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SCANNED DEC 2 3 2015

=990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. gpen to Publig
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending
C Name of organization - D Employer identification number
B cmecktapicte | pTRST TEE NEW YORK, INC. 31-1724122
: oo Doing business as
Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
| miairewn | 3545 JEROME AVENUE (718) 655-9164
Final return/ City or town, state or province, country, and ZIP or foreign postal code
— terminated
Amended BRONX, NY 10467 G Gross receipts $ 3,521,907.
E APP:;‘"“ F Name and address of pnncipal officer CHARLES ROBSON H(a) Is this a group retum for B Yes ﬂ No
pending subordinates?
SAME AS C ABOVE H(b) Are all subordinates included? Yes
i Tax-exempt status I X I 501(¢c)(3) l —I?01(c) ( ) « (insertno) | l 4947(a)(1) or L l 527 If "No," attach a list (see instructions)
J Website: p WAW. THEFIRSTTEEMETNY.ORG H(c) Group exemption number P>
K Form of organization [ X LCorporat:on l ]?rustl l Assocuatlon—[ I Other b I L Year of formation 2001[ M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actvites TO TEACH CHILDREN THE GAME OF GOLF AND,
8 AT THE SAME TIME, INSTILL IN THEM THE "LIFE SKTLLS" VALUES UNIQUE __
5 TO GOLF, SUCH AS HONOR, INTEGRITY, AND GOOD SPORTSMANSHIP. _________________________
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . _ . . . . . . . .. ... ... ... 3 23.
ﬁ 4 Number of independent voting members of the governing body (Part VI, lmetb) . _ . ., . . . ... ... .... 4 23.
?3 5 Total number of individuals employed in calendar year 2014 (PartV,ne2a), . . . . . . ... ... . .. ... 5 69.
'% 6 Total number of volunteers (estimate if Nnecessary) . . . . . . . . . . . 6 227.
<| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ . . . . .. . 7a 557,263.
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . .\ v v v v v e e e e 7b -459,084.
Prior Year Current Year
o| 8 Contrbutions and grants (PartViilLime 1h) . _ . . . . . . .. . 2,757,2689. 1,918,382,
E 9 Program service revenue (PartVIILIne 29) . . . . . . . . . .. e 842,429. 875,322.
2/10 Investment income (Part VIII, column (A), Ines 3, 4, and 7d), _ 1,390. 3,139.
2110 Investmentincome (Part VIll, column (A). lines 3, 4,and7d). . . . . . ... ........
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e), . . . . . . . . . .. 704,989. 662,673.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 4,306,077, 3,459,516.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ ., . . . . . . ... . ... 107,941. 102,941.
14 Benefits paid to or for members (Part IX, column (A), ine 4) | . . . . . ... ... .... 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . , . . 1,390,701. 1,542,538.
£|16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. ... ....... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) p ______537,714. S s T
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢) _ . . . . . . . . .. . . .. 1,742,122. 2,252,792.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ | . . . . | .. 3,240,764. 3,898,271.
19 Revenue less expenses Subtract ine 18 from e 126 o om0« » . | . . 1,065,313. -438,755.
s § ReuCcivieyu ) % Beginning of Current Year End of Year
£5120 Total assets (Part X, Ine 16) . ... ... .| c,! ............ nl.. 2,778,295.] 2,263,510,
5% 21 Total liabilities (Part X, ne 26) . _ . . . . . . . .. % NOV 3 @2015 b . 1,049,385. 965, 246.
25|22 Net assets or fund balances Subtract line 21 from |.ne5’8 .......... al. . 1,728,910. 1,298,264.
Signature Block ~~rend LT )

Under penalties of perury, re that | have examined this retum, ncludln‘g\‘éc\c'a‘rﬁﬁ'é'n’);‘ln“g'sc\l'red-ules statements, and to the best of my knowledge and belief, it Is
true, correct, and complete\Qeclafgtion of gyepargf{other than office & ba an allmiormation of which preparer has any knowledge

Y4 = w1315
}ﬁ&gnature of offi

Date

Sign

Here ) 7 JOsmLMoH'O

Type or print name and title

. Print/Type preparers name Preparer's sngn [ .pate Check |—I ¢ | PTIN
Pad  1JAMES J REILLY \\ A Wy 1 2 2075| carempored | £00183769
Z’S‘ZP;’:; Firm'sname B CONDON O'MEARA MCGINTY & DONN‘J\L\Y i Frms EIN > 13-3628255
Fim's address PPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-140\\ \ ya Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instructions) N/, . . . . . . . . . . .. . ..o . ... [X]ves | [nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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FIRST TEE NEW YORK, INC. 31-1724122

