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ij Under section 501(c), 527, or 4947 ( a)(1) of the Internal Revenue Code ( except private
20 1 5foundations)

Department of the ► Do not enter social security numbers on this form as it may be made public _
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Internal Revenue Service

A For the 2015 calendar year, or tax year beg inning 07-01-2015 , and ending 06-30-2016

B Check if applicable

F
Address change

F
Name change

F
Initial return

F
Final

return/terminated

F
Amended return

C Name of organization
ADIRONDACK FOUNDATION

D Employer identification number

16-1535724

Doing business as

E Telephone number
Number and street (or P 0 box if mail is not delivered to street address)
PO BOX 288

Room/suite

(518) 523-9904

City or town, state or province, country, and ZIP or foreign postal code
LAKE PLACID, NY 12946 G Gross receipts $ 25,424,286

F
Application pending

F Name and address of principal officer
JOHN L ERNST
PO BOX 288
LAKE PLACID,NY 12946

I Tax - exempt status
501(c)(3) F_ 501( c) ( ) 1 (insert no ) F_ 4947(a)(1) or F_ 527

Website WWWADIRONDACKFOUNDATION ORG

H(a) Is this a group return for

subordinates? PYes [No

H(b) Are all subordinates pYes PNo
included?

If"No," attach a list (see instructions)

H(c) Group exemption number ►

K Form of organization W/ Corporation P Trust F Association F
L Year of formation 1997 M State of legal domicile NY

Other ►

E Summary

1Briefly describe the organization's mission or most significant activities

ENCOURAGING PHILANTHROPY TO SERVE THE ADIRONDACK REGION

U

ti

2 Check this box ► F- if the organization discontinued its operations or disposed of more than 25% of its net assets

,d 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . 3 17

4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 17

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . . . . 5 6

Q 6 Total number of volunteers (estimate if necessary) . 6 130

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line Ih) . 2,567,785 3,478,839

9 Program service revenue (Part VIII, line 2g) . . . . . . . . 100,162 134,940

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . . . 1,419,362 709,002

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and l le) 6,732 5,342

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 4,094,041 4,328,123
12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . 2,005,818 1,846,561

14 Benefits paid to or for members (Part IX, column (A ), line 4) . 0 0

15 Salaries, other compensation, employee benefits (Part IX, column (A ), lines
323 205 422 713

5-10)
, ,

16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0

aC b Total fundraising expenses (Part IX, column (D), line 25)
LIJ

17 Other expenses (Part IX, column (A), lines 11a-11d, 1if-24e) . . . . 366,165 455,805

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,695,188 2,725,079

19 Revenue less expenses Subtract line 18 from line 12 . 1,398,853 1,603,044

T8 Beginning of Current Year End of Year

m
20 Total assets (Part X, line 16) . . . . . . . . . . . . 40,496,011 46,174,524

Q
21 Total liabilities (Part X, line 26) . . . . . . . . . . 13,876,975 19,470,285

Z1 22 Net assets or fund balances Subtract line 21 from line 2

VTkWFW Si g nature Block
Under penalties of perjury, I declare that I have examined this return,
my knowledge and belief, it is true, correct, and complete Declaration
preparer has any knowledge

Signature of officer
Sign

Here JOHN LERNST CHAIR

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid
BARBARA A MARTEN BARBARA A MARTEN

Preparer
Firm's name ► PINTO MUCENSKI HOOPER VANHOUSE & CO

Firm's address MARKET STREET PO BOX 109

Use Only
POTSDAM, NY 136760109

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

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2015) Page 2

Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III E

1 Briefly describe the organization's mission

ADIRONDACK FOUNDATION, FOUNDED IN 1997 AS ADIRONDACK COMMUNITY TRUST, LEADS AND INSPIRES GENEROSITY AND
COMMUNITY INVESTMENT IN THE FUTURE OFTHE ADIRONDACKS

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . EYes [7No

If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . EYes [No

If "Yes," describe these changes on Schedule 0

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

4a (Code ) (Expenses $ 2,566,946 including grants of $ 1,846,561 ) (Revenue $ 140,282

ADIRONDACK FOUNDATION IS THE LARGEST PRIVATE GRANTMAKER IN THE ADIRONDACK REGION, FOCUSING ON FIVE BROAD PROGRAM AREAS EDUCATION,
CULTURE, HUMAN WELL-BEING, ENVIRONMENT AND COMMUNITY VITALITY ADIRONDACK FOUNDATION WORKS PROACTIVELY TO IDENTIFY CURRENT AND
EMERGING ISSUES IN THREE KEY AREAS--COMMUNITY VITALITY, CONNECTIVITY AND HEALTHY ENVIRONMENT--AND DEVELOPS THE RESOURCES TO ADDRESS
THEM

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule 0

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses 00, 2,566,946

Form 990 (2015)



Form 990 (2015) Page 3

Checklist of Re q uired Schedules

Yes No

1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes," Yes

complete Schedule A . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? IJ . 2 Yes

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3

4 Section 501(c )( 3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . 4 N o

5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III . . . . . . . . . . . . . . . . 5 N o

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts?

If "Yes, " complete Schedule D, Part I Ij . . . . . . . . . . . . . . . . 6 Yes

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
Fthe environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ij 7

No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?

If "Yes," complete Schedule D, Part III .J . . . . . . . . . . . . 8 N o

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt

No
negotiation services?If "Yes," complete Schedule D, Part IV °^ . . . . . . . . . . . . g

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V Ij . .

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?

If "Yes, " complete Schedule D, Part VI Ij . .

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of

its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII Ij . .

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more of

its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII Ij . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX Ij . .

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?

If "Yes," complete Schedule D, Part X Ij

12a Did the organization obtain separate, independent audited financial statements for the tax year?

If "Yes, " complete Schedule D, Parts XI and XII Ij . .

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,"and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional Ij

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $ 100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . . . . . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV . . . . .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts III and IV . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part
IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . .

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part
VIII, lines lc and 8a'' If "Yes," complete Schedule G, PartIl . . . . . . . . . . . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If

"Yes, " complete Schedule G, Part III . . . . . . . . . . . . . . . . . . .

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

10 Yes

Sla Yes

lib Yes

I lc N o

lid No

Ile Yes

13 No

14a N o

14b N o

15 No

16 No

17 No

18 No

19 No

20a N o

20b

Form 990 (201 5 )



Form 990 (2015) Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21
domestic government on Part IX, column (A), line 1z If " Yes," complete Schedule I, Parts I and II . . . ^^

22 Did the organization report more than $ 5,000 of grants or other assistance to or for domestic individuals on Part 22
IX, column ( A), line 2? If "Yes," complete Schedule I , Parts I and III . . . . . . . . Ij

23 Did the organization answer " Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers , directors , trustees, key employees, and highest compensated employees? If "Yes," 23

complete Schedule 3 . . . . . . . . . . . . . . . . . . . . . . .

24a Did the organization have a tax - exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If " Yes," answer lines 24b through 24d
and complete Schedule K If "No," go to line 25a . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds oftax - exempt bonds beyond a temporary period exception?
24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax - exempt bonds? . . . . . . . . . . . . . . 24c

d Did the organization act as an " on behalf of issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c )( 3), 501 ( c)(4), and 501(c )( 29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part I . . . . . . . . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year , and that the transaction has not been reported on any of the organization 's prior Forms 990 or 990-EZ? 25b

If "Yes," complete Schedule L, Part I . .

26 Did the organization report any amount on Part X , line 5, 6 , or 22 for receivables from or payables to any current
or former officers , directors , trustees , key employees , highest compensated employees , or disqualified persons? 26

If "Yes," complete Schedule L, Part II . .

27 Did the organization provide a grant or other assistance to an officer , director, trustee , key employee , substantial
contributor or employee thereof , a grant selection committee member, or to a 35% controlled entity or family 27

member of any of these persons? If " Yes," complete Schedule L, Part III . .

28 Was the organization a party to a business transaction with one of the following parties ( see Schedule L, Part IV
instructions for applicable filing thresholds , conditions , and exceptions)

a A current or former officer, director , trustee, or key employee? If "Yes," complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . . .

28a

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . . . . . . . . . . . . . . . . . . . . 28b

c A n entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 Yes

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule P4 . . . . . . . . . . . . .. 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II . 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3'' If "Yes," complete Schedule R, PartI . . . . . . . .Ij 33

34 Was the organization related to any tax-exempt or taxable entity' If "Yes, " complete Schedule R, Part II, III, or IV,

and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . oF^J 34 Yes

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 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, line 2 . 1i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI °4^

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 1lb and 197
Note . All Form 990 filers are required to complete Schedule 0 .

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

Form 990 (2015)



Form 990 (2015) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a res ponse or note to an y line in this Part V

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 22

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable lb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . . . . . . . . . . . ^ 2a 6

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .

b If"Yes," has it filed a Form 990-T for this year?If "No"toline3b, provide an explanation in Schedule 0 . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

b If "Yes," enter the name of the foreign country ►
See instructions for filing requirements for FinC EN Form 114, Report of Foreign Bank and Financial Accounts
(FBA R)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . .

