OMB No. 1545-0047

o g 9 0 Return of Organization Exempt From Income Tax

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

O Publi
Department of the Treasury pen to Public

Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer identification number
B checkitapicatiz | pEATOWN LAKE RESERVATION, INC. 23-7154985
: s Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| iwtmrewn | 1600 SPRING VALLEY ROAD (914) 762-2912
C f;m;:::;n/ City or town, state or province, country, and ZIP or foreign postal code
: Amended OSSINING, NY 10562 G Gross receipts $ 7,606,070.
Application | F Name and address of principal officer: WILLIAM PITTS H(a) Is this a group retum for Yes | X | No
LI pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates included?H Yes No
|  Taxexempt status: | X ! 501(c)(3) | | 501{c) ( ) 4 (insertno.) I ‘ 4947(a)(1) or I l 527 If "No," attach a list. (see instructions)
J Website: p- WWW. TEATOWN.ORG H(c) Group exemption number P
K Form of organization: | X ’ Corporation | ] Trustl I Association l ‘ Other B> | L Year of formation; 197 1] M State of legal domicile: NY

Summary

1 Briefly describe the organization's mission or most significant activities: TO INSPIRE OUR COMMUNITY TO LIFELONG
9 ENVIRONMENTAL STEWARDSHIP.
=
g
§ 2 Check this box W D if the organization discontinued its operations or disposed of more than 25% of its net assels.
G| 3 Number of voting members of the governing body (Part VI, i€ 18) . . . v o v v v o v o e e e e e 3 21.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b), , . . . ... ... ... ... 4 21,
;;3 5 Total number of individuals employed in calendar year 2017 (PartV,line2a), , . . . . . . .. .+ v s« v v ¥« 5 81.
'% 6 Total number of volunteers (estimate f NECESSANY). . . . v v v v vt v e e e et e e s e e s s e 6 250.
< | 7a Total unrelated business revenue from Part VIl column (C), iN@ 12 . . o v v v v i it e e e v e e v v e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . i 4 i v i s e s o s s o s as 7b
Prior Year Current Year
| 8 Contributions and grants (PartVIIL ne th) , . . . . . . o v e e e e e e e 1,855,926, 5,823,487,
g 8 Program service revenue (Part VIIL NE2G) . &+ . v v v v v v e e e e e e e e 622,713. 613,600,
é 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d), . . . . . . . o v .o u . .. 57,898, 193,881.
41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . .. ... .. 182, 645. 200,044.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 2,719,182, 6,831,012.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . . . v v v v .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . v i v e e e e 0. 0.
@ (15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 1,373,549, 1,513,871,
g 16 a Professional fundraising fees (Part IX, column (A), linette), . . . ... ... .. .. ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p- 307, 656.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 115-248) . . . . . . . . v v v v .. 1,034,787. 1,185,309.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 2,408,336. 2,699,180.
19 Revenue less expenses. Subtractline 18 from lin@ 12, . o . . 4 v v v s v o v v o w o v . 310,846. 4,131,832,
& § Beginning of Current Year End of Year
85120 Total assets (PartX, M€ 16) . . . . . . o\ oottt 13,146,073.] 17,366,100,
23121 Total liabilities (PartX, NE26), . . . . . . v\ e e e st e 582, 965. 578,536.
25|22  Net assets or fund balances. Subtract line 21 from e 20, . .+ .\ o o v s i it 12,563,108. 16,787,573.

-
]
H

I Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and complefe. Declaration of prepager (other than officer) is based on all information of which preparer has any knowledge.

ign Signature of officer / 4 /L 1 Date 7
Here /%ﬂbdﬂk[/ /“f Pz (K% \ ,\
} Type or print name and title \

~ A
] Print/Type preparer's name Preparer's signat Date Cheek u it | PTIN
Paid JAMES J REILLY “t\ \\\ / ﬁN @ lf 2519 self-employed P00183769
1

Preparer I ame BCONDON O'MEARA MCGINTY & DONNEALY Firm's EIN B> 13~3628255

jo—

Use Only

Firm's address P>ONE BATTERY PARK PLAZA NEW YORK, NY 10004-14 ‘ [ Phoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstrdgtions) , , . . .. ... ........... [X]ves | INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1010 1.000
7449BD MZ261



TEATOWN LAKE RESERVATION, INC, 23-7154985

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPart il |, , _ . . . ... . .. ... . ... ..., (_-|

1

Briefly describe the organization's mission:
TO INSPIRE OUR COMMUNITY TO LIFELONG ENVIRONMENTAL STEWARDSHIP.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-E22 . e [Jves [X]No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES . . . i e e e e e e e e e e e e e e e e et e e e e e D Yes No
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,270,243. including grants of § ) (Revenue $ 613,600, )
ENVIRONMENTAL EDUCATION - TEACHING ECOLOGY AND ENCOURAGING
RESPONSIBLE INTERACTION WITH NATURE TO CHILDREN AND ADULTS.

4b (Code: ) (Expenses $ 557,726. including grants of $ ) (Revenue $ )
STEWARDSHIP AT TEATOWN - OUR SCIENCE-BASED STEWARDSHIP PROGRAM
STUDIES, DOCUMENTS AND MONITORS OUR HABITATS, PLANTS AND ANIMALS
TO ASSESS THEIR ECOLOGICAL HEALTH AND CONSERVATION STATUS,

PROTECTING THE ORGANIZATION'S BIOLOGICAL DIVERSITY.
4c¢ (Code: } (Expenses $ 165,461. including grants of $ ) (Revenue $ )

REGIONAIL CONSERVATION ~ PROVIDING ADVICE AND ASSISTANCE TO LOCAL
COMMUNITIES IN SOLVING THEIR ENVIRONMENTAL ISSUES. ACT AS A LEADER
IN OPEN SPACE PROTECTION AND ESTABLISH NEW HIKING TRAILS AND
BIOTIC CORRIDORS FOR WILDLIFE.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 1,993,430.

