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rom 990

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

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

.
o

T
OMB No 1545.0047

Open to Public
Inspection

— A-For the-2011-calendar year; or tax-year-beginning- — —-

—— — —,-2011,.and ending-

—, 20_

C Name of organization D Employer identification number
B creckiwpicste | pTRST TEE NEW YORK, INC. 31-1724122
5;; _ ’
= L ?::;::‘ Doing Busness As FIRST TEE OF METROPOLITAN NEW YORK
3 Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
5% || imwiem | 3545 JEROME AVENUE (718) 655-9164
S o Termnoted City or town, state or country, and ZIP + 4
% : Amended BRONX, NY 10467 G Gross receipts $ 3,414,0093.
Application F Name and address of pnncipal officer CHARLES ROBSON H(a) Is this a group retum for Yes | X |No
O L pending affiliates?
g SAME AS ADDRESS ABOVE H(b) Are all affiliates mduded?H Yes |:| No
o | Tax-exempt status | X | 501(c)(3) ] I 501(c) ( ) « (insertno) ] ] 4947(a)(1) or | [527 If “No,” attach a Iist (see instructions)
P30 J Website: p WWW. THEFIRSTTEEMETNY.ORG H(c) Group exemption number P>
o K __Form of organization ] X | CorporatlonT I Trust| I Association | [Other > LL Year of formation 2001I M State of legal domicie ~ NY
= Pa Summary
D 1 Briefly describe the organization's mission or most significant activtes __ _____________________ .~
o| TO_TEACH CHILDREN THE GAME OF GOLF AND, AT THE SAME TIME, INSTILL IN __
2 THEM THE "LIFE SKILLS® VALUES UNIQUE TO GOLF, SUCH AS HONOR, ______________________
g INTEGRITY, AND GOOD SPORTSMANSHIP. e
g 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . v v o o v o v i e, 3 24.
8| 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . . . . . . . . . .. ... 4 23.
E 5 Total number of iIndividuals employed in calendar year 2011 (PartV,hne2a), . . . . . ... . . .. . o ... 5 57.
2| 6 Total number of volunteers (estimate If NECESSATY) | . . . . . L . L e e e e 6 50.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | _ . . . . . . . . . . v v v v v o e e i 7a 500,230.
b Net unrelated business taxable income from Form 990-T, hne34 . . . . . . . & & ¢ o v v i v o o o o o o v o . 7b ~262,401.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Thy . . . . . . . . . . 1,597,229. 1,803, 845.
) E 9 Program service revenue (Part VIIL @ 28) . . . . . . . . . ot e e, 688, 685. 629,010.
o E» 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), _ . . . . . . .. .. ... .. 6,126. 2,749.
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), _ . . . . . . . . .. 603, 589. 582,815.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 2,895,629. 3,018,419.
m 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ _ . . . ... ... .... 52,779. 39,291.
O 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... ........ 0 0
% @|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . 1,067,098. 1,124,154.
<< 2 0 0
= & S [ PR
B> W47 Other expenses (Part IX, column (A), nes 11a-11d, 11f-2d¢) . . . . . . . . . . . ... .. 1 187, 192. 1,226,4 53 .
g 18 Total expenses Add lines 13-17 (must equal Part iX, columnF?K)-Tne‘ZS)\\..‘__ 2,307,069. 2,389,898.
=] 19 Revenue less expenses Subtract hne 18 from line 12. . ’ K E Vf"n .. 588, 560. 628,521.
5 § ~ O/ Beginning of Current Year End of Year
85120 Total assets (PartX,ine 16) . .. ... ... ... S . 0CT-2 g 261 18 1,337,271, 1,687,913.
E:E', 21 Total habilities (Part X, line26) . _ . .. . ... ... 1. i... .. ¢ oellc io'ol 1,639,244. 1,361,365.
25|22 Net assets or fund balances Subtract line 21 from line 20] | S ———— ___ el -301,973. 326,548.

m Signature Block

C__OGUEN (T —

Under penalties of perjupy lare that | Javg\exargingd this retum luding accompanying schedules and=stateme nts, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaratiypn oWre- areqd dpth an pificer) yf bastd on all information of which preparer has any knowledge
L N\
Sign Signature of gficert/ v 7 B Date
Here fa [0[t8]
3 > Crefary B[S
Type or pnnt name dnd title ~ ¥ !
Paid Prnnt/Type preparer's name Pre| arer's sn natyre r ?ateli 6 7017 Check I I f PTIN
Pre Kevin P. Foley 2! 20 L53L | seitemployed PO0ZAD\ 7.
arer
uSe"omy Fum's name B CONDON O'MEARA MCGiNTY & DONNELLY L Frms EIN B 13-3628255
Fum's address P> ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 Phone no 212-661-7771

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

Xlves | Ino

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000
K4HO1A M261

Form 990 (2011)
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FIRST TEE NEW YORK, INC. 31-1724122

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . . . . . . .. . . 0., [‘x—l

Briefly describe the organization’'s mission.

SEE_SCHEDULE O __ S _ - -

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

prior Form 990 0r 990-EZ2 [lves [X]No
If "Yes," describe these new services on Schedule O

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

SOIVICES? [Ives [X]No
If "Yes," describe these changes on Schedule O

Descrbe 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 and section 4947(a)(1) trusts 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 $ 474, 472. Including grants of $ 3,000. )(Revenue $ 110,820. )
THE FIRST TEE OF METROPOLITAN NEW YORK (MOSHOLU SITE) SERVES 500

PARTICIPANTS THAT PARTAKE IN AFTER SCHOOL, WEEKEND AND SUMMER

PROGRAMS. THESE PROGRAMS ALONG WITH THOSE AT OUR OTHER SITES TEACH

YOUNG PEOPLE VALUABLE LIFE SKILLS AND OUR CORE VALUE CURRICULUM

THROUGH THE GAME OF GOLF.