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . I 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . .

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? . .

9a Did the sponsoring organization make any taxable distributions under section 4966? . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c )( 7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c )( 12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . . . . . . . 11b

12a Section 4947 ( a)(1) non -exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b

13 Section 501(c )( 29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state''Note . See the instructions for
additional information the organization must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments''If "No," provide an explanation in Schedule 0

Yes No

1c Yes

12b Yes

3a N o

3b

4a N o

5a N o

5b N o

Sc

6a N o

6b

7a Yes

7b Yes

7c N o

7e

7f

7g

7h

8 No

9a N o

9b N o

12a

13a

14a N o

14b

Form 990 (2015)



Form 990 (2015) Page 6

LQ&W Governance, Management, and Disclosure

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI

Section A. Governina Bodv and Manaaement

la Enter the number of voting members of the governing body at the end of the tax
la 17

year

If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule 0

b Enter the number of voting members included in line la, above, who are
independent lb 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? . .

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 . . . . . . .

Yes I No

2 No

3 No

4 No

5 No

6 No

7a N o

7b N o

8a Yes

8b Yes

9 No

Section B. Policies ( This Section B requests information about policies not re quired b y the Internal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Ila Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . .

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . .

13 Did the organization have a written whistleblower policy?

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 CEO, Executive Director, or top management official . .

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

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

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

Section C. Disclosure

10a N o

10b

Ila Yes

12a Yes

12b Yes

12c Yes

13 Yes

14 Yes

15a Yes

S5b Yes

16a N o

16b

17 List the States with which a copy of this Form 990 is required to be
NY

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (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 F- Other (explain in Schedule 0 )

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
BENSON 304 BEAR CUB LANE LAKE PLACID, NY 12946 (518) 523-9904

Form 990(2015)



Form 990 (2015) Page 7

Liga= Compensation of Officers, Directors ,Trustees , Key Employees, Highest Compensated

Employees , and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII

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

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

• List all of the organization's current key employees, if any See instructions for definition of"key employee

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $ 100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (C) (D ) ( E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, unless compensation compensation amount of
week (list person is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related 2, = (W- 2/1099- (W- 2/1099- from the

organizations MISC) MISC) organization
below = a ;i n 3 and related

dotted line) c -in 2, organizations

Co ^{ D

I.

IT,

(1) JOHN FRITZINGER 1 00

...................................................................... ................ X 0 0 0
TRUSTEE

(2) JEREMIAH HAYES 1 00

...................................................................... ................ X 0 0 0
TRUSTEE

(3) DAVID HEIDECORN 1 00

...................................................................... ................ X 0 0 0
TRUSTEE

(4) NANCY KEET 1 00

...................................................................... ................ X X 0 0 0
VICE-CHAIR

(5) JOHN ERNST 3 00

...................................................................... ................ X X 0 0 0
CHAIR

(6) BARBARA GLASER 1 00

...................................................................... ................ X 0 0 0
TRUSTEE

(7) CATHERINE JOHNSTON 1 00

...................................................................... ................ X 0 0 0
TRUSTEE

(8) RICH KROES 1 00

...................................................................... ................ X 0 0 0
TRUSTEE

(9) DAVID H MASON 1 00

...................................................................... ................ X X 0 0 0
VICE-CHAIR

(10) SUSAN WATERS 1 00

...................................................................... ................ X X 0 0 0
SECRETARY

(11) HOLLY WOLFF 1 00

...................................................................... ................ X 0 0 0
TRUSTEE

(12) CECIL WRAY 1 00

...................................................................... ................ X 0 0 0
TRUSTEE

(13) JOSEPH STEINIGER 1 00

...................................................................... ................ x x 0 0 0
TREASURER

(14) DICK STROWGER 1 00

...................................................................... ................ x 0 0 0
TRUSTEE

Form 990 (201
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Section A . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated

hours per more than one box, compensation compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization organizations compensation
for related director/trustee) (W- 2/1099- (W- 2/1099- from the

organizations
'I' = T

MISC) MISC) organization
below _ and related

dotted line) ` r organizations

r. 0

.1 :5
D

I• ^^

(15) NANCY MONETTE 1 00
........................................................................ ....................... X 0 0 0
TRUSTEE

(16) CATHERINE BROOKS 40 00
........................................................................ ....................... X 101,634 0 0
PRESIDENT & CEO

lb Sub-Total . . . . . . . . . . . . . . . . ►
c Total from continuation sheets to Part VII, Section A . . . . ►
d Total ( add lines lb and 1c) ► 101,634 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization ► 1

No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line la? If "Yes," complete ScheduleI for such individual . . . . . . . . . . . . . 3 No

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule I for such

individual 4 No

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule] forsuch person . . . . . . . 5 No

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address 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

Form 990 (201
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Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under
revenue sections

512-514

la Federated campaigns . la

b Membership dues . . . . lb

E c Fundraising events . 1c
ya

d Related organizations . ld

E
y

e Government grants (contributions) le
..

O f All other contributions, gifts, grants, and if 3,478,839
y similar amounts not included above

^ 0
g Noncash contributions included in lines 870,824

. . la-1f $

O h Total . Add lines la-1f . 3,478,839
V ►

Business Code
I

ti
2a MANAGEMENT FEES 561000 113,951 113,951

b SEMINAR FEES 561000 20,989 20,989

c

d

e

M
f All other program service revenue

0

g Total . Add lines 2a-2f ► 134,940

3 Investment income (including dividends, interest,
and other similar amounts) ► 956,228 956,228

4 Income from investment of tax-exempt bond proceeds • ►

5 Royalties . ►

(i) Real (ii) Personal

6a Gross rents

b Less rental
expenses

c Rental income
or (loss)

d Net rental inco me or (loss) . . . . . . . ►

(i) Securities (ii) Other

7a Gross amount
from sales of 20,848,937
assets other
than inventory

b Less cost or
other basis and 21,096,163
sales expenses

c Gain or (loss) -247,226

d Net gain or (los s) ► -247,226 -247,226

8a Gross income from fundraising
4)

events (not including

of contributions reported on line 1c)

cc See Part IV, line 18

a

b Less direct expenses . b

c Net income or (loss) from fundraising events . . ►

9a Gross income from gaming activities
See Part IV, line 19 . .

a

b Less direct expenses . b

c Net income or (loss) from gaming acti vities . .

001
10a Gross sales of inventory, less

returns and allowances .

a

b Less cost of goods sold . b

c Net income or (loss) from sales of inventory . ►

Miscellaneous Revenue Business Code

I la MISCELLANEOUS INCOME 561000 5,342 5,342

b

c

d All other revenue . .

e Total .Add lines 11a-11d . ►
5,342

12 Total revenue . See Instructions ►
4,328,123 , 140,282 , 0 709,002

Form 990 (201
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Ligg= Statement of Functional Expenses

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

Check if Schedule 0 contains a response or note to any line in this Part IX

T

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII .

(A)

Total expenses

(e )
Program service

expenses

( C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations and

domestic governments See Part IV, line 21 . . .
1,817,511 1,817,511

2 Grants and other assistance to domestic
individuals See Part IV, line 22 . .

29,050 29,050

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign 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 . . . . 108,724 89,154 14,134 5,436

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1 )) and persons
described in section 4958(c)(3)(B)

7 Other salaries and wages 242,489 187,505 33,555 21,429

8 Pension plan accruals and contributions (include section 401(k)

and 403(b) employer contributions) 7,684 6,053 1,043 588

9 Other employee benefits 36,948 30,179 5,600 1,169

10 Payroll taxes
26,868 21,165 3,648 2,055

11 Fees for services (non-employees)

a Management . .

b Legal . .

c Accounting 12,400 12,400

d Lobbying . .

e Professional fundraising services See Part IV, line 17

f Investment management fees 149,846 145,650 4,196

g Other (If line 1lg amount exceeds 10% of line 25, column (A)
amount, list line 11g expenses on Schedule O) . 13,842 13,842

12 Advertising and promotion 37,573 28,180 9,393

13 Office expenses 36,714 29,187 5,018 2,509

14 Information technology . .

15 Royalties

16 Occupancy 5,587 4,442 763 382

17 Travel . .

18 Payments of travel or entertainment expenses for any federal,
state, or local public officials

19 Conferences, conventions, and meetings 16,473 10,708 1,647 4,118

20 Interest . .

21 Payments to affiliates . .

22 Depreciation, depletion, and amortization 5,029 3,998 687 344

23 Insurance . . . . . . . . . . . . . 2,613 2,613

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule 0 )

a PROGRAM DEVELOPMENT 99,424 99,424

b ANNUAL REPORT 12,314 9,235 3,079

c PREMIUMS FOR PLANNED GI 10,883 10,883

d MEETING EXPENSE 10,422 7,817 2,605

e All other expenses 42,685 22,963 9,932 9,790

25 Total functional expenses . Add lines 1 through 24e 2,725,079 2,566,946 95,236 62,897

26 Joint costs.Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here ► F-iffollowing SOP 98-2 (ASC 958-720)

Form 990 (201
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Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X P