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1

Brieﬂy describe the organization's mission.
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 or 990-EZ2 . . . . .. e [ ves [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
SBIVICES?. | | L L . i [ves [X]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 $ 464,571. Including grants of $ 2,000. }{(Revenue $ 519,504. )

THE FIRST TEE OF METROPOLITAN NEW YORK (MOSHOLU SITE): IN 2014 OQOUR
1 PROGRAM IN NYC HAD 1,318 REGISTRATION AND 779 PARTICIPANTS WERE
; CERTIFIED. OUR PROGRAM IN NYC COMPRISES LOCATIONS IN THE BRONX AT
MOSHOLU GOLF COURSE, IN BROOKLYN AT THE BROOKLYN GOLF CENTER AND
IN MANHATTAN AT CHELSEA PIERS.

4b (Code ) (Expenses $ 384, 457. including grants of $ ) (Revenue $ 113,863. )
THE GOLF COURSE OPERATIONS COMPRISE THE UPKEEP OF THE GOLF COURSE
{MOSHOLU GOLF COURSE} {9 HOLES COURSE} GREENS AND GROUNDS,

MAINTENANCE BUILDING, EQUIPMENT UTILIZED IN THE UPKEEP OF THE
FATIRWAYS, STARTERS AND RANGERS THAT WORK ON THE COURSE AND PARKING
LOT ACTIVITIES. MOSHOLU IS WHERE WE CONDUCT OUR CLASSES FOR THE
FIRST TEE PROGRAM AND IS ALSO OUR LARGEST AND OLDEST PROGRAM, ALSO
IT SERVES THE GENERAL PUBLIC THAT COMES TO PLAY.

4c (Code ) (Expenses $ 351,797. Including grants of $ ) (Revenue $ 124,777, )
AT THIS PROGRAM IN NEWARK, NJ WE HAD 1,099 REGISTRATIONS AND 594
CERTIFIED PARTICIPANTS.

4d Other program services (Describe in Schedule O )

(Expenses $ 1,680,875. including grants of $ 100,941. ) (Revenue $ 117,178. )
4e Total program service expenses p 2,881,700.
4£1020 1 000 Form 990 (2014)
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FIRST TEE NEW YORK, INC. 31-1724122

Form 990 (2014) 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 pnivate foundation)? /If "Yes,"
complete Schedule A, . | . . . . . . L e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . ... .. 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! ., . . . . . . . . . @ @ i i 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 . . . . . . . . . . . v i .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
1 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, Partl. . . . . . . . . .. ... 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 Scheduie D, Parti!l ., . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il | . . . . . . . e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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 . | . . . . . . . . o v i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, Part V, ., . . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? I/f "Yes,”
complete Schedule D, Part VI | . . . . . . e e e e
b Did the organization report an amount for investments-other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil _ , . . . . . .. ... ... .. 11b X
¢ 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, ine 167 If "Yes," complete Schedule D, Part Vill, . . . . . ... . ... .. .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . _ . . . . . . . . . i it 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl, . . . . . . . . . . . .. .. e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . ... ... .. 12h X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E, . . . .. ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United 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? If "Yes," complete Schedule F, Partsiand IV, . . ... ... .. 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . . v i . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partslifand IV . . . . . ... . ... .... 16 X
17 Did 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 Il . , . . . . . . . . . . . . it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIili, line 9a?
If "Yes,"complete Schedule G, Part lll . | . . . . . . . .. . . .. . . . e 19 X
20a Did the organization operate one or more hospital facilities? if "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 (2014)
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FIRST TEE NEW YORK, INC. 31-1724122