4b

(Code ) (Expenses $ 400,844. Including grants of $ o )(Revenue $ 11,687. )
THE FIRST TEE OF METROPOLITAN NEW YORK (BRIDGEPORT SITE) HAS OVER
950 PARTICIPANTS IN PROGRAMS AT FAIRCHILD WHEELER GOLF COURSE AND
SERVES SEVERAL THOUSAND MORE THROUGH OUR GOLF-IN-SCHOOLS PROGRAM
AT AREA ELEMENTARY SCHOOLS WITH OUR CURRICULUM OF THE FIRST TEE.

4c

(Code ) (Expenses $ 323,975. Including grants of $ o ){Revenue $ 88. )
THE FIRST TEE OF METROPOLITAN NEW YORK (NASSAU COUNTY SITE) SERVES

1,300 YOUNG PEOPLE AT EISENHOWER PARK IN EAST MEADOW, NY. THESE

PROGRAMS ARE TAUGHT AFTER SCHOOL, ON WEEKENDS AND OVER THE SUMMER

AND WE PARTNER WITH OVER 50 COMMUNITY BASED GROUPS ANNUALLY.

4d

Other program services (Describe in Schedule O )
(Expenses $ 580,589. Including grants of $ 36,291. ) (Revenue $ 506,415. )

4e

Total program service expenses p 1,779,880.

JSA
1E10201

000 Form 990 (2011)

K4HO1A M261
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Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
—- — —--complete-Schedule-A —. ~~ . =TT . S ST T T e T T e e T ST T L v e 21 —X | -
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
3 Dud the organization engage In direct or indirect political campaign activites-on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Part]. . . . . . . . . v v i i i i i i i it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . .. ... .. .. .. ... 4 X
§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessme'nts, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part! . . . v« v v v o e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,”
complete Schedule D, Partlll . . . < . . o o o i i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . v i i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . ... ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VH, VI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI | . . . . . .. . e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil , , . . . .. ... ....... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , . . . . . ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule D, Part IX | . . . . . . . . . @ . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . _ . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XI, and XM . . . « « « o v ot v i e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described n section 170(b)(1)(A)(n)? If “Yes,"” complete ScheduleE . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Parts ifandV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lllandV . . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . .. vt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If"Yes," complete Schedule G, Part lll . . . . . .« . v i i i i i e e e i e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilities? /f "Yes," complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)



FIRST TEE NEW YORK, INC. 31-1724122

Form 990 (2011)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes { No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in-the-United_States.on-Part IX,-column (A),-line-12-/f"Yes,”“ complete-Schedule I,-Parts- and-ll-————————~— 21| X[
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Ill . . . . .. ... ... ... . ..... 22 X
Did the organization answer "Yes" to Part VI, 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 Schedule J . . . . . . . . ... .. e e e e 23 X
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 i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'NO,"gotoline 25. . . . . . v i v i v i v e e e e e e e e e 24a X
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-exemptbonds? . . . . . ... Lol e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) 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
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 980-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . . @ . i i it i i e it ettt et e st e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part i . | 26 X
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, Partlil . . . ... ......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, /(gg ISR
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ;}‘%& Bl 2y
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . . . 28a X
A familly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . o i o e i 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? If "Yes," complete Schedule L, PartlvV . . . ... ... 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
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 it e e e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . i i i i i it e et e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part!. . . . . . . ... . ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II, lll,
IV and V. INE 1 o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
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, lne 2 , ., . . . .. ... . .. ... ..... 35b X
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R Part V,line 2., . . . . . . . . @ . . i i i v i i it i 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . e e e e . |37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

38 X

19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . 00 v v v v v

JSA
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FIRST TEE NEW YORK, INC. 31-1724122

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . ... ... ... ... .........

2a

3a

4a

Enter-the number-reported-1n-Box-3-of-Form 1096 -Enter~0- If not-applicable, — . —, . [[1a’|— — ——30}%=
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . ., . ., . ... 1b 0%
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 57’

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 i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No," 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
account)?

b If “Yes,” enter the name of the foreign country » ;
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ , . . .. .. X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . . v i i i e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . _ . . . . .. ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . _ . L L e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . .. ... e e e e
b 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 to file FOrm 828272 . . . . . . . . .t i e e e e e e e e e e e e s e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... |ld I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | .,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? | | |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . _ . . . . . .. ... ... ........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . ., . . . ... .. ... .. ... ....
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? _ ., . . ... .. ......
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ine12 | _ . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , , , . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . ., . . . ... . ... ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. .. . . .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ |, . 12b ?f’ -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. <
a Is the organization licensed to issue qualified health plans in more thanone state? _ _ . . . . . .. . ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O ?‘A 1¥-
b Enter the amount of reserves the organization is required to maintain by the states in which ) M . ‘
the organization 1s licensed to 1ssue qualified healthplans . . . . . .. ... . ... . ... 13b - N
¢ Enterthe amountofreservesonhand . . . . . . . . . o o i m e 13c O D S
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . . . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) FIRST TEE NEW YORK, INC. 31-1724122  page 6

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 to any questonmmthisPartVI. . . . . ..................... X I
—-—-— Section A. Governing-Body and Management—--— — - — — — — — —0— — — — — — — — — — —.