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 142,978 1 60,653

2 Savings and temporary cash investments . . . . . . . . 387,327 2 308,050

3 Pledges and grants receivable, net . 3

4 Accounts receivable, net . . . . . . . . . . . . 4

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

5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(13), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete
Part II of Schedule L

6

Q 7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 86,156

b Less accumulated depreciation . . . . 10b 29,686 58,545 10c 56,470

11 Investments-publicly traded securities 25,360,919 11 29,674,078

12 Investments-other securities See Part IV, line 11 14,476,017 12 16,007,068

13 Investments-program-related See Part IV, line 11 13

14 Intangible assets . . . . . . . . . . . . . . 14

15 Other assets See Part IV, line 11 70,225 15 68,205

16 Total assets.Add lines 1 through 15 (must equal line 34) 40,496, 011 16 46,174,524

17 Accounts payable and accrued expenses 5,119 17 16,660

18 Grants payable 132,852 18 90,135

19 Deferred revenue 19

20 Tax-exempt bond liabilities . . . . . . . . . . . . 20

21 Escrow or custodial account liability Complete Part IV of Schedule D 21
V,

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified

persons Complete Part II of Schedule L . . . . . . . . . 22
cL

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D

13,739,004 25 19,363,490

26 Total liabilities.Add lines 17 through 25 . 13,876,975 26 19,470,285

Organizations that follow SFAS 117 (ASC 958), check here ► and complete

lines 27 through 29, and lines 33 and 34.

2 27 Unrestricted net assets 26,285,650 27 26,416,664
M
C3 28 Temporarily restricted net assets 333,386 28 287,575

29 Permanently restricted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here ► p and

complete lines 30 through 34.

un 30 Capital stock or trust principal, or current funds 30

'ŝ 31 Paid-in or capital surplus, or land, building or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds 32

Z 33 Total net assets or fund balances . . . . . . . . . . 26,619,036 33 26,704,239

34 Total liabilities and net assets/fund balances 40,496,011 34 46,174,524

Form 990 (201
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Reconcilliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XI F

1 Total revenue (must equal Part VIII, column (A), line 12) . .

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

3 Revenue less expenses Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses . .

8 Prior period adjustments . .

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII .

1 4,328,123

2 2,725,079

3 1,603,044

4 26,619,036

5 -1,517,841

6

7

8

9 0

10 26 ,704,239

1 Accounting method used to prepare the Form 990 F-Cash [Accrual F-Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

F- Separate basis F- Consolidated basis F- Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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

[7 Separate basis F- Consolidated basis F- Both consolidated and separate basis

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Yes No

2a N o

2b Yes

2c Yes

3a N o

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)( 3) organization or a section

20 1 5990EZ ) 4947 ( a)(1) nonexempt charitable trust.
► Attach to Form 990 or Form 990-EZ.

Open to Public
Department of the ► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at

Inspection
Treasury www.irs.gov /form990.

Internal Ravenna Semite

Name of the organization Employer identification number
ADIRONDACK FOUNDATION

16-1535724

JLi^ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

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

2 F A school described in section 170(b )(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

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

4 p A medical research organization operated in conjunction with a hospital described in section 170(b )(1)(A)(iii). Enter the

hospital's name, city, and state
5 p An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in section

170(b )(1)(A)(iv). (Complete Part II )
6 p A federal, state, or local government or governmental unit described in section 170 ( b)(1)(A)(v).

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

8 A community trust described in section 170(b )(1)(A)(vi) (Complete Part II )

9 p An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 Seesection 509(a )(2). (Complete Part III )

10 p A n organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 p An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 1la through l Id that describes the type of supporting organization and complete lines l le, 11f, and 11g

a p Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b p Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c p Type III functionally integrated . A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A , D, and E.

d p Type III non -functionally integrated . A supporting organization operated in connection with its supported organization(s) that is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions) You must complete Part IV, Sections A and D, and Part V.

e p Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g Provide the following information about the supported organization(s)

(i)
Name of supported organization

(ii)EIN (iii)
Type of

organization
(described on lines
1- 9 above (see
instructions))

(iv)
Is the organization

listed in your governing
document?

(v)
Amount of

monetary support
(see instructions)

(vi)
Amount of other
support (see
instructions)

Yes No

Total

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990EZ . Cat No 11285F
Schedule A (Form 990 or 990-EZ) 2015
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Support Schedule for Organizations Described in Sections 170(b )( 1)(A)(iv) and 170(b )( 1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) ►

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

1 Gifts, grants, contributions, and
membership fees received (Do 5,857,264 2,939,506 3,912,279 2,567,785 3,478,839 18,755,673

not include any unusual grants

2 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

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

4 Total . Add lines 1 through 3 5,857,264 2,939,506 3,912,279 2,567,785 3,478,839 18,755,673

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

6 Public support . Subtract line 5
18,755,673

from line 4

Section B. Total Support

Calendar year
(or fiscal year beginning in) ►
7 Amounts from line 4

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

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

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

11 Total support . Add lines 7
through 10

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

5,857,264 2,939,506 3,912,279 2,567,785 3,478,839 18,755,673

363,484 479,909 766,824 1,031,053 956,228 3,597,498

22,353,171

12 Gross receipts from related activities, etc (see instructions) 12

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

check this box and stop here ► E. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C . Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage for 2014 Schedule A, Part II, line 14

83 910 %

15 I 85600%

16a 331 / 3% support test - 2015 .Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here . The organization qualifies as a publicly supported organization ► W,
b 331 / 3% support test-2014.Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here . The organization qualifies as a publicly supported organization ► F
17a 10%-facts-and-circumstances test -2015.Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here . Explain
in Part VI how the organization meets the "facts -and-circumstances" test The organization qualifies as a publicly supported

organization ► F
b 10%-facts-and-circumstances test -2014.Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts -and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts -and-circumstances" test The organization qualifies as a publicly

supported organization ► p
18 Private foundation .If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990 or 990-EZ) 2015
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IMMISTM Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total
(or fiscal year beginning in) ►
1 Gifts, grants, contributions, and

membership fees received (Do
not include any "unusual grants ')

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

3 Gross receipts from 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 its behalf

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

6 Total . Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support . (Subtract line 7c
from line 6 )

Section B. Total Support

Calendar year
(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

(or fiscal year beginning in) ►
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated
business activities not included
in line lob, whether or not the
business is regularly carried on

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

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

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

check this box and stop here ► E
Section C . Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2014 Schedule A, Part III, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line l Oc, column (f) divided by line 13, column (f))

18 Investment income percentage from 2014 Schedule A, Part III, line 17

19a 331/3% support tests- 2015 .Ifthe organization did not check the box on line 14 , and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ► F
b 331 / 3% support tests- 2014.Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line

18 is not more than 33 1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ► F
20 Private foundation . Ifthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► F

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations

(Complete only if you checked a box on line 11 of Part I If you checked 11a of Part I, complete Sections A and B If you checked
1lb of Part I, complete Sections A and C If you checked 1Ic of Part I, complete Sections A, D, and E If you checked l ld of Part
I, complete Sections A and D, and complete Part V

Section A. All Supportincl Organizations

No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1 ) or (2 )?
If "Yes," explain in Part VZ how the organization determined that the supported organization was described in section
509(a)(1) or (2)

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")?
If "Yes"and if you checked 11a or 11b rn Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?
If "Yes,"describe in Part VI how the organization had such control and discretion despite being controlled or supervised 4b

by or in connection with Its supported organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year?
If "Yes,"answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (r) the names and EIN
numbers of the supported organizations added, substituted, or removed, (n) the reasons for each such action, (III) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was
accomplished (such as by amendment to the organizing document)

b Type I or Type II only . Was any added or substituted supported organization part of a class already designated it
the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member ofa substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,"complete Part l of Schedule L (Form 990)

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

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,"provide detail rn Part V7.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"provide detail rn Part V7.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,"answer b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings)

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

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

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

c A 35% controlled entity of a person described in (a) or (b) above''If "Yes "to a, b, or c, provide detail in Part VI

Schedule A (Form 990 or 990-EZ) 2015
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Supporting organizations (continued)

Section B. Type I Supporting Organizations

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

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

No

Section C. Type II Supporting Organizations

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

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

No

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

Section E. Tvne III Functionally-Integrated Sunnortina Oraanizations

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

F- The organization satisfied the Activities Test Complete line 2 below

p The organization is the parent of each of its supported organizations Complete line 3 below

p The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

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 oftF
supported organization(s) to which the organization was responsive?
If "Yes,"then rn Part VI identify those supported organizations and exp lain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of Its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more c
the organization's supported organization(s) would have been engaged in?
If "Yes," explain in Part VZ the reasons for the organization's position that Its supported organization(s) would have
engaged rn these activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees
each of the supported organizations? Provide details in Part VI

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

Schedule A (Form 990 or 990-EZ) 2015
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Type III Non - Functionally Integrated 509(a )( 3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions . All other

Type III non-functionally integrated supporting organizations must complete Sections A through E E

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property

held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

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

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non-exempt-use assets Sc

d Total (add lines la, lb, and lc) Id

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

2 Acquisition indebtedness applicable to non-exempt use assets 2

3 Subtract line 2 from line Id 3

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 035 6

7 Recoveries of prior-year distributions 7

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

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

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

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount . Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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Type III Non-Functionally Integrated 509(a )( 3) Supporting Organizations ( continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes ofsupported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (priorIRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions . Add lines 1 through 6

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

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations ( see

instructions )
M

Excess Distributions

(ii)
Underdistributions

Pre-2015

(iii)
Distributable

Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 U nderdistributions, if any, for years prior to 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, if any, to 2015

a

b

c

d From 2013.

e From 2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

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

4 Distributions for 2015 from Section D, line 7

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, if any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see instructions)

7 Excess distributions carryover to 2016 . Add lines
3j and 4c

8 Breakdown of line 7

a

b

c Excess from 2013. . . . . . .

d From 2014.

e From 2015.

