-person solicitations
2a Did the organization have a written aor oral agreement with any Individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with prefessional fundralsmg SEIVICBS? + e DYes .No

b if *Yes,' list the 10 highesl paid individuajs or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization.

- Amount paid to : ;
o Name ang adress of navidval | iy pcty [, SLB4EE| Guyross receits | ortetingd by | O Aot padio
or entity (fundra|ser) o o nlngutl on? from activity fund{;%ﬁﬁ;;ﬁf?d in organization:

Yes No

10

3 L|s} all states in which the organization is registered or ficensed to solicit contribulions or has heen notified it is exempt from registration
or licensing.

NY FL NJ OH CT CO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Forin 990 or 990-EZ) 2019
TEEAS7CIL  08{19/19




Schedule G (Form 990 or 990-EZ) 2012 LAKE GEORGE LAND CONSERVANCY, INC, 22-2902944 Page 2
Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events d) cTota1 events
2019 LAND WATE 2020 LAND WATE 2 mrgfgh%%';ﬁﬁﬁ g:a)))
ig {event type) (event type) (total numbery
v
E 1 Gross receipts. . .oovvereeeanannens. 164,165, 43,705, 14,526. 222,396,
E
2 Less: Confributions ................... 151, 300. 43,705, 11,943, 206,948,
3 Gross income (line 1 minus line 2)..... 12,865. Z2,583. 15,448,
4 Cashprizes.........ociiiiiiiiiaiianns
5 Noncash prizes...oooovivivviiinnanns 9,985, 5,457, 15,442,
B
é 6 Rentfacility costs................... .. 24,453, 1,000, 210. 25,663.
? 7 Foodandbeverages.................. 13. 13,
E
X | 8 Enterlainment........................ 8,500. 11,100.
E
g 9 Other direct expenses................. 968, 160, 1,728,
E
s
Direct expense summary. Add lines 4 through S in colummn (@) . ... ..o e s o e e e e e nneens > 53, 944,
Net income summary. Subtract line 10 from line 3, column (d). ... .. . i i, e e e > -38,498.

1} | Gaming. Complete if the organization answered 'Yes' g

line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] _ % ) {d) Total gaming
R {a) Bingo ther gaming {add column (a)
\Er through column (¢))
N
u
E 1 Gross revenue

2 Cashoprizes...................

D X "

L Bl 8 Noncash prizes...........

E N

€S

TE 4 Rentfacility costs...........

5 Other direct expenses

Yes % || Yes % Yes %
6 Velunteerlabor........... ... ... . .. Ne No No
7 Direct expense summary. Add lines 2 through S incolumn {dY . ... e >
8 Net gaming income summary. Subtract line 7 from line T, column (dY . ... >

4  Enter the state{s) in which the organizalion conducts gaming activities:

BAA TEEASZ02L. 0819119 Schedule G (Form 990 or 980-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 LAKE GEORGE LAND CONSERVANCY, TNC. 22-2902944 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... e D Yes E] No

12 s the organization a granlor, beneficiary or trustee of a trusi, or a member of a parlnership or other enlity formed 1o
AdMINISter CRartEDIE GaMINGT. . ... o et et e et e et e e e [JYes [ ]No

13 Indicate the percentage of gaming activity conducted in:
a Fhe arganizalion's facilily ... . e e e 13a
b AN CULSIE G Y. .o e e e e e e 13b
14 Enter the name and address of the person who prepares the crganization's gaming/special events beoks and records:

&e | e

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes DN"
b If *Yes,' enter the amount of gaming revenue received by the organization™ § and the amount
of gaming revenue retained by the third party> 8

¢ If *Yes,” enter name and address of the third party:

16

Description of services provided >

[ ] pirectoriofficer D Empl

17 Mandatory distributions:

a |s the organization required under siaY w to make charitg
state gaming license?............. :

b Enter the amount of distributions requ% g\nder state law to

organization's own exempt activities diidihg the tax yea

Supplemental Information. ide

and Part Hil, lines 9, 9b, 10b,
information. See instructions.

xplanations required by Part |, line 2b, columns i) and (v);
, 16, and 17b, as applicable. Also provide any additional

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019




SCHEDULE M

N x OMB No. 1545-0047
Noncash Contributions l °

Form 920
( ) + Complete if the organizations answered 'Yes' on Fonn 990, Part IV, lines 29 or 30, 201 9
» Attach to Form 990,

Department of the Treasury ; H . . .
[Hiamal Revenue Se mies > Go to www.irs.gov/Form990 for instructions and the latest information.