JSA
7E1020 1.000

Form 990 (2017)
7449BD M261



TEATOWN LAKE RESERVATION, INC. 23-7154985

‘ Form 990 (2017)
Part vV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . @ . i e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?. . . . . . .. ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complefe Schedule C, Part]. . . . . . . . . .« i i i i i it it i e o a s
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? /f “Yes," complete Schedule C, Partll. . . . . . . . ... i enn
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 98-197? If "Yes," complete Schedule C,
T o |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . i i i i e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil, . . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complefe Schedule D, Partlil . . . . . .« o o i e e e e e e e e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complefe Schedule D, Part IV . . . . . . . . . . it it
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. . . . . . ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI . . . . . . . i i i i i e e e e e e e e e e e e e e e e s
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . . . . .. ... .. .. ..
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 Vill . . . . . . . .. ... ... ..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX, , . . . . . . . . . i i i i i it it it e o
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX . . . . . ..
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, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xll. . . . . . o v 0 e e i i e e e e e e e et e e e e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? J/f
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional .
Is the organization a school described in section 170(b){(1)(A)(i)? /f "Yes," complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ..
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 land IV . . . . . ... ...
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," complefe Schedule F, Partslffand IV . . . . .. .. ... .. .. ... ..
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? /f "Yes," complete Schedule F, Partsilfand IV . . . . .. ... .. ... ..
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). . . . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If "Yes,”"complete Schedule G, Partil . . . . . . . . . . i i i i i
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a?
If "Yes," complete Schedule G, Part ll « .« < o« o v o o e s e u e e a4 e s e e e s v e e e e e e e e a s .

Yes | No

11a| X

11b X
11c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

SA

J
7E1021 1.000

7449BD M261

Form 990 (2017)



TEATOWN LAKE RESERVATION, INC. 23-7154985

" Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . .. ... ... 20a X
b [f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complefe Schedule |, Partsland /. . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complefe Schedule |, Parts land lll. . . . . . . v v v v i i v v v i i v 22 X
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," complete SCheAUIE J . « v o v v v v e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . .« . o v i it i i it it e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONAS? . . . . . i v i it e e e e e e e e e e e e e 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! . . . . . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If "Yes," complete SChedule L, Part] . . . . v v v v e e e e e e e e e e e e e e 25b X
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? If "Yes,"complete Schedule L, Partll . . . . . . . v it i it i e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . .. ... .. .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCHEAUIE L, Part IV, « o o v v e e e e e e e e e e e e e e e e e 28b X
¢ An 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? /f "Yes,” completfe Schedule L, PartIV. . . . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M, . . . . . . . . . @ i i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedUIE N, Partll « « v o v v o e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . . . . <« o v v v v v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Il
OF IV, and Part V, e 1 . . . v o e e e e e et e e et e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . .. .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . v v v v v v i o e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
=28/ e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA

7E1030 1.000

7449BD M261



TEATOWN LAKE RESERVATION, INC. 23-7154985

‘ Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any lineinthisPartV. ... ... .. ..

b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . . . . .. .. ib 0.

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a 34

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . ... ... .. . 0. . e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

81

1c X

Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the crganization have unrelated business gross income of $1,000 ormore duringthe year?. . . .. ... ...
If "Yes," has it filed a Form 890-T for this year? If "No" fo line 3b, provide an explanation in Schedule O. . . . . . ..
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
= To% oo 121
if "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

6a

4]

T o Q

12a

13

c
14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?2 . .« + v v« v« t v i vt it et s e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

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? . . . . . o i i i e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required f0 file FOrM 82827 .+ o v« v i it o e i i e it e e e e e e e e e e
if "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d I

3b

4a X

5a X
5b X
5¢c

6a X

6b

7b| X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... oo oL
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48662 . . . . . .. ... ... ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vll, line12 . . . . ... ..o o0 10a

7e X

| 79
7h

9a
9b

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

Section 501(c){12) organizations. Enter.
Gross income from members orshareholders. . . . . . . . v v o vt i e c e e e 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

12a

Section 501(c){28) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. ... ... oo o 13b

13a

Enter the amount of reserves on hand . . . . v o o v v v e et e e n e e e e e e e e 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ..
If "Yes." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . .

14a X
14b

JSA
7E1040 1,000

7449BD M261

Form 990 (2017)



Form 980C (2017) TEATOWN LAKE RESERVATION, INC. 23-7154985 Page 6
LEEAUl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . .« . v v v v oo v n o i o v o e [_)q
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 21
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 O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . « . v v i i i e e e e e e e e e e 2 X
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? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . o o o o L o e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « « ¢ v v i v v i bt e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o v ot i i L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The QoVerniNg DoAY ?. . & v v v i it et e e ettt e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. .. ... .. ... .. ... 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - . . . . . .« c o v v i i i it 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . o oo o oo L. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
IS0 COMMIICIS? + « & o v e e et e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW RIS WAS dONE « + v v v v e v e e e e e e e e et e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. .+ « « . ¢ v v v v i vt it s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... .. 0., 15a| X
b Other officers or key employees of the organization . . . . v v v v v v v ittt e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG ThE YBAI? . « « v« c vt e i et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . .. . v o v v v v v v e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed pNEW YORK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request I:] Other (explain in Schedule O)

18  Describe in Schedule O 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 gerson who ossesses the or%anization's books and records: p-

ANE DIVERNIERI, TLR, INC., 1600 SPRING VALLEY , OSSINING, NY 10 4-762~2912
JSA Form 990 (2017)
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Form 990 (2017) TEATOWN LAKE RESERVATION, INC. 23-7154985 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIL . . . . . . .. ... ... oo v v, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

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

e 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.