Schedule A (Form 990 or 990-EZ) (201
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ff^ Supplemental Information.

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part V, line 1; Part V, Section B, line le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D OMB No 1545-0047

(Form 990)
Supplemental Financial Statements

► Complete if the organization answered "Yes," on Form 990,
20 1 5

Part IV, line 6, 7, 8, 9, 10, I l a , llb, 11c, lid, Ile, ilf, 12a, or 12b.
Department of the ► Attach to Form 990. Ope n to Pu b lic
Treasury Information about Schedule D (Form 990 ) and its instructions is at www.irs.gov/form990 . Ins pe cti o n
Internal Revenue Service

Name of the organization
ADIRONDACK FOUNDATION

Employer identification number

16-1535724

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the orcianlzation answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds (b)Funds and other accounts

1 Total number at end of year 69

2 Aggregate value of contributions to (during
year) 2,005,204

3 Aggregate value of grants from (during year) 928 , 082

4 Aggregate value at end of year 7,464,491

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization 's property, subject to the organization ' s exclusive legal control ? Yes [ No

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

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

1 Purpose ( s) of conservation easements held by the organization ( check all that apply)

Preservation of land for public use ( e g , recreation or
education ) [ Preservation of an historically important land area

Protection of natural habitat [ Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

c N umber of conservation easements on a certified historic structure included in (a) 2c

d N umber of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year ►

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

00,

7 A mount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)(B)(ii)? [ Yes [ No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
ComDlete if the oraanization answered "Yes" on Form 990. Part IV. line S.

la Ifthe organization elected, as permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1

(ii) Assets included in Form 990 , Part X ► $

2 If the organization received or held works of art, historical treasures , or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat N o 52283 D Schedule D (Form 990) 2015
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171 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

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

a [ Public exhibition d [ Loan or exchange programs

b _ Scholarly research e [ Other

c [ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 E Yes F_ No

b If "Yes ," explain the arrangement in Part XIII and complete the following table Amount

c Beginning balance Sc

d Additions during the year ld

e Distributions during the year le

f Ending balance if

2a Did the organization include an amount on Form 990, Part X , line 21 , for escrow or custodial account liability? F-Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . q

IMIMIT-Endowment Funds . Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back (d)Three years back ( e)Four years back

la Beginning of year balance 32,074,483 31,199,501 26,184,277 23,120,712 19,989,672

b Contributions 3,659,630 3,229,440 3,983,998 3,076,302 6,101,149

c Net investment earnings, gains, and
losses

1,158,789 226,416 3,569,934 2,504,170 201,906

d Grants or scholarships 2,002,183 2,064,265 2,130,847 2,115,686 2,480,880

e Other expenditures for facilities
and programs

185,147 126,531 67,834 113,388 50,472

f Administrative expenses 390,470 390,078 340,027 287,833 236,851

g End of year balance 31,997,524 32,074,483 31,199,501 26,184,277 23,120,712

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

a Board designated or quasi-endowment ► 99 000 %

b Permanent endowment ►

c Temporarily restricted endowment ► 1 000 %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations . . . . . . . . . . . . . . . . 3a(i) No

(ii) related organizations . . . . . . . . . . . . . . . 3a(ii) No

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R7 . . I 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

LQ1W Land , Buildings , and Equipment.
CmmirilPtP if the nrnanizatmn answered 'Yes' to Fnrm 990 Part TV line 11aSPP Fnrm 990 Part X line 1 (1.

Description of property Cost or other basis
(a) (investment)

(b)
Cost or other basis

(other)

Accumulated
(c)depreciation

(d)Book value

la Land . .

b Buildings .

c Leasehold improvements . . . . . . . . . 66,509 13,299 53,210

d Equipment . 19,647 16,387 3,260

e Other .

Total . Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . ► 56,470

Schedule D (Form 990) 2015
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Investments-Other Securities . Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990 , Part X line 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity interests

(3)0 ther
See Additional Data Table

Total . (Column (b) must equal Form 990, Part X, col (B) line 12) ► 16,007,068

Investments -Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c-See Form 990, Part X, line 13.

(a) Description of investment
I I

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

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

MIMI Other Assets . Complete if the organization answered 'Yes' on Form 990, Part IV, line l ld See Form 990, Part X, line 15

(a) Description (b) Book value

Total . (Column (b) must equal Form 990, Part X, col (B) line 15) . ►

Other Liabilities . Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990 , Part X line 25.

(a) Description of liability (b) Book value

Federal income taxes

FUNDS HELD AS ORGANIZATION ENDOWMENTS 5,461,987

FUNDS HELD FOR SUPPORTING ORGANIZATIONS 13,901,503

Total . ( Column (b) must equal Form 990, Part X, col ( B) line 25 ) ► 19,363,490

2. Liability for uncertain tax positions In Part XIII , provide the text of the footnote to the organization ' s financial statements that reports the
organization ' s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part

XIII W,

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Com p lete if the org anization answered 'Yes' on Form 990 , Part IV line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,828,282

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a -1,517,841

b Donated services and use of facilities . 2b 18,000

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII )
. 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e -1,499,841

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . 3 4,328,123

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIII ) . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . 4c 0

5 Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) . . . . . 5 4,328,123

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 2,743,079

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a 18,000

b Prior year adjustments 2b

c Other losses . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . 2e 18,000

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3 2,725,079

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII ) . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . 4c 0

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 5 2,725,079

JIM= Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

PART X, LINE 2 ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
REQUIRE THE FOUNDATION TO EVALUATE ALL SIGNIFICANT TAX POSITIONS AS OF JUNE
30, 2016 THE FOUNDATION DOES NOT BELIEVE THAT IT HAS TAKEN ANY POSITIONS THAT
WOULD REQUIRE THE RECORDING OF ANY TAX LIABILITY, NOR DOES IT BELIEVE THAT
THERE ARE ANY UNREALIZED TAX BENEFITS THAT SHOULD BE RECORDED

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference I Explanation
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Additional Data

Software ID:

Software Version:

EIN: 16-1535724

Name : ADIRONDACK FOUNDATION

Form 990, Schedule D, Part VII - Investments Other Securities
(a) Description of security or cateory

(including name of security)
(b)Book value (c) Method of valuation

Cost or end-of-year market value

(3)Other
(A)CASH &CASH EQUIVALENTS 750,610 F

(B) LONE JUNIPER 2,642,188 F

(C)CEVIAN CAPITAL 1,387,630 F

(D) COLCHESTER GLOBAL BOND FUND 1,773,032 F

(E)CANYON VALUE REALIZATION FUND (CAYMAN), LTD 1,563,609 F

HIGHCLERE INTERNATIONAL INVESTORS EMERGING
(F) MARKETS SMID FUND 1,613,298 F

(G) HOPLITE OFFSHORE FUND, LTD 941,785 F

(H) OHA DIVERSIFIED CREDIT STRATEGIES FUND 1,478,218 F

(I) ECM FEEDER FUND 1 1,249,877 F

(J) WGI EMERGING MARKETS FUND, LLC 1,355,129 F

(K) PERMIAN FUND, LTD 1,251,692 F
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Schedule I OMB No 1545-0047

(Form 990) Grants and Other Assistance to Organizations,

2p 1 5Governments and Individuals in the United States
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Department of the ► Attach to Form 990.
Treasury ► Information about Schedule I (Form 990 ) and its instructions is at www.irs.gov /form990 .
Internal Revenue Service

Name of the organization Employer identification number

ADIRONDACK FOUNDATION
16-1535724

JL^ General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . [ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments . Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient

that raraivari more than & r n n n Part TT can ha riiinliratari if ariditinnal c nary is naariari