1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 24
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 23

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

any other officer, director, trustee, orkeyemployee? . . . . . . . . i it i it 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
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members orstockholders? . . . . . . . . . . . o o L L e 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 governingbody? . . . . . . . . . o L 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? . . . . . . . . . . .. . 0 i i el e . 7b
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during %}% s
the year by the following B
a The governing body?. . . . . . . . i i i i e e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ... ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "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 affillates? . . . . . . .. ... ................ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 fom? . . [1 13 _ . X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, *&%& »‘\i, B
12a Did the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . .. .. ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE t0 CONICES? . . . L i i i e e e e e e e e e e e e e e e e e e e e e e 12b| X

¢ Dud the organization regularly and consistently monitor and enforce compliance with the polcy? If "Yes,”
describe 1n Schedule Ohow thiswasdone . . . . . . . . i i i i i i i i it e e e e e e s e e
13 Did the organization have a wrnitten whistleblowerpolicy?. . . . . . . . . . . . ..o L Lo Lo oo
14 Dud the organization have a written document retention and destructonpolicy?. . . . . . .. ... ... .. ...
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 . . . . .. ... .. ... .........
b Other officers or key employees ofthe organization . . . . . . . . . . . . . . . @i ittt
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 duringthe year? . | . . . . . . . . ... e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . _ . . . . .. ... ... ... ... ...
Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed »_ 2 _ - MY N S 2 2 e  ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
avallable for public iInspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 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, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> CARMEN MUNOZ/THE ORGANIZATION, 3545 JEROME AVENUE, BRONX, NY 10467 TEL:718-655-9164
JSA Form 990 (2011)
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Form 990 (2011)

FIRST TEE NEW YORK,

INC.

31-1724122

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question In this Part Vi

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 | st 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

e | st all of the organization’s current key employees, if any See instructions for definition of "key employee.”

® |st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

® 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(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
v::'»i(be box, unless person 1s both an ftr::z or ::?ztaegons com Oterll'lesraﬁon
'(1::::9’;” Oﬁ-fer a_nd a directar/tnustee) organization (W-zg/1099-MISC) fr';m the
organizations i 2 z g E é % 3| (W-2/1099-MISC) organization
in Schedule | 5 € 3 8lols g’ 2 and related
0 sac|Z[°|2|s8l” organizations
il I o|®8
AN
__(1) PHILIP LASKAWY |
PRESIDENT 3.00| X X 0 0 0
__(2) CHARLES ROBSON __ __________|
TREASURER 3.00| X X 0 0 0
__( JAY MOTTOLA "~ " T - ]
SECRETARY 3.00} X X 0 0 0
__(4) SCOTT KMIEC |
DIRECTOR 3.001 X 0 0 0
__(5) PETER MELE ]
DIRECTOR 3.001 X 0 0 0
__(6) GENE BERNSTEIN _____________|
DIRECTOR 3.00( X 0 0 0
_(7) B. PETER DAVIDSON __________|
DIRECTOR 3.00( X 0 0 0
__(8) ALLAN SMALL ]
DIRECTOR 3.00| X 0 0 0
__(9) DONNA ORENDER ______________|
DIRECTOR 3.00| X 0 0 0
_{10) REVIN RYAN |
DIRECTOR 3.00] X 0 0 0
_(1 MICHAEL L. RANKOWITZ _______ |
DIRECTOR 3.00| X 0 0 0
_{12) PAUL S. LEVY |
DIRECTOR 3.00{ X 0 0 0
_{13) JESSICA E. BETTS |
DIRECTOR 3.00|] X 0 0 0
_{14) BRETT PICKETT ______________|
DIRECTOR 3.00| X 0 0 0
JSA Form 980 (2011)
1E1041 1 000
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FIRST TEE NEW YORK,

INC.

31-1724122

Form 990 (2011) Page 8
LRI} 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
R hours per__|_(do not check more thanone | compensation__| compensation_from amount of
week box, unless person I1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 212182 52|¢ organization (W-2/1099-MISC) from the
related =2 |Z2|18|e XS % (W-2/1099-MISC) organization
organzatons | & § I ERE] f = and related
n Schedule S=|a :<°— ® 8 organizations
e | = ® 3
0) 2 @ 3
o 7 2
°l8 g
2
15) DAVID COMEN ________________
DIRECTOR 3.00 0 0 0
16) MICHAEL RUDIN ______
DIRECTOR 3.00| X 0 0 0
17) HOWARD DRUCKMAN ____________
DIRECTOR 3.00|] X 0j 0 0
18) PAUL G. 2IODIS______ ________
DIRECTOR 3.00] X 0 0 0
19) ROBERT J. NIELSEN __________
DIRECTOR 3.00] X 0 0 0
20) MARK J. MANOFF _____________
DIRECTOR 3.00] X o 0 0
21) MICHAEL ROBICHAUD __
DIRECTOR 3.00| X 0 0 0
22) BRAD WORTHINGTON ___
DIRECTOR 3.00| X 0 0 0
23) DOUGLAS BAND
DIRECTOR 3.00| X o 0 0
24) BARRY K. MCLAUGHLIN
EXECUTIVE DIRECTOR 60.00| X 100,970. 0 0
1b Sub~total L > 0 9 0
¢ Total from continuation sheets to Part VI, SectionA , ., ., . ... ...... > 100,970. 0 0
d Total(addlines1band1c) . . . . . . . ot vttt it in e et > 100,970. 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organmzation »

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

employee on line 1a? If "Yes,"” complete Schedule J for such individual

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? I/f “Yes,” complete Schedule J for such
Lo |17 To |3 T

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)

Name and business address

(B)
Description of services

©

Compensation

NONE

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 »

0

JSA
1E1055 2 000
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Form 990 (2011)

fx

FIRST TEE NEW YORK,

INC.

31-1724122

Page 9

(A)

Total revenue

(B)

Related or
exempt
function

revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

, Grants |’

Contributions, Gi
and Other Similar Amounts

o  Q

1a

Federated campagns . . . . . . . .