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

e 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) Position (P) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o x| 5| o xlez| m the organizations compensation
related | a. g2 = -‘<; %‘E § organization (W-2/1099-MISC) from the
organizations| 8 & | & | & [ 3|2 & | 8| (w-2/1099-MISC) organization
below dotted| S % ?_, E‘ 8 g and related
line) g g 2 E organizations
°l8 g
2
(1)HOWARD PERMUT 5.00
CHAIRMAN 0.| X X 0. 0. 0.
(2)NANCY FELCHER 4.00
VICE CHAIR 0.] X X 0. 0. 0.
(3)WILLIAM PITTS 1.00
TREASURER 0. X X 0. 0. 0.
(4)SUSAN COONEY 1.00
SECRETARY 0. X X 0. 0. 0.
(5)ADAM BROWN 1.00
TRUSTEE 0.| X 0. 0. 0.
(6)BARBARA ABELES 1.00
TRUSTEE 0.1 X 0. 0. 0.
(7)ERIC NEVIN 1.00
TRUSTEE 0.1 X 0. 0. 0.
(8)MARCIA C. SAUNDERS 1.00
TRUSTEE 0.1 X 0. 0. 0.
(9)CYNTHIA COUDERT 1.00
TRUSTEE 0.1 X 0. 0. 0.
(10)EDMOND PAPANTONIO 1.00
TRUSTEE 0. X 0. 0. 0.
(11)GLENN VOGT 1.00
TRUSTEE 0. X 0. 0. 0.
(12)ANITA HEGARTY 1.00
TRUSTEE 0. X 0. 0. 0.
(13)DONALD W. STEVER 1.00
TRUSTEE 0.1 X 0. 0. 0.
(14)JAMES BLANN 1.00
TRUSTEE 0.1 X 0. 0. 0.

JSA Form 990 (2017)
7E1041 1.000
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TEATOWN LAKE RESERVATION, INC. 23-7154985
Form 990 (2017) "Page 8 -
210 IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | DoX, unless person is both an from related other
nours for | officer and a director/trustee) the organizations compensation
raed |33 | 2218|352 | organization | (W-2/1099-MISC) from the
organizations =2 | (8 1o |5 a 3 (W-2/1099-MISC) organization
below dotted | & g RN S and related
line) S| s g|®8 organizations
c | = ] 3
a3 ®| §
3| a F
8 3
2
15) MARGUERITE PITTS 1.00]
TRUSTEE 0.] X 0. 0. 0.
16) KATHERINE SAUNDERS ]| 1.00]
TRUSTEE 0.] X 0. 0. 0.
17) JRMIE SHENKMAN 1.00
TRUSTEE 0.1 X 0. 0. 0.
18) GREG ADAMS | 1.00;
TRUSTEE 0.1 X 0. 0. 0.
19) WALTER ALVARADO . 1.00
TRUSTEE 0.] X 0. 0. 0.
20) RACHEL SEEBACHER | 1.00
TRUSTEE 0. X 0. 0. 0.
21) ANGELA WHITE 1.00]
TRUSTEE 0.1 X 0. 0. 0.
22) KEVIN CARTER | - 35.00]
EXECUTIVE DIRECTOR 0. X 129,379. 0. 6,415,
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ...... > 129,379. 0. 6,415.
dTotal{add lines1band1c) . . . . . . . v o i i i it i i s it e e > 129,379. 0. 6,415.
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
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated b
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . .. . . 0o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the . .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such S
INGIVIBUAT . . . o o e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .. . o . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B )
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization B

1

JSA
7E1055 1.000
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Form 999 (2017) TEATOWN LAKE RESERVATION, INC. 23-7154985 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthisPart VI, . . . . ... ... ... .. C e e e e D
(A) (B) ©) (D)

Total revenue Related or Unreiated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

ég 1a Federated campaigns . . . . . . . . 1a
52| b Membershipdues. . . . . . .. .. 1b 64,080,
LE .
g<| ¢ Fundraisingevents . . ... .. .. 1e 315,046.
0S| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | _1e 115,531,
‘gé f Al other contributions, gifts, grants,
?,5 and similar amounts not included above . [ 1f 5,328,830,
§§ Noncash contributions included in lines 1a-1f: § 3,617,535,
h_ Total. Addlines 1a-1f . . « . o o v v v v o v v v v v o > 5,823,487
§ Business Code
% 25 EDUCATIONAL SERVICES 900099 613, 600. 613, 600.
o
gl °®
> c
B d
b f Al other program service revenue . . . . .
& | o TotalLAddlines2a2f . . . . . . .. .. ........ > 613, 600.
3 Investment income (including dividends, interest,
and other similaramounts). « « « + .« . . . . . N 34,921. 34,921.
4 income from investment of tax-exempt bond proceeds . > 0.
5 Royalfies . . . . . v v v e e e e e e . P 0.
(i) Real (i) Personal
6a Grossrents . .« .+ .« . . . . 150, 660,
b Less: rental expenses . . .
¢ Rental income or (loss) . . 150, 660.
d Netrentalincomeor (I0S8)« « « o o o & o v v 2 o v v o » 150, 660. 150, 660.
7a  Gross amount from sales of | () Securities (ii) Other
assets other than inventory 852,251. 800.
b Less: cost or other basis
and sales expenses . . . . 652,358 41,733.
¢ Gainor(loss) « . .« . . . 199,893. -40,933.
d Netgainor(foss) « « + v v v v v v v v v v v o v 00w - 158, 960. 158, 960.
2 8a Gross income from fundraising
£ events (not including $ ____315-046.
E of contributions reported on line 1c).
= SeePartIV,line18 . . . v v v v v 4 s a 97,879.
s
8 Less: directexpenses « + « = v v v 4 - b 67,566.
Net income or (loss) from fundraising events. . . . . . . » 30,313, 30,313,
9a Gross income from gaming activities.
SeePartiV,line1s , , ., . ...... a
b Less:directexpenses . . . .. .. ... b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inveniory, less
returns and alfowances . . . ... ... a 32,095.
b Less: costofgoodssold. . . ... ... b 13,401,
¢ Net income or (loss) from sales of inventory, , ., ., .. p 18,694. 18,694.
Miscellaneous Revenue Business Code
14a MISCELLANEOUS 900099 377. 377.
b
¢
d Allotherrevenue . . . ... .. ... ..
e Total. Addlines 11a-11d « - « « « v v v o v o v . N 377.
12 Total revenue. See instructions. . . . . . . ., . . . . . . P 6,831,012. 613, 600. 393,925,
IsA Form 990 (2017)