(a) Name and address of
organization

or government

( b) EIN (c ) IRC section
if applicable

(d) Amount ofcash
grant

(e) Amount of non-
cash

assistance

(f ) Method of
valuation

(book, FMV,
appraisal,

other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . ►

3 Enter total number of other organizations listed in the line 1 table . ►

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 50055P Schedule I ( Form 990) 2015



Schedule I (Form 990) 2015

Grants and Other Assistance to Domestic Individuals . Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated if additional space is needed

Pace 2

(a)Type of grant or assistance (b)Number of

reci p ients

(c)Amount of
cash g rant

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, a pp raisal, other )

(f)Description of non-cash assistance

(1) MEDICAL ASSISTANCE 4 9,600

(2)ATHLETE SUPPORT 17 19,450

Supplemental Information . Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference

PART I, LINE 2 THE RECORD KEEPING PROCEDURES TO SUBSTANTIATE THE AMOUNT OF GRANTS OR ASSISTANCE AND/OR GRANTEES' ELIGIBILITY
"DUE DILIGENCE" IS THE PROCESS OF REVIEW AND ASSESSMENT OF A POTENTIAL GRANT THAT IS THE BASIS FOR ACCEPTING OR
DECLINING THE GRANT THE PRIMARY PURPOSE OF DUE DILIGENCE IS TO ENSURE THAT GRANTS ARE MADE FOR PURPOSES THAT ARE
CONSISTENT WITH IRS REGULATIONS (I E CHARITABLE PURPOSES)AND DONOR INTENT AND THAT THE ORGANIZATION RECEIVING THE
GRANT IS BOTH LEGITIMATE AND CAPABLE OF CARRYING OUT THE PURPOSE FOR WHICH THE GRANT IS INTENDED ALL GRANTS MADE BY
ADIRONDACK FOUNDATION SHALL BE FOR CHARITABLE PURPOSES GENERALLY,THE DETERMINATION OF WHETHER AN
ORGANIZATION'S ACTIVITIES ARE CHARITABLE IS MADE BY THE IRS IN ASSIGNING TAX-EXEMPT STATUS ORGANIZATIONS WITH A 501
(C)(3) ARE ENGAGED IN CHARITABLE ACTIVITIES ADIRONDACK FOUNDATION MAY ALSO MAKE GRANTS TO UNINCORPORATED GROUPS
OR INDIVIDUALS AND NON-501(C)(3) ORGANIZATIONS, FOLLOWING EXPENDITURE RESPONSIBILITY RULES, PROVIDING THE GRANT IS
FOR A CHARITABLE PURPOSE PROCEDURE FOR NON-COMPETITIVE GRANTS 1 ALL POTENTIAL GRANT RECIPIENT INFORMATION IS
RESEARCHED ON GUIDESTAR TO DETERMINE 501(C)(3) STATUS AND SAVED IN THE DATABASE IF THE 990 IS AVAILABLE ON
GUIDESTAR, VERIFICATION OF SUPPORTING ORGANIZATION STATUS IS CONDUCTED INCLUDING WHAT TYPE OF SUPPORTING
ORGANIZATION AND WHETHER THEY ONLY SUPPORT ONE ORGANIZATION 2 IF THERE IS NOT A 990 ON FILE WITH GUIDESTAR AND
GUIDESTAR INDICATES IT IS A 509(A)(2) OR (3)THE ORGANIZATION IS CONTACTED AND A COPY OF THE IRS DETERMINATION LETTER
IS REQUESTED 3 IF THE NONPROFIT IS NOT REGISTERED WITH GUIDESTAR,THE ORGANIZATION IS CONTACTED AND A COPY OF THE
IRS DETERMINATION LETTER AND PROPER 501(C)(3) OR 501(C)(7) CODE UNDER IRC IS REQUESTED AND ADDED IN THE DATABASE 4
FOR INTERNATIONAL GRANTMAKING AND GRANTS TO A NON-501(C)(3), ALL GRANTEES ARE REQUIRED TO SIGN AN AGREEMENT
STIPULATING THAT THEY WILL MAINTAIN PROGRAM AND FINANCIAL RECORDS ADEQUATE TO VERIFY EXPENDITURES AND ACTIVITY
RELATED TO THE GRANT THEY ARE ALSO PROVIDED WITH AN ANNUAL REPORT FORM THAT MUST BE COMPLETED AND SUBMITTED TO
ADIRONDACK FOUNDATION 5 ONCE GRANT RECIPIENT RECORD KEEPING IS COMPLETE IN DATABASE,THE LIST OF PROPOSED
GRANTEES IS SENT TO ADIRONDACK FOUNDATION'S BOARD OF TRUSTEES FOR REVIEW AND APPROVAL UPON RECEIVING APPROVAL,
CHECKS WITH COVER LETTERS ARE SENT TO GRANT RECIPIENTS FOR COMPETITIVE GRANTS 1 ALL GRANT RECIPIENTS MUST BE
SELECTED IN AN OBJECTIVE, NONDISCRIMINATORY FASHION FROM A BROAD GROUP OF CANDIDATES 2 ALL GRANT APPLICATIONS ARE
WIDELY PUBLICIZED AND DISTRIBUTED AND THE SUBMITTED APPLICATIONS ARE REVIEWED BY AN IMPARTIAL COMMITTEE MADE UP OF
COMMUNITY MEMBERS 3 ALL GRANT COMMITTEES ARE APPROVED ANNUALLY BY ADIRONDACK FOUNDATION'S BOARD OF TRUSTEES
AND MUST SIGN THE FOUNDATION'S CONFLICT OF INTEREST AND CONFIDENTIALITY POLICY FORMS ANNUALLY 4 QUALIFIED GRANT
RECIPIENTS ARE SELECTED BASED ON THEIR SUCCESSFUL FULFILLMENT OF THE APPLICATION CRITERIA 5 ONCE GRANT RECIPIENTS
ARE SELECTED, WE FOLLOW NON-COMPETITIVE GRANTS PROCEDURES #1-5 LISTED ABOVE 6 CERTAIN GRANT RECIPIENTS ARE
REQUIRED TO COMPLETE GRANT AGREEMENTS BASED ON THE TYPES OF GRANTS ISSUED (INDIVIDUALS, NON-501(C)(3)
ORGANIZATIONS, ETC ) 7 FOR FOLLOW-UP REPORTING PURPOSES, COMPETITIVE GRANTS PROGRAM GRANTEES ARE REQUIRED TO
COMPLETE A SIX MONTH REPORT ON HOWTHE FUNDS WERE UTILIZED IN ORDER TO DETERMINE THE SUCCESS OF THE FUNDED PROGRAM

Schedule I (Form 990) 2015



Additional Data

Software ID:

Software Version:

EIN: 16-1535724

Name : ADIRONDACK FOUNDATION

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

350ORG 26-1150699 501 (C) (3) 5,250 GENERALSUPPPORT
20 JAY STREET SUITE 732
BROOKLYN,NY 11201

ADIRONDACK CENTER FOR 01-0562418 501 (C) (3) 6,118 GENERAL AND
WRITING PROGRAM SUPPORT
PO BOX 956
SARANAC LAKE,NY 12983

ADIRONDACK CHAPTER OF 53-0242652 501 (C) (3) 62,150 GENERAL AND
THE NATURE PROGRAM SUPPORT
CONSERVANCY &
ADIRONDACK LAND TRUST
8 NATURE WAY BOX 65
KEENE VALLEY,NY 12943



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

ADIRONDACK COMMUNITY 14-1490418 501 (C) (3) 16,350 PROGRAM SUPPORT
ACTION PROGRAMS
7572 COURT STREET SUITE
2
ELIZABETHTOWN, NY
12932

ADIRONDACK COMMUNITY 14-1461794 501 (C) (3) 7,697 GENERAL SUPPORT
CHURCH ND PROGRAM
2583 MAIN STREET PO BOX SUPPORT
511
LAKE PLACID,NY 12946

ADIRONDACK COUNCIL 14-1594386 501 (C) (3) 28,605 GENERAL AND
103 HAND AVE SUITE 3 PO PROGRAM SUPPORT
BOX D-2
ELIZABETHTOWN, NY
12932



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

ADIRONDACK EXPLORER 14-1781617 501 (C) (3) 10,000 GENERAL SUPPORT
36 CHURCH STREET
SARANAC LAKE,NY 12983

ADIRONDACK HEALTH 16-1528554 501 (C) (3) 62,000 GENERAL SUPPORT
FOUNDATION
2233 STATE ROUTE 86 PO
BOX 120
SARANAC LAKE,NY 12983

ADIRONDACK LAND TRUST 22-2559576 501 (C) (3) 11,103 GENERAL SUPPORT
PO BOX 65
KEENE VALLEY,NY 12943



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

ADIRONDACK MOUNTAIN 15-0586270 501 (C) (3) 5,150 GENERAL AND
CLUB PROGRAM SUPPORT
814 GOGGINS ROAD
LAKE GEORGE,NY 12845

ADIRONDACK MUSEUM 13-5635801 501 (C) (3) 69,635 GENERAL AND
9097 SR 30 PO BOX 99 PROGRAM SUPPORT
BLUE MOUNTAIN LAKE,NY
12812