Membershipdues . ....... .|l 1b

Fundraisingevents . . . .. ... . 1¢

565,402.

Related organizatons . . . . ... .| 1d

Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . L_1f

1,238,443.

Noncash contnbutions included in lines 1a-1f $

Total. Add hnes 1a-1f . . . . . . . . . . ..

A -

Program Service Revenue
0 -~ ® O O T

GREENS FEES

Business Code

713990

284,417.

284,417.

DRIVING RANGE

713990

100,280.

100,280.

GOLF CART RENTALS

713990

62,124.

62,124.

PARKING LOT

713990

35,753.

35,753.

PROGRAM AFFILIATE FEES

713990

124,622.

123,780.

All other program service revenue . . . . .
Total.l Addlnes2a-2f . . . . ... .....

713990

21,814.

629,010.

(2]

ao o e

7a

Other Revenue

Investment income (including dividends, interest, and

other similaramounts). . . . . . . .. . ..

Income from investment of tax-exempt bond proceeds . . . >
>

Royames............ . - = .

(|.) Re.al

(u) Personal

Grossrents .« . « . . ...

Less. rental expenses . . .
Rental income or (loss) .

Net rental incomeor(loss). . . . . . .. ..

...

(1) Secunties

Gross amount from sales of
assets other than inventory

Less cost or other basis

and sales expenses . . . .
Ganor(loss) . - - . . ..

Netganor(loss) . . . . . « ... v oo v
Gross income from fundraising

events (not Including$ 565,402,

of contributions reported on line 1c¢)

See PartiV,hne18 . . . . ... .... a
Less directexpenses . . . . ...... b
Net income or (loss) from fundrasing events .
Gross income from gaming activities

See Part IV, ine 19

Less directexpenses . . . . . . . . . .
Net income or (loss) from gaming actvities . .

Gross sales of inventory, less
returns and allowances | | a

Less costofgoodssold. . . ... ... b
Net income or (loss) from sales of inventory. .

417,471,

L
395,674 .15

>

Miscellaneous Revenue

Business Code

e

TN e N

11a

o a o

12

LOST REVENUE

900099

553,378.

INSURANCE PROCEEEDS

900099

5,600.

MISCELLANEOQUS

900099

2,040.

Allotherrevenue . . . . . . . . .. ...

Total. Add lines 11a-11d -
Total revenue. See instructions . . .

561,018,

7

3,018,419.

555,418.

500,230. 158,926.

JSA
1E1051 1 000

K4HO1A M261

Form 990 (2011)




Form 990 (2011)

FIRST TEE NEW YORK,

INC.

31-1724122 ' page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

— _— Do notinclude amounts reported.on lines 6b,. _|_

(A)

(B}

(C) (D)

1

10
11

B -~ ®© O 0o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

7b, 8b, 9b, and 10b of Part VIl S P | eane | TeeeeneT T
Grants and other assistance to govemments and t
organizations In the United States See Part IV, line 21 . 26,813. 26,813.
Grants and other assistance to individuals in
the United States See Part IV, ine 22. . . . . . 12,478. 12,478.[%
Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16, , | | 0
Benefits paid toor formembers | | . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees . . . . .. .... 100,970. 84,514. 11,050. 5,406
Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B). . . . . . 0
Other salartes andwages . . . . . . . . .... 856,893. 717,236. 93,776. 45,881.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
Other employeebenefits .. . . . . ... ... 104,108. 82,816. 14,833. 6,459.
Payrolitaxes - « « -« « . s u . e a e e 62,183. 49,465. 8,860. 3,858.
Fees for services (non-employees)
Management , . . . ... .......... 8,208.
Legal . . . . .. i i e e e e 0
Accounting . . « &« - v v v b e e e e 21,625.
Lobbymg ................... 0
Professional fundraising services See Part IV, line 17 0%%%5#»; ‘{?f“:xa e
Investment managementfees . . . ... ... 0
OtEr &« v v e e et e et e e 2,900. 2,900.
Advertising and promotion « - « .+ .« < . . .. . 6,010. 2,412. 3,598.
Officeexpenses . . . . « v v v v e v v v v s s 259, 937. 155,468. 71,427. 33,042.
Information technology. . . . . ... . .... 0
ROVAIES. . & o v vt e e e e e e 327,440. 130,431. 165,886. 31,123.
OCCUPANCY « + + ¢ v v s 4 s s o s a e aaus 0
Travel .« . . . s e e e e e e e e e e e e 62,489. 48,946, 5,447. 8,096.
Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
Conferences, conventions, and meetings . . . . 17,810. 7,639. 1,653.
Interest 7,032.

e
25

Payments to affihates . . . . . . ... .. ..

Depreciation, depletion, and amortization . . . .

Insurance

Other
above (List miscellaneous expenses in line 24e |If

expenses ltemize expenses not covered

line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O)

=
£f

147, 305.

All otherexpenses _ _ . __ _ _ . __

Total functional expenses. Add lines 1 through 24e

78,215.

64,835.

38,571.

64,587, 979. 30,925.
2,389,898. 1,779,880. 430,186. 179,832.

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 D if
foliowing SOP 98-2 (ASC 958-720)

JSA
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FIRST TEE NEW YORK, INC.