Form 999 (2017) TEATOWN LAKE RESERVATION, INC. 23-7154985 Page 10
‘ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . ... ... ... ...
Do not include amounts rep orted on lines 6b’ 7b’ Total éﬁgenses Progra(nB1)service Managz(a%)ent and Funé[r)a)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 GCrants and other assistance to domestic
individuals. See Part IV, ine22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | _ _ . . 0.
Benefits paid to or formembers , . ., ., ... . 0.
5 Compensation of current officers, directors,
trustees,andkeyemployees .......... 148, 381. 112, 038. 15, 092. 21, 251.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , , ., ., . . 0.
7 Othersalariesandwageg ____________ 1,156, 661. 871,786. 116,439. 168,436-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . ... .. .. 115,443. 90,519. 14,331. 10,593.
10 Payrolitaxes . . . . . . . ... ... .. 93,386. 73,226. 11,592. 8,568.
11 Fees for services (non-employees):

a Management .., . ... ., 0.

blegal . ... ... 0.

¢ Accounting . . ... ... ... ... ... 24,500. 24,500.

dLobbying . ... ............... 0.

e Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees ., , . ... ... 32,281. 32,281.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O, . + . . . 149,958. 64,466. 44,577. 40,915.
12 Advertising and promotion , , , ., ... .. .. 0.
13 Officeexpenses . . . .. .. ... .. ... 125,182, 78,770. 14,275. 32,137.
14 Information technology. . . . . .. ... ... 0.
15 Royalties. . . . . ... vuve e 0.
16 OCCUPANCY . . - & o v s oo 57,333. 41,053. 15,072. 1,208.
17 Travel | _ L L e 40,783. 39,112, 1,671.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 5,488. 5,488.
20 Interest ., . .. ... .. ... . 0., 0.
21 Paymentstoaffiliates. . . ... ........ 0.
22 Depreciation, depletion, and amortization | | _ . 277,938. 221,795. 53,086. 3,057.
23 INSUMANCE . . o\ 0 v e e 94,438. 76,850. 17,588.
24 Other expenses. ltemize 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 O)
aPROGRAM AND SPECIAL EVENTS 143,844, 120,946. 8,260. 14,638,
bEQUIPMENT RENTAL & MAINT. 140,447, 123,727. 15,435. 1,285.
¢CHARITABLE CONTRIBUTICNS 50,850. 50,750. 100.

gqLIFE ESTATE EXPENSE 7,908. 7,908.

e All other expenses 34,359, 28,392. 2,170. 3,797.
25 Total functional expenses. Add lines 1 through 24e 2,699,180. 1,993,430. 398,094. 307,656.

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 p if
following SOP 98-2 (ASC 958-720), . . .. ..

JSA
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TEATOWN LAKE RESERVATION, INC.

" Form 990 (2017)

23-7154985

Balance Sheet

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

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

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . ., ., . . ...................... 159,088 1 52,560.
2 Savings and temporary cashinvestments . . . . . ... . . ... ... ... 1,089,542 2 817,312,
3 Pledges and grants receivable, net . . . . . . . . ... i 121,000, 3 867,333,
4 Accounts receivable, net . . . ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . . . . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of Schedulel . =~ . . ., .. 0. & 0.
@) 7 Notes andloansreceivable,net, . . . ... .................. 00 7 0.
2| 8 Inventories forsale oruse . . . . .. ... ... 11,128 8 12,771.
9 Prepaid expenses anddeferredcharges . . . . . . v vt i e . 27,160 ¢ 24,052.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 15,732,819,
Less: accumulated depreciation. . . . . .. ... 10b 3,374,573, 8,299,621 j10¢ 12,358,246.
11 Investments - publicly traded securites . . . . . . ... ... ... ... .. 3,110,422 . 114 3,076,463.
12  Investments - other securities. See Part iV, line 11, . . . . . ... ...... 0. 12 0.
13 Investments - program-related. See Part IV, line 11 , . . . . .. . ... ... 0. 13 0.
14 Intangibleassets . ., . . ... ... ... .. e 014 0.
15 Otherassets. See Part IV, line 11 _ . . . . . . . . . i, 328,112 15 157,372,
16  Total assets. Add lines 1 through 15 (must equalline 34) . .. ... .. .. 13,146,073, 16 17,366,109.
17 Accounts payable and accrued eXpenses. . . . . . i h i e e 75,517 . 17 73,092,
18 Grantspayable . . . . . . i e 0418 0.
19 Deferred IeVENUE . . . v o v vt e e e e e e e e e e 359,993. 19 371,037.
20 Tax-exemptbond liabilities , . . . .. ... ... ... ..., 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | , 0.4 21 0.
@|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Partll of Schedule L, , . . . . . . ... ... 0. 22 0.
~1123  Secured mortgages and notes payable to unrelated third parties | | | _ | . . 137,334 23 125,110.
24 Unsecured notes and loans payable to unrelated third parties, . | . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables {o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | . . .. ... ...t 10,121. 25 9,297.
26  Total liabilities. Add lines 17 through25. . . . . . . . . . ., . ... .. .. 582,965 26 578, 536.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted netassets ... L 10,083,090, 27 |  13,637,009.
&|28 Temporarily restricted netassets | ... ... .. ... ... ... 2,480,018, 28 3,150, 564.
©|29 Permanently restrictednetassets. . . ... ... ... .. ... .. 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P ’___| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = . . .. .. ... .. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund = = = . . 31
i 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | | . .. . ... ... ... 12,563,108, 33 16,787,573.
34 Total liabilities and net assets/fund balances, . . . . .. .. .. 0\ ... 13,146,073, 34 17,366,109,