ADIRONDACK 27-1468956 501 (C)(3) 5,596 PROGRAM SUPPORT
SHAKESPEARE COMPANY
452 EAST SHORE DRIVE
ADIRONDACK,NY 12808



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

ADIRONDACK WATERSHED 15-0533545 501 (C) (3) 11,100 GENERAL AND
INSTITUTEPAUL SMITHS PROGRAM SUPPORT
COLLEGE
PO BOX 265
PAULSMITHS,NY 12970

ADKACTIONORG 27-4514665 501 (C) (3) 20,000 GENERAL SUPPORT
PO BOX 655
SARANAC LAKE,NY 12983

AMERICAN LEGION POST 13-5609522 501 (C) (19) 5,000 PROGRAM SUPPORT
#219
53 MORTON STREET
MALONE,NY 12953



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

AUSABLE RIVER 14-1809764 501 (C)(3) 7,472 PROGRAM SUPPORT
ASSOCIATION
1181 HASELTON ROAD
WILMINGTON,NY 12997

BARKEATER TRAILS 14-1690270 501 (C) (3) 8,211 GENERAL SUPPORT
ALLIANCE AND PROGRAM
PO BOX 843 SUPPORT
LAKE PLACID,NY 12946

BEHAVIORAL HEALTH 14-1338346 501 (C) (3) 14,230 PROGRAM SUPPORT
SERVICES NORTH
22 US OVAL SUITE 218
PLATTSBURGH,NY 12903



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

BETA MU CHAPTER OF 23-7073082 501 (C) (3) 9,300 PROGRAM SUPPORT
DELTA KAPPA GAMMMA
INTL
6 LAKEVIEW AVENUE
TUPPER LAKE,NY 12986

BIODEIVERSITY RESEARCH 01-0515381 501 (C) (3) 11,203 GENERAL AND
INSTITUTE PROGRAM SUPPORT
276 CANCO ROAD LOWR
PORTLAND,ME 04103

CARVER CENTER 13-1832949 501 (C) (3) 5,000 GENERAL SUPPORT
400 WESTCHESTER
AVENUE
PORT CHESTER,NY 10573



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash ( book , FMV, appraisal, non-cash assistance or assistance

or government assistance other)

CHILDCARE 14-1731550 501 (C)(3) 18,985 PROGRAM SUPPORT
COORDINATING COUNCIL
OFTHE NORTH COUNTRY
194 US OVAL PO BOX 2640
PLATTSBURGH,NY 12901

CLIFTON COMMUNITY 15-6000903 170(B)(1)(A)(V) 15,000 GENERAL AND
LIBRARY (TOWN OF PROGRAM SUPPORT
CLIFTON)
7171 STATE HIGHWAY 3
CRANBERRY LAKE,NY
12927

CLIFTON-FINE CENTRAL 15-6002316 509(A)(1) 15,000 SCHOLARSHIPS
SCHOOL DISTRICT
11 HALLAVENUE
STAR LAKE,NY 13690



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

CLIFTON-FINE ECONOMIC 16-1607609 501 (C)(3) 15,800 GENERAL AND
DEVELOPMENT PROGRAM SUPPORT

CORPORATION
PO BOX 648
CRANBERRY LAKE,NY
12927

CORNELIA CONNELLY 13-3735244 501 (C) (3) 5,000 PROGRAM SUPPORT
CENTER FOR EDUCATION
220 EAST 4TH STREET
NEWYORK,NY 10009

CRANBERRY LAKE 16-0925414 501 (C) (3) 15,000 GENERAL SUPPORT
VOLUNTEER FIRE
DEPARTMENT
PO BOX 549
CRANBERRY LAKE,NY
12927



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

CRANE MOUNTAIN VALLEY 75-3117903 501 (C) (3) 7,500 GENERAL SUPPORT
HORSE RESCUE INC
7556 NYS RIYTE 9N
WESTPORT,NY 12993

FAMILIES FIRST IN ESSEX 14-1763863 501 (C) (3) 22,600 GENERAL SUPPORT
COUNTY INC
196 WATER STREET
ELIZABETHTOWN,NY
12932

FORT TICONDEROGA 14-1440924 501 (C)(3) 6,000 GENERAL AND
ASSOCIATION INC PROGRAM SUPPORT
PO BOX 390
TICONDEROGA,NY 12883



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount ofcash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

HIGH PEAKS HOSPICE INC 14-1712904 501 (C) (3) 11,175 GENERAL AND
PO BOX 840 PROGRAM SUPPORT
SARANAC LAKE,NY 12983

HOMES FOR OUR TROOPS 54-2143612 501(C)(3) 6,300 GENERAL AND
6 MAIN STREET PROGRAM SUPPORT
TAUTON,MA 02780

INDIAN LAKE HTEATER 26-1917553 501 (C)(3) 6,275 GENERAL AND
13 WEST MAIN STREET POB PROGRAM SUPPORT
517
INDIAN LAKE,NY 12842



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash ( e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash ( book , FMV, appraisal , non-cash assistance or assistance

or government assistance other)

INFANT JESUS OF PRAGUE 16-1536247 501 (C) (3) 53,300 GENERAL SUPPORT
PO BOX 840
TUPPER LAKE,NY 12986

JOHN BROWN LIVES 45-4553106 501 (C) (3) 5,130 PROJECTS SUPPORT
PO BOX 357
WESTPORT,NY 12993

KEENE VALLEY 14-1341182 501 (C) (3) 5,280 GENERAL AND
CONGREGATIONAL PROGRAM SUPPORT
CHURCH
1791 NYS ROUTE 73 POB
587

KEENE VALLEY,NY 12943



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount ofcash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

KEENE VALLEY LIBRARY 14-1409842 501 (C) (3) 16,950 GENERAL SUPPORT
ASSOCIATION
1796 RTE 73 POB 86
KEENEVALLEY,NY 12943

LAKE PLACID CENTER FOR 14-6030874 501 (C) (3) 60,200 GENERAL AND
THE ARTS PROGRAM SUPPORT
17 ALGONQUIN AVE
LAKE PLACID,NY 12946

LAKE PLACID CENTRAL 14-6001627 509 (A) (1) 53,451 SCHOLARSHIPS AND
SCHOOL DISTRICT PROGRAM SUPPORT
50 CUMMINS ROAD
LAKE PLACID,NY 12946



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section ( d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

LAKE PLACID NORTH ELBA 14-6032009 501 (C)(3) 6,200 GENERAL AND
HISTORICAL SOCIETY PROGRAM SUPPORT
PO BOX 189
LAKE PLACID,NY 12946

LAKE PLACID SINFONIETTA 11-2608012 501 (C) (3) 11,600 GENERAL SUPPORT
PO BOX 1303
LAKE PLACID,NY 12946

MERCY CARE FOR THE 20-8720121 501 (C) (3) 12,750 GENERAL SUPPORT
ADIRONDACKS
185 OLD MILITARY ROAD
LAKE PLACID,NY 12946



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

MIDDLEBURY COLLEGE 03-0179298 501 (C) (3) 6,000 GENERAL AND
5 COURT STREET PROGRAM SUPPORT
MIDDLEBURY,VT 05753

NATURESERVE 52-1884438 501 (C) (3) 21,000 GENERAL SUPPORT
4600 N FAIRFAX DRIVE 7TH
FLOOR
ARLINGTON,VA 22203

NEW YORK SKI EDUCATION 14-1577846 501 (C) (3) 8,748 PROGRAM SUPPORT
FOUNDATION
5021 NYS RT 86 POB 300
WILMINGTON, NY 12997



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c ) IRC section ( d) Amount of cash ( e) Amount of non- (f) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

NORTH COUNTRY 23-7316201 501 (C) (3) 8,020 SCHOLARSHIPS AND
COMMUNITY COLLEGE PROGRAM SUPPORT
FOUNDTION
PO BOX 89
SARANAC LAKE,NY 12983

NORTH COUNTRY PUBLIC 15-0532239 501 (C) (3) 131,050 GENERAL AND
RADIO PROGRAM SUPPORT
ST LAWRENCE UNIVERSITY
CANTON,NY 13617

NORTH COUNTRY SPCA 14-6034608 501 (C) (3) 16,972 GENERAL AND
ROUTE 9N PO BOX 7700 PROGRAM SUPPORT

ELIZABETHTOWN, NY
12932



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

NORTH ELBA COMMUNITY 14-1675577 501 (C) (3) 11,000 PROGRAM SUPPORT
CHRISTMAS FUND
2693 MAIN STREET
LAKE PLACID,NY 12946

NORTHERN FOREST ATLAS 46-1349949 501 (C) (3) 12,750 GENERAL SUPPORT
FOUNDATION
PO BOX 288
LAKE PLACID,NY 12946

NORTHERN NEWYORK 23-7289679 501 (C)(3) 5,000 GENERAL SUPPORT
AUDUBON
PO BOX 453
GABRIELS,NY 12939



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash ( book , FMV, appraisal, non-cash assistance or assistance

or government assistance other)