Mame of the organization Employer identificaton nuanber

LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944
1Types of Property

(a) (b) © ()
Check if Number of Noncash contribution Method of determining
applicable centributions or amounts reported  |noneash contribution amounts
items contributed on Form 990,
Pari VIII, line 1g

T Art—Worksofart. . ... ... .

2 Art—Historicat treasures ... ..... i

3 Art — Fractional interests................. .0,

4 Books and publications................... ...,

5 Clothing and household goods

6 Carsandothervehicles...................0.0

7 Boatsandplanes.............. .. ..,

8 Intelleciual property. ...l

9 Securities — Publiclytraded.................... X 268,318, [FMV

10 Securities — Closely held stock.................
11 Securilies — Partnership, LLC, or trust interests |
12 Securities — Miscellaneous. . ...................

13 Qualified conservation contribution —
Historic structures ... oo o

14 Qualified conservation contribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estale — Commarcial .....................
17 Realestate —Olher............. ... o il
18 Collectibles, ... ..o e
19 Feoodinveniory....................
20 Drugs and medical supplies.......
21 Taxidermy..................... i/ AN
22 Historical artifacts ........ ... B E L L
23 Scientific specimens............. B0 .
24  Archeclogical artifacts, ............] SN

25 Oiher™ (AUCTION AND BASKET 1 15,692.|FMV
26 Other™ ¢
27 othey™ ¢
28 Other™ ( )oo-
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement ............ .. .ot 29

30a During the year, did the organization receive by coniribution any property reported in Part i, lines 1 through 28, thai
it mist hold for at least three years from the date of the initial contribution, and which isn't required to be used

b if 'Yes,' describe in Part lI.

33 I the organization didn'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 990. Schedule M (Form 580) 2019

TEEA4601L  8/5/19



Schedule M (Form 990) 2019 LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944 Page 2
upplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contrlbut:ons the number of items
received, or a combination of hoth, Also complete this part for any additional information, =

BAA TEEA4GO2L. B/6/19 Schedule M (Form 990) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | e No. 15450047

(Form 820 or 990-EZ) Complete to provide information for responses to specitic questions on 201 9
Form 990 or 930-EZ or {o provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treaswry *» Go to www.frs.gov/Form990 for the latest information,

Internal Revenue Service
Name of the crganization Employer identification numn
LAKE GEORGE LAND CONSERVANCY, INC. 22-2902944

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 TQO ALL ROARD 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
ASSOCIATED WITH THEM AND TO BUSINESS AND/OR OTHER ORGANIZATIONS, IN SUCH A WAY THAT

NO CONFLICT OR APPEARANCE OF CONFLICT WILL ARISE BETWEEN)NSUCH OTHER INTEREST AND THE

DICTATE. THE BOARD SERVES THE ORGANIZATIO

DIRECTOR. THE COMPENSATION OF ALL QTH LOYFES IS REVIEWED AND APPROVED BY THE
EXECUTIVE DIRECTOR.
FORM 990, PART VI, LINE 15B - N REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
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.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 994, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND~
TOTAL SERVICES & GENERAL RAISING
CONTRACT NEGOTIANS 121, 040. 111, 604. 9,436.

BAA. For Paperwork Reduction At Notlce, see the Instructions for Form 990 ¢r 990-EZ, TEEA49DIL 08119119 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer Identification number

LAKE GEORGE LAND CONSERVANCY, INC. 22-2802944

FORM 990, PART IX, LINE 11G (CONTINUED)
OTHER FEES FOR SERVICES

() {B) (C) (D)
PROGRAM MANAGEMENT FUND~
TOTAL SERVICES & GENERAL RAISING
OTHER PAYROLL SERVICES 3,270, 3,270.
TOTAL § 124,310, s 111,604, 3§ 12,706, 8 0.

FORM 990, PART Xil, LINE 1 - OTHER ACCOUNTING METHOD

MODIFIED CASH

FORM 920, PART IV QUESTION 12A

THE FINANCIAIL STATEMENTS HAVE BEEN AUDITED ON THE MODIFIED CASH BASIS OF ACCOUNTING
AND NOT ON THE BASIS OF GENERALLY ACCEPTED ACCOUNTING PR NCIPLES AS NOTED BY THE

INSTRUCTIONS TO QUESTION 12A

BAA Schedule O (Form 990 or 990-E7) (2019)
TEEA4SO2L 081919
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