JSA
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TEATOWN LAKE RESERVATION, INC. 23-7154985

" Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylineinthisPartXI, . ., ... . .. .. .. . ..... m
1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . . . oo i i oo .. 1 6,831,012,
2 Total expenses (must equal Part IX, column (A), lIne25) . . . . .. .. ... .. ... 2 2,699,180.
3 Revenue less expenses. Subtractline2fromline 1. . ... .. .. .. .. . . ... 3 4,131,832.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 12,563,108.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . i i i it i i e e e e e 5 88,373.
6 Donated services anduseoffacilities . . . . . . ... ... i e 6 0.
7 Investment eXpenSeS . . . . . . . s e e e e e e e e e e e e e e e e s 7 0.
8 Priorperiod adjiustments . . . . . L L. L e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule O) . . . ... ........ .. 9 4,260.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KK L ) DI 10 16,787,573,
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart Xt . . . ... ... ... . ... .. [_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . , . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis I::] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . .. ... . ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separate basis

¢ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
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 Actand OMB Circular A-1337 . . . . . v i i i i i e e e e e e it e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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'SCHEDULE A Public Charity Status and Public Support | o. 1545-00¢7

(Form 990 or 990-EZ) Complete if the organization is a section 5§01(c)(3) organization or a section 4847(a){1) nonexempt charitable trust. 2@ 1 7

Depariment of the Treasury ‘ » Attach to Form’990 or f’orm 990-EZ. ' Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empiloyer identification number
TEATOWN LAKE RESERVATION, INC. 23-7154985

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){1}(A)(iii). Enter the
hospital's name, city, and state:

[:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part ll.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}(1)}{A){vi). (Complete Part II.)
A community trust described in section 170{b)(1){(A)(vi). (Complete Part li.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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. See section 509(a)(2). (Complete Part lil.)

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

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

[:] Type 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 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.

Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type lil 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.,

EoNRZ N

LH ]
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0w <

[

O

e Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supportedorganizations. . . . . . . . . . . ... L e e e s e e |:}
g Provide the following information about the supported organization(s).

(i} Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) docurmnent? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1210 1.000
7449BD M261



TEATOWN LAKE RESERVATION, INC. 23-7154985

" Schedule A (Form 990 or 990-EZ) 2017

Page 2

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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any"unusual grants_") ...... 1,178,373. 1,991,074. 1,680,083, 1,855,926, 5,823,487. 12,528,953,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . .. . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0.
4 Total. Add lines 1 through 3. . . . . . . 1,178,373. 1,991,074. 1,680,093, 1,855,926 5,823,487. 12,528, 953.
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
shownonline 11, column(f. . . . . . . 1,815,418
6  Public support. Subtract line 5 from line 4 10,713, 535.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 AMOUNIS frOMHNE 4e « v v v o v v v v ™ 1,178,373, 1,991,074, 1,680,093, 1,855,926. 5,823,487, 12,528,953.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUMCES .+ » &+ v v v v v v e e o 183,741. 163,410. 182,336. 168,164, 185,581, 883,232.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . .. ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .ATCH. 1. . .. . 910. 1,435. 111,140. 506, 377. 114,368,
11 Total support. Add lines 7 through 10. . 13,526,553
12  Gross receipts from related activities, efc. (5eeiNSITUCHONS) + &« v v v v & v v v v v e e e e e e e e 12 2,973,932,
13  First five years. If the Form 9890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here. . . . . . . . . v i i it i i i i e e e e e e m e a e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). . . . . . . . . 14 79.20¢g
Public support percentage from 2016 Schedule A, Partli,line14 . . . . . .. .. ... ... .... 15 74.409
331/3% support test -2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ... ..... >
331/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... .... b [:,

10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% 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
oo =112 o b
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% 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

SUPPOTtEA OrgaNIZAtION . & v v v v v vt v v e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T3 110 £ 2 1= >

[]

[]
L]

JSA
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TEATOWN LAKE RESERVATION, INC.

23-7154985

" Schedule A (Form 990 or 990-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
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
orexpended onitsbehalf . . . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addiines7aand7b. . . . . ... ..,
8 Public support. (Subtract line 7¢ from
liNeB) v v v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts fromline6. . . . .......
10a Cross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + + « » v « s s s = » s & « s 1+ &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines 10aand10b . . . . . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn. « « = 4 4 v s vt w e e e
12  Other income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPartVi) ., . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) v v v v e e e e e
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 thisboxand stop here. . . . . v v v v v v v o v v v s w s m e u m v w e s ke s a e e a e e a e e aa s e x e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (), . . . .. .. ... ... 15 %
16  Public support percentage from 2016 Schedule A, Partlllline15, . . . . . . . . . . .. v v v v v n. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . . . . . ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Partiil, line17 |, . . . . .. .. .. ... .... 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
7E1221 1,000
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TEATOWN LAKE RESERVATION, INC. 23-7154985
" Schedule A (Form 990 or 990-EZ) 2017 l;age 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 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. 3a

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 VI when and how the
organization made the determination. 3b

¢ 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 VI what controls the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c

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 (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA - Schedule A (Form 990 or 890-EZ) 2017
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) TEATOWN LAKE RESERVATION, INC. 23-7154985
Schedule A (Form 990 or 990-EZ) 2017 Page 5
SEVRV8  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations
Yes| No
1  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 in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i} a copy of the Form 990 that was most recently filed as of the date of nofification, and (iif) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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 of each of the supported organizations? Provide defails in Part VI, 3a
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 in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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TEATOWN LAKE RESERVATION, INC. 23-71548985

‘ Schedule A (Form 9890 or 980-EZ) 2017 F;age 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent 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
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cunjent vear
(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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 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, uniess subject to
emergency temporary reduction (see instructions). 6
7 l__] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions),

Schedule A (Form 880 or 990-EZ) 2017
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TEATOWN LAKE RESERVATION,

l Schedule A {Form 980 or 990-EZ) 2017
Type I Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

INC.