31-1724122

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
—| 1 -cash-non-interest-bearng— — — -— — . __ | ___ 22,0114 ¢1_ __ _16,326.
2 Savings and temporary cashinvestments, _ _ . . . .. ... ... ...... 103,321, 2 473,040.
3 Pledges and grantsrecewvable,net = . ... ... . ... . ... .. 626,324 3 608, 583.
4 Accountsrecewvable,net =L L0 L. 314 4 25
5 Receivables from current and former officers, directors, trustees, key o Sk
employees, and highest compensated employees Complete Part 1l of ;
Schedule L . e
6 Receivables from other disqualified persons (as defined under section s
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 5
employers and sponsoring organizations of section 501(c)(9) voluntary 2
" employees’ beneficiary organizations (see instructions) _ . . . .. ... .. 6
‘qw'; 7 Notes and loans recewvable,net . . ... ... ... ... . ...... 7
&%| 8 |Inventories forsaleoruse . ... ... .. ... 8
9 Prepad expenses anddeferredcharges . . ... ............... 9
10a Land, buildings, and equpment cost or heb 2 o ;%“‘C k A7 i’,%;?;«
other basis Complete Part VI of Schedule D |10a 688,646. [ G G R
b Less accumulated depreciation, . . . ... ... 10b 448,420. 10¢ 40,226.
11 Investments - publicly traded securties . . . . . . . . .. ... 54,724 11 56,995.
12 Investments - other secunties See PartIV,line 11, _ . . . .. ........ g12 0
13 Investments - program-related. See Part IV, ne 11 _ _ . . . ... ... ... g13 0
14 Intangible assets . . . . .. . L L e d14 0
15 Otherassets SeePartiV,Ine 11, _ . . . . . . . . . . oo 32,500. 15 32,500.
16 Total assets. Add hnes 1 through 15 (mustequallne 34) . . .. ... ... 1,337,271, 16 1,687,913.
17 Accounts payable and accrued expenses, . . . . . .. ... ... u ... 229,231417 160, 446.
18 Grantspayable . |, .. ... ... g
19 Deferredrevenue | . .. ... ... . ... .. g
20 Tax-exemptbond habiltles . . . ... .. .. .. ... ... ......... J
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D g
Ei22 Payables to current and former officers, directors, trustees, key v@“‘%’ \%v;gf%;;; AR e
:S employees, highest compensated employees, and disqualified persons Jig@w&ﬁ%‘%{ g ]
- Complete Partliof Schedule L . . .. ... .. ................ g
23 Secured mortgages and notes payable to unrelated third partes | , , . . . . 1,410,013 23 1,200,919.
24 Unsecured notes and loans payable to unrelated third parties, , , . . .. . . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... q 25 0
26 Total liabilities. Add lines 17 through25. . . . .. ... .. ... ......
Organizations that follow SFAS 117, check here » EJ and complete e
o lines 27 through 29, and lines 33 and 34. %
é 27  Unrestricted netassets -301,973 ] 27 -400,671.
g 28 Temporarlly restricted netassets . L. .. d 28 727,219.
° 29 Permanently restrictednetassets, . . . . ... ... ... ... .. .. ... Q
2 Organizations that do not follow SFAS 117, check here » ,_____] and AR
5 complete lines 30 through 34. 2
.3 30 Capital stock or trust principal, or currentfunds . . . . ... .. ...
@131 Pad-in or capital surplus, or land, bullding, or equpment fund == |
ff 32 Retaned earnings, endowment, accumulated income, or other funds |
2|33 Totalnetassetsorfundbalances . ... ... ... -301,973. 33 326,548.
34 Total habilities and net assets/fund balances. . . ... ... ... .. .... 1,337,271, 34 1,687,913.
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FIRST TEE NEW YORK, INC. 31-1724122

Form 980 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl. . . . . . ... .... ... ... ..., ':]

‘4—1ATotaI*revenue*(must'equaI*ParthIIIrcolumn (A e 12—+ 1 3,018,419.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . .. .. ... .o 2 2,389,898,
3 Revenue less expenses Subtractine2fromline1 . .. ... . .. i i i e 3 628,521.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . .. 4 ~301,973.
5 Other changes In net assets or fund balances (explainin Schedule O) . ... ... .. .. ....... 5 0
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,

ColuMN(B)) . v v v v s e e e e e e e e e e e e e e e e e e e e 6
326,548.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . .. ... ... ... ... ..... l—l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l___l Other T
If the organization changed its method of accounting from a prior year or checked "Other," explain In N \A
Schedule O o | ®
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountarnt?> 2b | X

¢ 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? X
If the organization changed either its oversight process or selection process during the tax year, explam n A 2 SR
Schedule O o ‘

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were ’ P
i1ssued on a separate basis, consolidated basis, or both < . o
Separate basis [ ] consoldated basis [ ] Both consolidated and separate basis LT N

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 Cireular A-1337 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 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
__Intemal Revenue Service

| omMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

p Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization

FIRST

Employer identification number
31-1724122

TEE NEW YORK, INC.

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

The organization i1s not a private foundation because iti1s (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptaf's name, cty, ard state

5 |:| 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 Il )

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

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

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

9 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 Il )

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

11 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 that describes the type of supporting organization and complete lines 11e through 11h
a El Type | b D Type Il c l:l Type Ill - Functionally integrated d |:| Type Il - Other

eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check thisbox L
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organizaton? 11g(i}
(i) A famiy member of a persondescrbed in (1) above? . . L 11g(ii)
(i)} A 35% controlied entity of a person described in (1) or (n) above? ... H1gliii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notdfy (vi) Is the {vii) Amount of
organization (described on lines 1-9 organizatonn | the organization | organization in support
above or IRC section col (i) listed in ncal (i)of |col (i)organized
{see instructions)) yo:;c%?nv:rr:l\;ng your support? ntheU S ?
Yes No Yes No Yes No

(A)

(B)

€ .