Form 990 (2014) Page 4
. Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Partsland ll. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land il . . . . . .. .. .. . . v euun... 22 X
23 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 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “NO," GO to lIN€ 258, . . . . . v v v v o v e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . .. L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer 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 930-EZ?
If"Yes,"complete Schedule L, Part|] . . . . . . . . . . i i i i 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, ine 5, 6, or 22 for receivables from or payables to any
| current or former officers, directors, trustees, key employees, highest compensated employees, or
i disquairfied persons? If "Yes," complete Schedule L, Part Il _ . . . . . . . . . . . . 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, Partill. . . . ... ... ..... 27 X
: 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |- S R Pty
Part IV instructions for applicable filing thresholds, conditions, and exceptions) SR DN I N
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part1v . . . .. .. 28a X
b A family member of a current or former officer, dirrector, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . 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 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," complete Schedule L, Part V. . . . . .. .. 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . i i e e e e e e 30 X
31 Did the organization lquidate, 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 Schedule N, Partll . . . . . . o @ e e e e e e e e e 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 organization under Regulations
‘ sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! . . . . .« v v v v i v i v i v v v v 33 X
: 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Il
oriV,and Part V, IIne 1 . . . . . i i e e e e e e e e e e e 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, line 2 , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . . . .. 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o v e e e e e e e e e e N I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
‘ 197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . & i v v v v i vt o o 38 X

JSA
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Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or noteto anylineinthisPartV. . . . .. ... ... ... .....

FIRST TEE NEW YORK, INC. 31-1724122

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

da

4a

5a

6a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? | . . . . . .. ... L. .. ...
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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s 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 theyear? , _ . .. .. ...
If "Yes," has it filed a Form 990-T for this year? If "No" to hine 3b, provide an explanation in Schedule © . . . . . ..
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
=T oo 11 41
If “Yes,” enter the name of the foreigncountry » __ _ _ _ _ ___ _ _ _ _ _
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . . . ..
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . 0 i,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , _ . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

227

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . L L L L L e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? _ . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827 . . . . . . i i L L e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . .. ... .. ...... L7d 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 quahfied intellectual property, did the organization file Form 8899 as required?
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ., . . . . ... ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?, , . . . ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 , , . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites ., . . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . . . . .. . .. L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem) ., . . . .. .. ... .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lteu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . Ezb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate?, . . . . ... .. ... .....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified healthplans . . . . .. ... ... ... .. 13b
¢ Enterthe amountofreservesonhand, . . .. ... ... ... ... .. ... 0.0 .uu... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... .. ... ...
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

JSA
4E1040 1 000
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Form 990 (2014) FIRST TEE NEW YORK, INC. 31-1724122 Page 6

Part VI 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains aresponse or notetoanylneinthisPartVI . . . . . . . . . .. ..o .., [X]
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 23 |
If there are matenal differences in voting rights among members of the governing body, or If the governing ) )
body delegated broad authonty 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 23A A
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | . | >,
any other officer, director, trustee, or key employee? . . . . . . . . . . . . e e e e 2 X
3 D 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. ... ... ... . . . .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . . . . . .. L 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? . . . . . . . . . . . . . i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |~ ~ -
the year by the following .
a Thegoverning body?. . . . . . i i i e 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 governingbedy? . . . . . . ... ... ... ....... 8b | X
9 Is 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, oraffilates? . . . . . .. .. .. . . ... ... ... 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 organmization 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? If "No,"gotohne 13 . . . . . . . . « v v ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? « & v o 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 comphance with the policy? If "Yes,”
describe in Schedule Ohow thiISWas done . . . . .« i i i i i i e e e e e e e e e e e e e e e e e e 12¢ | X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . e e 13 | X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 14 X
16§ Did the process for determining compensation of the following persons include a review and approval by | [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .. .
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... .. ... .. ....... 15a | X
b Other officers or key employees oftheorganization . . . . . . . . . . . i v i it i it e e e e e e 15b | X
If "Yes" to ine 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 o
with ataxable entity duringthe year?. . . . . . . . . . . L L e e e e 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 | |7 | -
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? . . . . . . . . ... ... .. ... ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »_CONNECTICUT & NEW YORK

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

Own website Another's website Upon request [:] Other (explain in Schedule O)

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, address, and telephone number of the person who possesses the organization's books and records »
CARMEN MUNOZ/THE ORGANIZATION, 3545 JEROME AVENUE BRONX, NY 10467 718-655-9164