23~7154985

Pége 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[=-BE BE--RES, N E- R T

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

(2]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== [T |™o (a0 |joim

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

N

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2013, . ..

Excess from 2014, . . .

Excess from 2015. . .

Excess from 2016. . . .

0|0 |on

Excess from 2017, . . .

JSA
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‘ TEATOWN LAKE RESERVATION, INC. 23-7154985
Schedule A (Form 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part i, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsoc complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
MISCELLANEOUS 910. 1,435, 111,140, 506. 377. 114,368.
TOTALS 910. 1,435, 111.140. 506. 377. 114,368.

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors oW No. 15420047

(Form 990, 990-EZ,

g';s:r?m':t’ e Tremes B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 17
Internal Revenue Service v » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

TEATOWN LAKE RESERVATION, INC.

23-7154985

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . .. ... .. . . . i e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 830-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2017)
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"SCHEDULE D

l OMSB No. 1545-0047

Supplemental Financial Statements

(Form 990) Pp- Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 122, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TEATOWN LAKE RESERVATION, INC. 23-7154985
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. [:I Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L. o . e e e e u e e s e e e e e e e s e D Yes D 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[ 4 I - 2 R

easement on the last day of the tax year. . Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. .. ... . .. 2a 1.

b Total acreage restricted by conservationeasements . . . . .. ... .. ... ... 2b 8.00

¢ Number of conservation easements on a certified historic structure includedin{a). . . . . 2¢

d Number of conservation easements included in (¢) acquired after 7/25/06, and not ona
historic structure listed in the NationalRegister., . . . . .. ... ... .. ... ... 2d

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

tax year » 1

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 conservationeasementsitholds? .. .. ... ... ... ... .. ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 4.00
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MABNIN? . . . .+ o o v e et e e e [ Ives Xlno

9 In Part XllI, 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.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization 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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the 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 Vil fine 1. . . . . - . o o oo i v v i >3
(i) Assets included inForm 990, PartX. . . o« v v i v i e e e e e >3

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 Revenueincluded on Form 990, Part VIl line 1. . _ . . . . . o o o i i e e e >3

b Assets included in Form 990, Pam X. . . v o v v v o v i i e e e e e e e e e e e e e e s e s s e e e s P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 990) 2017
JsA
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TEATOWN LAKE RESERVATION,

" Schedule D (Form 990) 2017
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

INC.

23-7154985

Pége 2

collection items (check all that apply):
Public exhibition

Loan or exchange programs

Other

Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

'

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

!_—]Yes ’_] No

Ud\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . . ..\ttt e e e e e [ lves [ _]No
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . .. .. ... ... .. e 1c
d Additionsduringtheyear . . ... ..... ... ... ... . . . .. 1d
e Distributions duringtheyear. . . . .. ... ... .... .. ... .. ... ... 1e
f Endingbalance ., .. . ... ... . ... . e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]___J Yes | |No
b If "Yes," explain the arrangement in Part XHi. Check here if the explanation has been providedon Part Xili , . ., , ... ..
WEUAM  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . . . . 2,480,018, 2,262,314. 2,485,148. 1,894,939, 2,087,535.
b Contributions . « « « .+« « . ... 1,188,009. 336,790. 604,550. 1,114,965, 180,811.
¢ Net investment earnings, gains,
and I0SSES . + v v e 153,414, 228,145, -59,278. ~4,503. 136,553.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs « « « « v v v o . .. 670,877. 347,231, 768,106. 520,253. 509, 960.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 3,150,564, 2,480,018. 2,262,314. 2,485,148, 1,894,939.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p
b Permanent endowment p %
¢ Temporarily restricted endowment p 100.0000 9
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 ., . . . . . . i i e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . .t i i e e e e e e e e e e e e e e e 3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . .. ... .. ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. } )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation

la Land, | ., .. ... ... 9,671,896. 9,671,896.
b Buildings . . . .. ... 3,993,772 2,262,523 1,731,249.
¢ Leasehold improvements_ . ... ... 901,603, 420,009 481,594.
d Equipment . . . .. ... ... 384,383, 336,500 47,883,
e Other . . . . . .. 781,165. 355,541 425,624.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 12,358,246.
Schedule D (Form 990) 2017
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‘ TEATOWN LAKE RESERVATION, INC. 23-7154985
Schedule D (Form 990) 2017 Page 3

2EVi Rl 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) Other
A
B)
©)
(%)
E)
F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4
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 (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
{(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), . . . . . . . . . . s v o i v u s o s v o us s -

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

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) SECURITY DEPOSITS 9,297.
(3)
4
)]
6)
7
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 9,297.

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 Xlll
Schedule D (Form 990) 2017
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TEATOWN LAKE RESERVATION, INC.

Schedule D (Form 990) 2017

Part X |

23-7154985

Page 4

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

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

o Q0 T M

[=

C

Part Y4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prioryeargrantS. + . « v v v o v e v v i e e i s s e e e
Other (Describe in Part XIlt.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b. . . . . ..
Other (Describe in Part XIil.)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.)