©)

(E)

N B
Total %%?iﬁé/ww REiE RS

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011

FIRST TEE NEW YORK, INC. 31-1724122

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 Il )

__ Section A. Public_ Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . . 1,085,781, 1,010,476. 978,271. 1,597,229. 1,803,845. 6,475,602,
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total Add lines 1 through3. . . . . . . 1,010,476. 1,597,229. 1,803,845. 6,475,602
5 The portion of total contributions by
each person (other than a pales
governmental unit or publicly
supported organization) included on [*
ine 1 that exceeds 2% of the amount| 3
shown online 11, column (f). . . . . .. 4 : ! 1,303,760.
6 Public support. Subtract line 5 from ne 4 A Ty 5,171,842.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlne4d . . .. ... ... 1,085,781. 1,010,476. 978,271. 1,597,229. 1,803,845. 6,475, 602.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES , . & & i v e e e e e e e 3,949. 829. 290. 6,126. 2,749. 13,943.
9 Net income from unrelated business
activities, whether or not the business
iIsregularly carriedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
| (Explann Partlv) .ATCH. 1..... _ m;’l?,’Bl.B: — __wif;;ii-‘_ﬁ _ ahﬁ:ﬁrﬂ{?z- _ 52,858.
11 Total support Add lines 7 through 10 . . z‘\f%%? fe g :Wg;;z e, A gﬁ&?fﬁ&@%ﬁg : 6,542,403,
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . .« < . v o . o oL Lo oo ool 5,761,815.
First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

i
i 13
|

organization, check thisboxandstop here . . . . . . . . . . ... i i i e e e e e e e e e e m e e s e s e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by Iine 11, column (f)) . . . ... .. 14 79.03¢
15 Public support percentage from 2010 Schedule A, Partiline 14 . . . . . . . . . ... ... 15 78.42¢,

16a 331/3% support test - 2011. 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 »

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

18

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

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 18 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported OFganIZation | | . . . . . L L. i 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

instructions

JSA
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FIRST TEE NEW YORK,

Schedule A (Form 990 or 990-EZ) 2011

INC.

31-1724122

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

——Section-A._Public Support

Calendar year (or fiscal year beginning in) M

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ")
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
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax  revenues leved for the
organization's benefit and either paid
to orexpended onits behalf |, , . . ’
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through 5
Amounts included on Iines 1, 2, and 3

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

Addlmes7aand7b. . . . . . . .. ..

Public support (Subtract line 7¢ from

neé) . . . v v v v v v v v v e

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

T

Sl Lo
IR

S

Section B. Total Support

Calendar year (or fiscal year beginning in) M

9
10a

11

12

13

14

Amounts fromlne6. . . ... .. ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUMCES . & + v v v = v & e m v v a e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activittes not Included in hne 10b,
whether or not the business s regularly
carried on

Other mcome Do not include gain or
loss from the sale of capital assets
(Explanm Part V) ., . ... ......
Total support (Add lines 9, 10c, 11,
and 12)

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column(®) . . . . . . . ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . ¢ ¢« v v v v v v v v v o oot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(®) . . . . .. .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill, ine17 . . . .. . .. ... ... .. 18 %
19a 331/3% support tests - 2011. !f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
331/3% support tests - 2010. If the orgamization did not check a box on fine 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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31-1724122

FIRST TEE NEW YORK, INC.
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b, and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions)
_ i ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEQOUS 19,313. 15,429. 2,522. 7,954. 2,040. 47,258.
INSURANCE PROCEEDS 5,600. 5,600.
TOTALS 19,313, 15,429. 2,522, 7.934. 7,640, 52,858,

JSA

1E1225 2 000
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1_1e, 11f,-12a, or 12b. Open t°_ Public
———— Intemal Revenue Service p» Attach_to_.Form-990._p-See-separate-instructions. Inspection

Name of the organization Employer identification number
FIRST TEE NEW YORK, INC. 31-1724122
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

A h WN=

1

a o T o

(a) Donor adwised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . ... ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvtsors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes |:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . L. o e e e e e e e e e e e .. D Yes D No

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

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

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements . . . . .. ... ... ... .. ...,
Total acreage restricted by conservationeasements . . . . .. .. ... ..o
Number of conservation easements on a certified historic structure included in(a). . . . . .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . .. ... ... ... .. ........ 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ______ __ _______

Number of states where property subject to conservation easement s located » _ _ _______________

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

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

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements durnng the year

»S

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section TTOMNANBYN? . . . . . . . . o s et [dves [lno
In Part XIV, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ﬁSC 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 XIV, 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) Revenuesincluded in Form 990, PartVlil,line 1 . . . . . . . . . o o i i ittt i s »
(ii) Assets Included iInForm 990, Part X . . . . . . . . 0 i it i e e e e e e »S
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 Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . @ . i i e | K J
b Assets included mForm 990, Part X . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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FIRST TEE NEW YORK, INC. 31-1724122

Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a 5|gn|ﬁcarit use of Its
collection items (check all that apply) - -
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons T TTTTTTTTTmTTTmTTmmoomom e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xiv
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . . . . I_l Yes l—] No

Il Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- P Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i e e e e e e e e e e e e e e e e e e D Yes I:l No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . ..o o e e e 1c¢
Additions duringtheyear . . . . . . .. @ i i i it i it e e e e 1d
Distributions duringtheyear. . . . . . . . . o i i e e e e 1e
Endingbalance . . . . . . i L e e i e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?2 . . . . . . . . . . o o o o v v v i . |__| Yes |_| No

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 363,798. IRV
Contributions . . . ... ..... 500,811. 364,298, o AL S
Net investment earnings, gains, Yoo wHESE 3

andlosses. . . ... .......
Grants or scholarships . . . . ..
Other expenditures for facilities .

andprograms. . . . . . .. ... 137,390. 500.
f Admnistrative expenses . . . . .
g Endofyearbalance. . . .. ... 727,219. 363,798.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »_ %
b Permanent endowment » %
¢ Temporarily restricted endowment » 100.0000 %
The percentages In lines 2a, 2b, and 2¢ should ;au_al 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 . . & & & . v i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . L L L L e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . .. . ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. - - - . .ol i Eerr R e ]
b Buldings . ... ........ ..., 48,806. 26,523 22,283.
¢ Leasehold mprovements. . . . . . . ... 35,756 35,756
d Equpment . ... ... ... .00, 604,084, 386,141 217,943.
e Other . . ... .. oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 240,226.
Schedule D {Form 990) 2011
JsA
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FIRST TEE NEW YORK, INC. 31-1724122
Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

———— (1) Financial-dervatves ——— ———+———— i+ Tl — - e ———m..