JSA Form 990 (2014)
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Form 990 (2014) 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 ornote to any lineinthisPartVII. . .. ... ... ............ []
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 defintion 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 receved 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 (D) (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 (st any| officer and a director/trustee) from related other
hoursfr [o 5| 5] o] =x]e x| ™ the organizations compensation
related | a g1z 3 ~‘<; 2 3 organization (W-2/1099-MISC) from the
organzatons | 8 8 [ £ 1 2 [ 3|2 8 | @ | (W-2/1099-MISC) organization
below dotted | S 2 | 3 2 33 and relatteg
ine) § g 3 g organizations
@ g ‘?’:
(1]
Q
_(YKENNETH WHITNEY | _3.00]
CHAIRMAN X X 0 0 0
_(CHARLES ROBSON | _3-00
TREASURER X X 0 0 0
_(ygay motrota | __3-00]
SECRETARY X X 0 0 0
_(4MALCOLM TURNER | _3.00
DIRECTOR X 0 0 0
_(§)CBRIS HUNT | __3.00
DIRECTOR X 0 0 0
6)GENE BERNSTEIN 3.00
"7TDIRECTOR T TTTTTTTTTITTTTTTT X 0 0 0
_(7)STEPHEN BOYD | __3-00]
DIRECTOR X 0 0 0
_{8)GLEN DUBE [ __3-00
DIRECTOR X 0 0 0
_(QKEVIN RYAN | _3:00]
DIRECTOR X 0 0 0
(o)NED MAY [ _3:00]
DIRECTOR X 0 0 0
(1)JESSICA E. BETTS | _3.00
DIRECTOR X 0 0 0
(12)DAVID COHEN | _3.00]
DIRECTOR X 0 0 0
(13MICHAEL RUDIN | _3.00]
DIRECTOR X 0 0 0
(14LEN WILF [ _3-00]
DIRECTOR X 0 0 0
JSA Form 990 (2014)
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FIRST TEE NEW YORK, INC. 31-1724122
Form 990 (2014) Page 8
GEIGAIIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (€ (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relsted |S3 | 212181323 organization (W-2/1099-MISC) from the
organzatons |S 2 [ 212 |2 |37 % (W-2/1099-MISC) . organization
below dotted | & g AR ERE == and related
Ine) £Z | s gl®s organizations
e | = ® 3
2| g ®] B
113 o 3
°le g
=3
15) PAUL G. Z_O_ I_[ZI_S_ ____________________ 3 _._0_0_
DIRECTOR X 0 0 0
16) MARK J. MANOFF [ 2 3 _._0_0
"7 DIRECTOR X 0 0 0
17) MICHAEL ROBICHAUD =~~~ | 3.00
DIRECTOR X 0 0 0
18) DOUGLAS BAND | 2 3 _._0_0
DIRECTOR X 0 0 0
19) HEATH WASSeMy | 3 _._0 0
DIRECTOR X 0 0 0
20) JEFFREY HOLZSCHUH [ 3 _._00
DIRECTOR X 0 0 0
2l) PETER MELE | 3.00
" DIRECTOR X 0 0 0
22) CYNTHIA HOWARD | __- 3-00]
DIRECTOR X 0 0 0
23) JAKE SLOANE ) 3:00]
DIRECTOR X 0 0 0
24) BARRY K. MCLAUGHLIN | = 5 _0_._00
EXECUTIVE DIRECTOR X 112,671. 0 16,747.
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . . ... .. ... > 112,671. 0 16,747.
d Total (add lines 1band1C) . . . . . & v o v i v it it i > 112,671. 0 16,747.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Ead
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. . . . . . ... uuee.. 3

T

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ?’fﬁ;
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such s | s
Lo A Lo - 4

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

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

5

Section B. Independent Contractors

1 Compiete 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 mited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
4E1055 1 000
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Form 990 (2014) FIRST TEE NEW YORK, INC. 31-1724122 Page 9
Statement of Revenue .
ponseornotetoanylineinthisPart VI, . . . . . ... .. ... ......... r‘
3 (A ®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections |

5 revenue 512-514 ‘
gg 1a Federatedcampagns . . . . . . ..
33 b Membershipdues. . . . . ... ..
L E
g< ¢ Fundraisingevents . ... ... .. 132,034.
O©E2| d Related orgamizations . . . . . . . .
g;,g, e Government grants (contributions). .
gg f All other contnibutions, gifts, grants,
’26 and similar amounts not included above . [_1f 1,786,348 |
8 e g Noncash contributions included in lines 1a-1f $
O%| h TotalAddhnesta-tf . . . . . o o .o .. .......P
E Business Code |.. T
% 2a PROGRAM AFFILIATE FEES 900099 284,556.
% b GREENS FEES 713910 275,363, 275,363,
-g ¢ DRIVING RANGE - BRIDGEPORT 713910 105,700. 105,700.
& d GOLF CART RENTALS 713910 66,070. 66,070.
E e PARKING LOT 713910 37,118. 37,118.
§’ f All other program service revenue . . . . . 106,515. 73,012. 33,503,
o g Total. Addlines2a-2f . . . . . . ... .o........W 875, 322 [BEa i
3 Investment income  (including dividends, interest,
and othersimilaramounts). . . . . . v v v v .. ... 3,139. 3,139.
4 Income from investment of tax-exempt bond proceeds . > 0
§ Royalties . . . ... ... .0 ¢ i i i i eeiee.. b
() Real (i) Personal
6a Grossrents . . . .. ... Aﬁgﬁ .
Less rental expenses . . . %‘;}%5
¢ Rental income or (loss) . . R dn
d Netrentalincomeor(loss) . . . . ... .......»p
7a  Gross amount from sales of | (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnorfloss) . ... ...
d Netganor(loss) - + « « + = - ¢ v v i i it e s e P
g 8a Gross income from fundraising
S events (not including $ 132,034,
3 of contributions reported on line 1c).
'E SeePartlV,line18 . . . ... ..... a 58,100.
2 b Less dectexpenses . . . ... .... b 62,391. |,
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . p
9a Gross Income from gaming activities
See Part IV, line 19 e e e e ... a
b Less drrectexpenses . . . ... .... b
¢ Net income or (loss) from gaming activities. . . . . . . b
10a Gross sales of inventory, less
retlumsandallowances , . . . .. ... a
b Less costofgoodssold. . . ... ...
¢ Net income or (loss) fromsalesof inventory, . . . . . . . »
Miscellaneous Revenue Business Code
41a LOST REVENUE 900099 666,964 . 666,964
b
c
d Allotherrevenue . . . . ... ... ...
e Total AddINes 11a-11d « « + « v v v v oo e e e a e B 666, 964. |3 e Rt o) e £+ o
12 Totalrevenue.Seemnstructions . . . . . .. .. ....» 3,459,516. 666,964 . 557,263. 316,907.
JSA Form 990 (2014)
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Form 990 (2014) FIRST TEE NEW YORK, INC. 31-1724122  pPage 10
Statement of Functional Expenses
Section 501(¢)(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 note to any line In this Part IX

Do not include amounts rep orted on lines Gb’ 7b, Total égenses Prog ra(:)sennce Managgfﬂent and Funélr)a)lsm
8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg

T T 25 T T e el e I T 1R Y

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, hne21 ., . . . 0

2 Grants and other assistance to domestic k
individuals See Part IV, ne22 . . . . ... .. 102,941. 102,941.|

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0l

Benefits paid to or for members 0 T e T

5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 129,418. 109,326. 11,497. 8, 595.

6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)}3XB) , _ ., . . . 0
7 Othersalanesandwages _ . . . . . . . . ... 1,172,658. 1,001,878. 96,434. 74,346.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . . .. .. .. 160,537. 125,229. 21,384. 13,924.
10 Payrolltaxes - « « « v o v v v v v e e e e e 79,925. 62,346. 10,647, 6,932.
11 Fees for services (non-employees):
a Management _ ... .. ......... 9
blegal . . ... ........iuiun... 0
CACCOUNNING . , . . . . .ttt 22,175. 22,175.
dlobbyng . .. ... ............. 9
e Professional fundraising services See Part IV, line 17, . “- IR 2k TE- -
f Investment managementfees , . . . .. ... 0
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule O). . . . . . 141’770' 95’600‘ 28’170' 18’000'
12 Advertising and promotion _ , _ . . ., ... .. 10,090. 3,511. 6,579.
13 Officeexpenses . . . . . . v v v v v v v v w 372,845. 277,279. 90,591. 4,975,
14 Informationtechnology. . . ... ... .. .. 0
16 Royaltes, . . .. .. ............. 9
16 OCCUPANCY . . . o o oo 315,987. 244,834. 52,253. 18, 900.
17 Travel . . . 101,192. 85, 551. 8,342. 7,299.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 195,440. 86,610. 12,325. 96, 505.
20 INterest . . . . ...t 8,743, 8,743.
21 Paymentstoaffilates. . . .. ......... 0
22 Depreciation, depletion, and amortization | | _ | 114,075.

23 Insurance 6,418.

10

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)

aINSTRUCTOR _ _________________ 386,180. 386,180.

pbSUMMER CAMP ____ _ __ _________ 54,577. 54,577.