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

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

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

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

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

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

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

................. 1 6,909,002.
2a 88,373
2b 4,237
2c
2d 17,661
.......... 2e 110,271.
R 3| 6,798,731,
4a 32,281
4b
4c 32,281,
.............. 5 6,831,012.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

[ I > T B«

oo

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses. « v v v v v v v v v i vt o v e e v s e e e e e e e e e e e
Other (Describe in Part XIIl.)
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIl fine7b . . . . . ..
Other (Describe in Part XIil.)

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

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

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

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

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

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

1 2,684,537,
2a 4,237
2b
2c
2d 13,401
........... 2e 17,638.
............ 3 2,666,899.
4a 32,281
4b
4c 32,281.
............. 5 2,699,180.

2EV Al Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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_ Schedule D (Form 990) 2017 TEATOWN LAKE RESERVATION, INC. 23-7154985

Page 5

L 4IR  Supplemental Information (continued)

PART II - LINE 9

THE ORGANIZATION HAS ONE EASEMENT WHICH IS APPROXIMATELY 8 ACRES AND IS

MONITORED ANNUALLY BY THE TEATOWN LAKE RESERVATION, INC,'S DIRECTOR OF

CONSERVATION SCIENCE.

PART V - LINE 4

THE TEMPORARILY RESTRICTED FUNDS ARE USED FOR THE PURPOSES SET FORTH

BELOW:

—-FUNDS USED FOR MAINTNEANCE OF MEMORIAL BENCHES:!

~FOR TRAIL MAINTENANCE;

—-FOR SCIENTIFIC EQUIPMENT TO BE USED IN STEWARDSHIP & SCIENCE PROGRAMS;

-~-FOR MAINTENANCE & CARE OF CLIFFDALE PROPERTY & EDUCATION ACTIVITIES;

-FOR MAINTENANCE AND CARE OF CROFT PROPERTY;

~FOR STEWARDSHIP PROJECTS;

~FOR MEADOW RESTORATION;

-FOR SUPPORT OF PROGRAMMING AT K. W. DAVIS RIVERWALK CENTER;

~SCHOLARSHIP FUND FOR UNDERPRIVILEDGED CHILDREN;

~ONGOING EDUCATIONAL PROGRAMS SUPPORTING ENVIRONMENTAL LEADERS IN

TEATOWN'S REGION;

—SUPPORT RESEARCH AND CONSERVATION ACTIVITIES OF TURTLES AT TEATOWN AND

SURROUNDING AREAS;

—-PROGRAM SCHOLARSHIPS;

-MEMORIAL BENCH FUNDING;

~OPERATION STRATEGIC SUPPORT;

~ADULT LECTURE SERIES;

-MAINTENANCE OF WILDFLOWER ISLAND;

-DEVELOP EDUCATIONAL CIRRICULA FOR AND TO BUILD A 3.5 ACRE LIVING EXHIBIT

Schedule D (Form 990) 2017
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_Schedule D (Form 990) 2017 TEATOWN LAKE RESERVATION, INC. 23-7154985 Page 5
£l Supplemental Information (continued) '

DEMONSTRATING ECOLOGICAL HEALTH AND WISE STEWARDSHIP.

PART XI -~ LINE 2D
COST OF GOODS SOLD: 13,401.

CHANGE IN VALUE OF CHARITABLE REMAINDER UNITRUST: 4,260.

PART XII - LINE 2D

COST OF GOODS SOLD: 13,401.

Schedule D (Form 990) 2017
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

. Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. ’ 2@ 1 7

Department of the T P> Attach to Form 890 or Form 990-EZ. Open to Public
Inigﬁma;“}::vecr}xueeSe;Siiseury B> Go to www.irs.gov/Form930 for the latest instructions. Inspection
Name of the organization Employer identification number
TEATOWN LAKE RESERVATION, INC. 23-7154985

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

e . (v) Amount paid to " .
. Lo (iif} Did fundraiser have . . N {vi) Amount paid to
(i) Name and_ address gf individuat (i) Activity custody or control of {iv) Gross rggelpts (or refamgd by)_ (or retained by)
or entity (fundraiser) e from activity fundraiser listed in .
contributions? col. ) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total | . . . e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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TEATOWN LAKE RESERVATION,

Schedule G (Form 990 or 890-EZ) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

INC.

23-7154985

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL BENEFIT |{PLANT SALE (add col. (a) through
(event type) {event type) (total number) col. (c))
@
=
|1 Grossreceipts . . .. .. ..... 359, 350. 53,575. 412, 925.
@
i
2 Less: Contributions | . . . .. ... 315,046. 315, 046.
3 Gross income (line 1 minus
= 44,304. 53,575. 97,879.
4 Cashprizes, , . .. .........
5 Noncashprizes, , ., ... ......
(2
21 6 Rentfacilitycosts _ . ... ....
g
Q.
217 Foodandbeverages . ., . . .. ...
s}
o )
5| 8 Entertainment | .., ....,
9 Other directexpenses | | . . . ... 44,304. 23,262 67,566.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... ... v ... > 67,566.
11 Net income summary. Subtract line 10 from line 3, column (d) > 30,313.