Sy
>
R
¥

<

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) » ( . s
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(1)
(8)
9
(10

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

Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

Sl - Tt o B

i V- I S

7
(4
s
B
]
% =
o
.\’(,
T
v

pr

M
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
()
(1)
(8)
)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W
2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organuzatlon s Fnanmal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

1E12J7%A1 000 Schedule D (Form 990) 2011
K4HO1A M261




FIRST TEE NEW YORK, INC. 31-1724122

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Page 4

Total revenue (Form 990, Part VIIl, column (A), line 12)

3,018,419.

Total expenses (Form 990, Part IX, column (A), line 25)

2,389,898.

Excess_or_(deficit)_for the_year _Subtract line.2_from line-1

628,-521.

~N OO0 bhWN =

o © o«

1

m

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

N -

o Qo6 TN

L= 20 -]

c

1

(-2~ N + T - ]

]

b
c
5

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 3,018,419.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 2,444,437.

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

Donated services and use of facilities

Prior year adustments Tttt

Other losses 1T

Other (Descr'lb'e Part XIV ) ...........................

AGd lnes 2a through2d  ~ T Tt 54,539,

Subtract line 2e from hne™1” . ..o 2,389,8098.

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

Investment expenses not included on Form 990, Part VI, iine 7b

Other (Describe in Part XIV)

A Ines 4a and 4b T T

Total expenses Add lines 3 and 4e. ('Thfs must éc']u'a/'F'or}n. 990, Part I, ine 18 ). L 2,389,898.

Net unrealized gains (losses) on investments

Donated services and use of facilihes

Qo (N[ || |N |-

Total adjustments (net) Add lines 4 through8 . . . . ... ... . .. .. .. ...,

Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9

....... 10

628,521.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments

3,072,958.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Amounts included on Form 990, Part VIil, line 12, but not on iine 1
Investment expenses not included on Form 980, Part VI, line 7b

54,539.

3,018,4109.

Other (Describe in Part XIV )

Add lines 4a and 4b

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XIi, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000
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ENDOWMENT_FUNDS

Schedule D (Form 990) 2011 FIRST TEE NEW YORK, INC. 31-1724122 Page 5
Supplemental Information (continued)

PART V - LINE 4

THE TEMPORARILY RESTRICTED FUNDS ARE FOR THE USE OF SCHOLARSHIPS.

OTHER LIABILITIES

PART X - LINE 2

AS OF DECEMBER 31, 2011, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. 1IN ADDITION, THE FTMNY'S TAX RETURNS FOR THE YEAR
2008 AND FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE

AUTHORITIES.

Schedule D {(Form 990) 2011
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| OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G i . Al

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@11
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. P

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection

Name of the organization _Employer.identification number

FIRST TEE NEW YORK, INC. 31-1724122

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
a Form 980-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 emall 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 VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser isted in
col (i)

(i) Did fundraiser have
@ii) Activity custody or contro! of
contnbutions?

{vi) Amount paid to
(or retaned by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2011
JSA
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FIRST TEE NEW YORK,

Schedule G (Form 990 or 980-EZ) 2011

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC.

31-1724122

Page 2

T (a) Event#1— ——| — (b) Event #2-—— -|—(c) Other Events—— {d) Total events
GALA & PURCHASE|LEW RUDIN TOUR (add col (a) through
(event type) {event type) (total number) col (c»
[0)
3
§ 1 Grossreceipts _ . . ... .. .... 759,223. 223, 650. 0 982,873.
& Less Charntable
contributions | _ _ ... ... ... 426,5717. 138,825. 565,402.
3 Gross income (hne 1 minus
BNE2). o v v o e e et e 332, 646. 84,825. 0 417,471.
4 Cashprizes, . . . . ......
5 Noncashprizes ., . ., ...
(7]
3| 6 Rentffacitycosts . . .. . ..
@
[=%
& | 7 Food and beverages .
o
(=4
A& | 8 Entertanment = ...
9 Other direct expenses | | . . . . . 334,750. 60,924. 395,674.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) , . . . . . .. ... ... ... ... ( 395,674
11 Net income summary. Combine line 3, column(d),andline 10 . . . . . . . . . . .. ... ..... 21,797.

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

(b) Pull tabs/instant

(d) Total gaming (add

7

4]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
Q
o
1 Grossrevenue . . . . . . . . ....
®| 2 Cashprizes, . . .. ........
5
21 3 Noncashprizes . ..........
i
k3]
®| 4 Rentfaciltycosts = . .
Q
5 Otherdirectexpenses . . . ... ..
|| Yes % |__|Yes % Yes
6 Volunteerlabor = . .. .... No No No

10a

b If "Yes," explain

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

JSA
1E1282 1 000
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JSA

. .