NORTHWOOD SCHOOL 14-1401103 501 (C) (3) 13,700 GENERAL AND
PO BOX 1070 PROGRAM SUPPORT
LAKE PLACID,NY 12946

PART OF THE SOLUTION 13-3425071 501(C)(3) 5,000 GENERAL SUPPORT
2759 WEBSTER AVENUE
BRONX,NY 10458

PAUL SMITHS COLLEGE 15-0533545 501 (C) (3) 49,000 SCHOLARSHIPS AND
7777 SR 86 PO BOX 265 PROGRAM SUPPORT
PAUL SMITHS,NY 12970



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

PENDRAGON 22-2717124 501 (C) (3) 12,461 GENERAL AND
15 BRANDY BROOK AVE PROGRAM SUPPORT
SARANAC LAKE,NY 12983

ROSEMONT COLLEGE 23-1365966 501 (C) (3) 150,000 PROGRAM SUPPORT
1400 MONTGOMERY
AVENUE
ROSEMONT,PA 19010

SAGAMORE INSTITUTE OF 23-7401872 501 (C) (3) 11,250 GENERAL SUPPORT
THE ADIRONDACKS
PO BOX 40
RACQUETTE LAKE,NY
13436



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation ( g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

SARANAC LAKE CENTRAL 15-6002367 509 (A) (1) 11,575 PROGRAM SUPPORT
SCHOOL DISTRICT
79 CANARAS AVE
SARANAC LAKE,NY 12983

SARANAC LAKE ROTARY 14-1826563 501 (C) (3) 5,825 PROGRAM SUPPORT
FOUNDATION
PO BOX 628
SARANAC LAKE,NY 12983

THE MELMARK CHARITABLE 23-2446806 501 (C) (3) 25,000 GENERAL SUPPORT
FOUNDATION
2600 WAYLAND ROAD
BERWYN,PA 19312



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

THE STRAND CENTER FOR 14-1825779 501 (C) (3) 5,000 GENERAL SUPPORT
THE ARTS
23 BRINKERHOFF STREET
PLATTSBURGH,NY 12901

THE WILD CENTER 14-1811534 501 (C) (3) 9,650 GENERAL AND
45 MUSEUM DRIVE PROGRAM SUPPORT
TUPPER LAKE,NY 12986

TICONDEROGA CENTRAL 14-6001978 501 (C)(3) 7,500 PROGRAM SUPPORT
SCHOOL DISTRICT
5 CALKINS PLACE
TICONDEROGA,NY 12883



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section ( d) Amount ofcash (e) Amount of non- (f ) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal , non-cash assistance or assistance

or government assistance other)

TOLEDO MUSEUM OF ART 34-4434678 501 (C)(3) 7,500 GENERAL SUPPORT
2445 MONROE STREET
TOLEDO,OH 43697

TOLEDO SYMPHONY 26-2728010 501 (C) (3) 5,000 GENERAL SUPPORT
PO BOX 407
TOLEDO,OH 43697

TOWN OF NEWCOMB 14-6002332 501 (C) (3) 25,000 PROGRAM SUPPORT
PO BOX 405
NEWCOMB,NY 12852



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of ( b) EIN (c ) IRC section (d) Amount of cash (e) Amount of non- (f ) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

TRINITY-PAWLING 14-1601551 501 (C) (3) 5,000 GENERAL SUPPORT
SCHOOL
700 ROUTE 22
PAWLING,NY 12564

TUPPER LAKE CENTRAL 15-6002402 509 (A) (1) 22,700 SCHOLARSHIPS AND
SCHOOL DISTRICT PROGRAM SUPPORT
294 HOSLEY AVENUE
TUPPER LAKE,NY 12986

UPPER VALLEY 02-0423502 501 (C) (3) 5,000 GENERAL SUPPORT
EDUCATORS INSTITUTE
194 DARTMOUTH COLLEGE

HWY
LEBANON,NH 03766



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

US SKI & SNOWBOARD 87-0480724 501 (C) (3) 5,000 GENERAL SUPPORT
TEAM FOUNDATION
PO BOX 100
PARK CITY, UT 84060

USA NORDIC SPORT INC 26-0231816 501 (C) (3) 5,000 GENERAL SUPPORT
5532 LILLEHAMMER LANE
STE 207 POB
683757
PARK CITY, LIT 84068

VERMONT PUBLIC RADIO 03-0259051 501 (C) (3) 6,050 GENERAL SUPPORT
365 TROY AVE
COLCHESTER,VT 05446



Form 990.Schedule I. Part II. Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance

or government assistance other)

WILDERNESS HEALTH CARE 22-3235671 501 (C) (3) 15,000 GENERAL SUPPORT
FOUNDATION INC
1014 OSWEGATCHIE TRAIL
PO BOX 10
STAR LAKE,NY 13690



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493305009656

SCHEDULEM
Noncash Contributions

OMB No 1545-0047

(Form 990)

2015if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

► Attach to Form 990.

Department of the ► Information about Schedule M (Form 990 ) and its instructions is at www. irs.gov /form99O Ope n to Public
Treasury
Internal Revenue Service

Inspection

Name of the organization Employer identification number
ADIRONDACK FOUNDATION

16-1535724

Types of Property

(a) (b) (c) (d)
Check Number of contributions Noncash contribution Method of determining

if or items contributed amounts reported on noncash contribution amounts
pplicable Form 990, Part VIII, line

la

1 Art-Works of art . . . .

2 Art-Historical treasures

3 Art-Fractional interests

4 Books and publications

5 Clothing and household
goods . . . . . . .

6 Cars and other vehicles . .

7 Boats and planes . . . .

8 Intellectual property . . .

9 Securities-Publicly traded . X 29

10 Securities-Closely held stock

11 Securities-Partnership, LLC,
or trust interests

12 Securities-Miscellaneous

13 Qualified conservation
contribution-Historic
structures

14 Qualified conservation
contribution-Other . . .

15 Real estate-Residential

16 Real estate-Commercial

17 Real estate-Other . . .

18 Collectibles . . . . .

19 Food inventory . . .

20 Drugs and medical supplies

21 Taxidermy . . . . .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

25 Other ' ( )

26 Other ► ( )

27 Other ► ( )

28 Other ► ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

870,824 FMV AT DATE OF DONATION

29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . .

b If "Yes," describe in Part II

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II

Yes No

30a N o

31 Yes

32a I N o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Cat No 51227J Schedule M (Form 990) (2015)



Schedule M (Form 990 ) ( 2015) Page 2

Supplemental Information.

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization is reporting
in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also com p lete this p art for an y additional information.

Return Reference Explanation

Schedule M (Form 990) (2015)



l efile GRAPHIC p rint - DO NOT PROCESS I As Filed Data - I DLN: 93493305009656

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
OMB No 1545-0047

(Form 990 or 2015990- EZ )
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
► Attach to Form 990 or 990-EZ. Open to Public

Department of the ► Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at Inspection
Treasury www. irs.gov / f orm990.
Internal Revenue
Service

Name of the organization
ADIRONDACK FOUNDATION

Employer identification number

16-1535724

990 Schedule 0, Supplemental Information

Return
Reference

Explanation

FORM 990, PART UPON RECEIVING THE RETURNS ELECTRONICALLY FROM THE PREPARERS, THE DIRECTOR OF FINANCE AND

VI, SECTION B, ADMINISTRATION WILL EMAIL THE 990 AND NYS CHAR 500 TO THE AUDIT COMMITTEE FOR THEIR REVIEW, PRIOR TO
LINE 11 THE SCHEDULED MEETING WITH THE AUDITORS ONCE APPROVED BY THE AUDIT COMMITTEE, THE RETURNS ARE THEN

EMAILED TO THE FULL BOARD IN PREPARATION FOR PRESENTATION AND APPROVAL AT THE NEXT BOARD MEETING

FORM 990, PART EACH MEMBER OF THE BOARD OF TRUSTEES, ADVISORY COUNCIL, COMMUNITY FUND COMMITTEE, SCHOLARS
VI, SECTION B, HIP COMMITTEE AND STAFF MUST SIGN A STATEMENT THAT AFFIRMS THAT THEY HAVE RECEIVED AND REA
LINE 12C D THE CONFLICT OF INTEREST POLICY, LIST ANY POTENTIAL CONFLICTS AND THAT THEY HAVE NOT REC

EIVED ANY COMPENSATION, GRANTS OR OTHER ASSISTANCE FROM ADIRONDACK FOUNDATION



990 Schedule 0, Supplemental Information

Return Explanation
Reference

FORM 990, THE BOARD OF TRUSTEES OF ADIRONDACK FOUNDATION WILL CONDUCT A FORMAL REVIEW OF THE PRESIDENT & CEO ON

PART VI, AN ANNUAL BASIS ALL NECESSARY SALARY COMPARABLES, SALARY RANGE RECOMMENDATIONS, AND STAFF
SECTION B, SUPPORT WILL BE OBTAINED AND PROVIDED AS NEEDED 1) IN SPRING, THE PRESIDENT& CEO WILL HAVE A PREPARED