113l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

7

@ : b) Pull tabsfinstant ; (d) Total gaming (add
2 (a) Bingo bir(‘go/progressive bingo (c) Other gaming col. {a} through col. (c})
4
&

1 Grossrevenue . . . ... .. ....
el 2 Cashprizes . . .......
wn
&
2| 3 Noncashprizes ...........
jAx]
_é 4 Rent/facilitycosts = . . . ...
a

5 Otherdirectexpenses ., . . ... ..

|| Yes % | __iYes % [|__iYes %
6 Volunteerlabor, . ... ... No No No

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |

JSA
7E1282 1

.000
7449BD M261

Schedule G {(Form 990 or 990-EZ) 2017



TEATOWN LAKE RESERVATION, INC. 23~7154985

Schedule G (Form 990 or 990-EZ) 2017 Pége 3
11 Does the organization conduct gaming activities with nonmembers?, , . . . .. ... ... ... . ..., uYes I___J No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . L L e e e e e e e e e e |:|Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . ... . . ... . .. e e 13a %
b Anoutside facility . . . . . . ... L e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENLETY | L L L i ittt it e e e e e e e e e e e e e e s DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party » $
¢ [f"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state l[aw to make charitable distributions from the gaming proceeds to
retain the state gaming iceNSe?. . . . . . . . . . .ttt e e e [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or $90-EZ) 2017
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OMB No. 1545-0047

. . l
(SéHiDgngf M Noncash Contributions
, 20

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 1 7
Department of the Treasury B Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Narne of the organization Employer identification number
TEATOWN LAKE RESERVATION, INC. 23-7154985

Types of Property

2 ®) Noncash (ccgntribution @
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

Intellectual property . . . ... ..

Securities - Publicly traded. . . . . X 4. 17,535. |FMV
10 Securities - Closely heid stock . . .
11  Securities - Partnership, LLC,

ortrustinterests . . . .. .....

6
7 Boatsandplanes., .........
8
9

13 Qualified conservation

contribution - Historic

structures., . . . .. ........
14 Qualified conservation

contribution-Other . . . ... ..
15 Realestate -Residential , . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... .. X 1. 3,600,000. | FMV
18 Collectibles. . . . ... ... ...
19 Foodinventory. . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy , . ...........
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . ..

25 Other p( )

26 Other p( )

27 Other p»( )

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 . . . . . ... .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . .t i it it i e e e e 30a X

b If "Yes," describe the arrangement in Part IL.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

Lo L5101 ¥ 1 (o) 2 - Y2 O 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIDULIONS 2. + o v v e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
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] TEATOWN LAKE RESERVATION, INC. 23-7154985
Schedule M (Form $90) (2017) Page 2

Supplemental Information. Provide the information required by Part |, 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 complete this part for any additional information.

JSA Schedule M (Form 980) (2017)
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YSCHEDULE 0] Supplemental Information to Form 990 or 990-EZ | _owms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 '7
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

TEATOWN LAKE RESERVATION, INC. 23-7154985

PART VI, SECTION A. - QUESTION 6

TEATOWN LAKE RESERVATION, INC. ("TEATOWN") WAS INCORPORATED AS A

MEMBERSHIP ORGANIZATION.

PART VI, SECTION A. - QUESTION 7A

EACH YEAR, A SLATE OF TRUSTEES IS PUT BEFORE THE MEMBERSHIP BY THE

NOMINATING COMMITTEE OF THE BOARD FOR THE APPROVAL OR DISAPPROVAL OF EACH

CANDIDATE. ELECTED TRUSTEES SERVE FOR A THREE YEAR TERM AND MAY BE

RE-NOMINATED FOR A SECOND THREE YEAR TERM BEFORE ROTATING OFF THE BOARD

FOR AT LEAST ONE YEAR.

PART VI, SECTION B. — QUESTION 11B

THE DRAFT FORM 990 IS REVIEWED AND APPROVED BY THE AUDIT COMMITTEE IN A

MEETING. AFTER THE COMMITTEE'S APPROVAL THE FORM 990 IS DISTRIBUTED IN

ADVANCE OF A BOARD MEETING WHERE THE TRUSTEES CAN VOTE ON IT FOR AN

APPROVAL PRIOR TO FILING.

PART VI, SECTION B. - QUESTION 12C

EACH YEAR THE TRUSTEES AND KEY EMPLOYEES ARE ASKED TO SIGN AND RETURN A

COPY OF THE CONFLICT OF INTEREST POLICY.

PART VI, SECTION B. - QUESTIONS 15A & 15B

THE EXECUTIVE DIRECTOR IS EVALUATED AND COMPENSATION IS SET BY THE BOARD

UPON RECOMMENDATION OF THE EXECUTIVE COMMITTEE ANNUALLY EACH JUNE. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
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Name of the organization Employer identification number

TEATOWN LAKE RESERVATION, INC. 23-7154985

BOARD'S HUMAN RESOURCES AND FINANCE COMMITTEE REVIEWS COMPENSATION LEVELS

OF EMPLOYEES DURING THE ANNUAL BUDGETING PROCESS.

PART VI, SECTION C. - QUESTION 19

TEATOWN MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI - LINE 9

CHANGE IN VALUE OF CHARITABLE REMAINDER UNITRUST: 4,260.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

A. DEVITO & SON BUILDING RENOVATIONS 329,587,
334 UNDERHILL AVENUE, SUITE D
YORKTOWN HEIGHTS, NY 10598

JSA Schedule O (Form 890 or 890-EZ) 2017
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fomm 8‘868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 290-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print TEATOWN LAKE RESERVATION, INC. 23-7154985
z”z *2;:2?0 Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
u T
filing your 1600 SPRING VALLEY ROAD

retum, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
OSSINING, NY 10562

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. .. LQ_LL]
Application Return | Application Return
Is For Code |}lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

DIANE DIVERNIERI,
® The books are inthe care of » TLR, INC., 1600 SPRING VALLEY ROAD, OSSINING NY 10562

Telephone No. » _ 914 762-2912 FaxNo. » 0914 762-2890 ________
o [f the organization does not have an office or place of business in the United States, checkthisbox _ , . . . ... ....... b D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox _ ., . . . . | D . If it is for part of the group, check thisbox . | . . . . . > |__| and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 05/15_,2019 _, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for;

g . calendar year 20 or
> | X | tax year beginning ____________ 07/01 ,2017 _,andending_____________06/30 ,2018 .
2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3ci$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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