FIRST TEE NEW YORK, INC. 31-1724122

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? .. uYes 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 L L L. |:|Yes [:| No
13— Indicate-the-percentage-of-gaming-activity-operated in- —
a Theorganization's facillty . . . . . . . . @ i i i i it it i et e e e e e e e e e e e e 13a %
b Anoutside facillty - . . . . . L L e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
NameV»_ .
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 10T~ Yes |____] No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ =~ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

16  Gaming manager information:

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . L L e e [ Ives [_INo
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iil) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

1E1503 2 000
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Do Ravenue Serves. b Attach.to_Form.990_or_990-EZ o ction
Name of the organization Employer identificaton number
FIRST TEE NEW YORK, INC. 31-1724122

Open to Public

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 1

TO TEACH CHILDREN THE GAME OF GOLF AND, AT THE SAME TIME, INSTILL IN THEM
THE "LIFE SKILLS" VALUES UNIQUE TO GOLF, SUCH AS HONOR, INTEGRITY, AND
GOOD SPORTSMANSHIP. THUS, IN ADDITION TO LEARNING TO LOVE AND PLAY GOLF,
THE YOUNGSTERS WILL LEARN PERSONAL FULFILLMENT OF PRIDE, SELF-ESTEEM AND

SELF-DISCIPLINE.

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PART III - LINE 4D

OTHER PROGRAMS ARE AS FOLLOWS:

JUNIOR GOLF TEACHING PROGRAM - NEWARK, NJ.

JUNIOR GOLF TEACHING PROGRAM - CHELSEA PIERS NYC.
JUNIOR GOLF TEACHING PROGRAM - PLAINFIELD, NJ.
COLLEGE SCHOLARSHIPS.

GOLF COURSE OPERATIONS.

DRIVING RANGE OPERATIONS.

GOLF CAR OPERATIONS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 6

THE FIRST TEE NEW YORK, INC. WAS INCORPORATED AS A MEMBERSHIP

ORGANIZATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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3 .

Schedute O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

FIRST TEE NEW YORK, INC. 31-1724122

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION A. - QUESTION 7A

PROSPECTIVE MEMBERS ARE NOMINATED AND VOTED ON BY FULL BOARD OF

DIRECTORS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 11B

THE FORM 990 WAS REVIEWED BY THE SECRETARY AND TREASURER PRIOR TO FILING.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION B. - QUESTION 12C

ALL BOARD MEMBERS ARE EXPECTED TO SUBMIT A REPORT OF THEIR ACTIVITIES TO

THE EXECUTIVE DIRECTOR PRIOR TO COMMITTEE ASSIGNMENTS.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

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

15A. EXECUTIVE DIRECTOR'S COMPENSATION REVIEW IS DONE BY THE BOARD'

SECRETARY AND HE/SHE MAKES SUGGESTIONS ON SALARY REQUEST.

15B. THE EXECUTIVE DIRECTOR CONDUCTS ANNUAL REVIEW AT THE END OF TAX YEAR

WHEN DETERMINING COMPENSATON PACKAGES.

GOVERNANCE, MANAGEMENT, AND DISCLOSURE

PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION MAKES IT GOVERNING BODY, CONFLICT OF INTEREST POLICY,

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
K4HO1A M261




Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

FIRST TEE NEW YORK,

INC.

Employer identification number

31-1724122

AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

JSA
1E1228 2 000

K4HO01Aa M261

Schedule O (Form 990 or 990-EZ) 2011



Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . . . . bw'
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
_,m;Additional-(Not.Automatic) 3-Month Extension of Time. Only-filethe-original-(no copiesneeded)- — — — ———-

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print FIRST TEE NEW YORK, INC. LYI 31-1724122

Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
e by er | 3545 JEROME AVENUE ]
:iclalt:?n Y%l;fe City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions BRONX, NY 10467
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . .. ... ... | Olﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 |PEiteniiun ey Dy vdas i e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » CARMEN MUNOZ/THE ORGANIZATION,

TelephoneNo » 718 655-9164 FAXNo » 718 655-9174
e |f the organization does not have an office or place of business in the United States, checktisbox |, . . . .. ... ... .. > |____l
o if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | | . . . . » D If it 1s for part of the group, check thisbox _ _ . . . . . 4 |_| and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ;2012
§ Forcalendaryear 2011  or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason |_| Initial return I_J Final return
Change 1n accounting period
7  State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIONAL TIME IN ORDER TO COMPLETE THIS RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 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 and any |
amount paid previously with Form 8868
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢c|$
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Sgnstue b ACCOUNTANTS AUTHORIZED T0 Sya RETummg RUG 1 1 2012

Form 8868 (Rev 1-2012)

JSA
1F8055 4 000




Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury - .

Intemal Revenue Service P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part] and checkthisbox , ., .. ......... » I_L]

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which 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 and click on e-file for Chanties & Nonprofits

2Tl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

R > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns Enter filer's Identifying number, see Instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print FIRST TEE NEW YORK, INC. 31-1724122
:-1'.';2 zg::;*m Number, street, and room or suite no Ifa P O box, see instructions Social security number (SSN)
filing your 3545 JEROME AVENUE
retum See City, town or post office, state, and ZIP code For a foretgn address, see instructions
instructions

BRONX, NY 10467
Enter the Return code for the return that this application is for (file a separate application foreachreturn) .. ... .. ... .. O| 1 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » CARMEN MUNOZ/THE ORGANIZATION,

Telephone No » 718 655-9164 FAX No.» 718 655-9174
e If the organization does not have an office or place of business Iin the United States, checkthisbox . . . . ... ... » I:I
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . , . .. > [:l If it 1s for part of the group, check thisbox , , ., . . . | 4 I_I and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear20 11 or
» - tax year beginning .20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: ,___| Initial return E] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this applicaton 1s for Form 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. 3b|$

¢ 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 3c|$

Caution. If you are going to make an electronic fund withdrawal 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 1-2012)

JSA
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