LINE 15 SELF-ASSESSMENT COMPLETED BASED UPON ORGANIZATIONAL AND PROFESSIONAL GOALS A MEMBER OF THE

EXECUTIVE COMMITTEE WILL E-MAIL OUT THE SELF-ASSESSMENT ALONG WITH A SURVEY TO ALL BOARD MEMBERS WITH
RESULTS SENT TO COMMITTEE MEMBER 2) THE INFORMATION WILL BE COMPILED BY THE COMMITTEE MEMBER AFTER

THAT, A MEETING WILL BE HELD WITH THE PRESIDENT & CEO AND CHAIR OF THE BOARD TO DISCUSS PERFORMANCE AND

SALARY ADJUSTMENTS (IF ANY) AND FRINGE BENEFITS BECAUSE THE BUDGET IS PRESENTED AT THE MAY TRUSTEE

MEETING, THE PRESIDENT & CEO'S SALARY INFORMATION WILL BE AVAILABLE BY THE MAY MEETING AND WILL BE
ENTERED INTO THE MINUTES AN EXECUTIVE SESSION WILL BE HELD BY ALL TRUSTEES DISCUSSING THE PERFORMANCE

BENEFITS AND SALARY 3) AFTER A FINAL DECISION IS MADE, ALL DOCUMENTS REGARDING PERFORMANCE AND SALARY

ADJUSTMENTS WILL BE KEPT IN THE PERSONNEL FILES AND RECORDED IN THE MINUTES ALONG WITH A COMMITTEE SIGNED
SALARY AND BENEFIT AUTHORIZATION THE PRESIDENT & CEO IS REQUIRED TO CONDUCT AN ANNUAL PERFORMANCE

REVIEW OF EACH STAFF THE RESULTS WILL BE KEPT IN THE PERSONNEL FILES

FORM 990,

PART V I,

SECTION C,

LINE 19

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
CAN BE OBTAINED ON ADIRONDACK FOUNDATION'S WEBSITE FINANCIAL TRANSPARENCY AS A PUBLIC CH

ARITY, ADIRONDACK FOUNDATION MAKES A POINT OF OPERATING IN AN OPEN MANNER THAT WELCOMES SC

RUTINY WE TAKE OUR OBLIGATION TO DONORS, COMMUNITY GROUPS, AND THE PUBLIC VERY SERIOUSLY
ACCORDINGLY, OUR FEDERAL INFORMATION RETURNS, AUDITED FINANCIAL STATEMENTS, AND OTHER REL

ATED DOCUMENTS ARE AVAILABLE ON OUR WEBSITE OR BY CALLING THE FOUNDATION'S OFFICE AT (518)

523-9904 AND ARE ON FILE WITH THE NEW YORK STATE ATTORNEY GENERAL FINANCIAL STATEMENTS
WEAREALSO PLEASED TO OFFER OUR FINANCIAL STATEMENT WHICH INCLUDES THE INDEPENDENT AUDITO

RS' REPORT FROM PINTO MUCENSKI HOOPER VANHOUSE & CO, CERTIFIED PUBLIC ACCOUNTANTS, P C F

ORM 990 THIS RETURN REPRESENTS THE INTERNAL REV ENUE SERV ICE (IRS) FEDERAL FORM 990 FORADI
RONDACK FOUNDATION THE PURPOSE OF THE FORM 990 IS TO PROVIDE THE PUBLIC WITH A RETURN THA

T SUMMARIZES ALL OF THE ACTIVITY OF THE FOUNDATION WE HAVE OUR TAX DETERMINATION LETTER A

VAILABLE ON OUR WEBSITE FOR PUBLIC REVIEW IF YOU HAVE ANY QUESTIONS REGARDING THE INFORMA

TION INCLUDED IN THE RETURN, REPORTS OR LETTERS, OR WISH TO RECEIVE INFORMATION FROM PRIOR
FISCAL YEARS, PLEASE CONTACT CALI BROOKS, PRESIDENT & CEO OF ADIRONDACK FOUNDATION AT (51

8) 523-9904 OR E-MAIL CALI@ADKFOUNDATION ORG DISCLOSURE-ANNUAL REPORT ADIRONDACK FOUNDATI

ON PUBLISHES AN ANNUAL REPORT WHICH INCLUDES A STATEMENT OF FINANCIAL POSITION AND A STATE
MENT OF ACTIV ITIES INCLUDED IN THIS DOCUMENT IS THE FOLLOWING STATEMENT, "A COMPLETE AUDI

TED FINANCIAL STATEMENT WITH ACCOMPANYING NOTES AND OPINION IS AVAILABLE FROM THE FOUNDATI

ON'S OFFICE OR FROM THE NEW YORK ATTORNEY GENERAL'S CHARITIES BUREAU, 120 BROADWAY, NEW YO
RK, 10271 "



990 Schedule 0, Supplemental Information

Return Reference I Explanation

FORM 990, PART THE FOUNDATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND FOR

XII, LINE 2C THE SELECTION OF AN INDEPENDENT ACCOUNTANT THIS POLICY HAS NOT CHANGED SINCE THE PRIOR YEAR
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SCHEDULER Related Organizations and Unrelated Partnerships
OMB No 1545-0047

(Form 990)
► 2Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury ► Attach to Form 990. ► Information about Schedule R (Form 990 ) and its instructions is at www.irs.aov/form990 . Ope n to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number
ADIRONDACK FOUNDATION

16-1535724

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d )
Total income

( e)
End-of-year assets

(f)
Direct controlling

entity

MiCUM Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
nr mnra ralatari tax-pyamnt nrnani7atinnc rliirinn tha tay vaar

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d )
Exempt Code section

( e)
Public charity status

(if section 501(c)(3))

(f)
Direct controlling

entity

(g)
Section 512(b)
(13) controlled

entity?

Yes No

(1)BRUCE L CRARY FOUNDATION INC
PO BOX 396

ELIZABETHTOWN, NY 12932
23-7366844

SCHOLARSHIP AID TO
STUDENTS

NY 509(A)(3( TYPE I No

(2)LAKE PLACID EDUCATION FOUNDATION
PO BOX 288

LAKE PLACID, NY 12946
51-0243919

GRANTS FOR EDUCATION
PURPOSES

NY 509(A)(3( TYPE I No

For Paperwork Reduction Act Notice , see the Instructions for Form 990 . Cat No 50135Y Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of

related organization

(b)
Primary activity

(C)
Legal

domicile
(state or
foreign
country)

(d )
Direct

controlling
entity

( e)
Predominant

income(related,
unrelated,

excluded from
tax under

sections 512-
514)

(f)
Share of

total income

(g)
Share of

end-of-year
assets

(h )
Disproprtionate
allocations?

( i)
Code V-UBI

amount in box
20 of

Schedule K-1
(Form 1065)

(1)
General or
managing
partner?

(k)
Percentage
ownership

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of

related organization

(b)
Primary activity

(c)
Legal

domicile
(state or foreign

country)

(d)
Direct controlling

entity

(e)
Type of entity

(C corp, S
corp,

or trust)

(f)
Share of total

income

(g)
Share of end-

of-year
assets

(h)
Percentage
ownership

(1)
Section 512
(b)(13)

controlled
entity?

Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note . Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii)royalties, or(iv)rent from a controlled entity .

b Gift, grant, or capital contribution to related organization(s) . . . . . .

c Gift, grant, or capital contribution from related organization(s) .

d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s) . .

h Purchase of assets from related organization(s) . .

i Exchange of assets with related organization(s) . .

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s) . . . . .

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s) . . . . . . . . . .

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s) .

s Other transfer of cash or property from related organization(s)

No

No

No

No

No

No

No

No

No

No

No

No

lm No

In No

10 No

Sp No

Sq No

Sr No

is Yes

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

(1)BRUCE L CRARY FOUNDATION INC L 22,756 CASH PAYMENTS

(2)LAKE PLACID EDUCATION FOUNDATION L 24,039 CASH PAYMENTS

(3)LAKE PLACID EDUCATION FOUNDATION S 6,930,780 FAIR VALUE SECURITIES TRANSFERRED

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign
country)

(d)
Predominant

income
(related,
unrelated,

excluded from
tax under

sections 512-

(e)
Are all partners

section
501(c)(3)

organizations?

(f)
Share of

total
income

(9)
Share of

end-of-year
assets

(h )
Disproprtionate
allocations?

(1)
Code V-UBI
amount in
box 20

of Schedule
K-1

(Form 1065)

(])
General or
managing
partner?

(k)
Percentage
ownership

514)
Yes No Yes No Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 5

Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions

I Return Reference Explanation

Schedule R (Form 990) 201
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