¢GOLE¥WORKS _____ __ ____________ 54,957. 54,957.

dRBS MENTOR PROGRAM __________ 33,248. 33,248.

e All otherexpenses _ _ _ _ _ ____________ 335, 095. 28,670. 24,770. 281, 655.
25 Total functional expenses. Add lines 1 through 24e 3,898,271. 2,881,700. 478,857. 537,714.

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» h of

following SOP 98-2 (ASC 958-720)

JSA - -
4E1052 1 000 Form 990 (2014)
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FIRST TEE NEW YORK, INC. 31-1724122
Form 990 (2014) Page 11
Balance Sheet
Check If Schedule O contains a response or noteto anylineinthisPart X . . . . . ... . ... ... ...... T T
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearing _ . . . . . . . . .. .. 14,115 1 24,935.
2 Savings and temporary cashinvestments . ... ... ... ... .. 1,237,672 2 875,892.
3 Pledges and grantsrecewvable, net . . . . . ... ... ... .. ... 571,924, 3 341,462.
4 Accountsreceivable,net ... L. 374,604 4 296,954.
5 Loans and other recewvables from current and former officers, directors, SRR I I T
trustees, key employees, and highest compensated employees |- it . . UFe | AU o
Complete Part Il of Schedule L . . . ., ... .. ... ... .. ds 0
6 Loans and other receivables from other disqualified persons (as defined under section I -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers by N T
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary . B T v
@ organizations (see instructions) Complete Part Il of SchedulelL, == . . . . . ds 0
@| 7 Notesandloansrecevable,net. = ... ... ... ... g7z 0
2| 8 Inventories forsaleoruse ... ... ... ... ... ... ds 0
9 Prepaid expenses anddeferredcharges . . . ... ... ... ........ 16,596 9 10,496.
10a Land, bulldings, and equipment cost or N LnT T
other basis Complete Part VI of Schedule D 10a 1,238,470. B N
b Less accumulated depreciaton, . . . ... ... 10b 682,356. 456,049.10¢c 556,114.
11 Investments - publicly traded securtties . . . .. ... .. ... .. ... 74,8350 11 125,157.
12 Investments - other securities SeePart IV, ne 11, _ . . . ... .. .. .. g12 0
13 Investments - program-related See Part IV, line 11 | _ . . . . ... ... .. g13 0
14 Intangible @ssets . . . . . . ... L. d 14 0
15 Otherassets See PartIV,line 11 . _ . . . . . .. . o v i i 32,500. 15 32,500.
16 Total assets. Add lines 1 through 15 (mustequalhne 34) .. ... ... .. 2,778,295 16 2,263,510.
17 Accounts payable and accrued expenses . _ . . . .. . . ..ttt 124,940 17 170,593.
18 Grantspayable, | . ... ... .. ... g 18 0
19 Deferred reVenue . . . . . . .. .. ... .o d 19 0
20 Tax-exemptbond liabilites . . . .. ... .. ... ... ... ... ..., q 20 0
@|21  Escrow or custodial account liability. Complete Part IV of Schedule D _ | | , g 21 0
E£|22 Loans and other payables to current and former officers, directors, - ’
E trustees, key employees, highest compensated employees, and :
- disqualified persons Complete Part Il of ScheduleL , _ ., . ... ... .. q22 0
23  Secured mortgages and notes payable to unrelated third parties _ _ . . _ . . 821,532.| 23 712,981.
24 Unsecured notes and loans payable to unrelated third parties, | ., . . . . . g 24 0
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... ittt e e 102,913. 25 81,672.
26 Total liabilities. Add lines 17through25. . . . ... ... .......... 1,049,385, 26 965,246.
Organizations that follow SFAS 117 (ASC 958), check here » ‘ﬁ and I - C o
2 complete lines 27 through 29, and lines 33 and 34. . R o
€127 Unrestricted netassets ... 819,690 27 565,833.
S|28 Temporarly restrictednetassets | ... .. ... .. ..., 909,220 28 732,431.
° 29 Permanentlyrestrictednetassets, . . .. ... ... ... ... ... ... d 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D and £ ' L
5 complete lines 30 through 34. Tae e TR I et L !
.3 30 Capital stock or trust principal, or currentfunds | . . . ... .. 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund === . 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances | . . . . . ... .. ... ... ... .. 1,728,910 33 1,298,264.
34 Total habilities and net assets/fundbalances. . . ... ... ......... 2,778,295, 34 2,263,510.
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FIRST TEE NEW YORK, INC. 31-1724122

Form 990 (2014) Page 12
Reconciliation of Net Assets
X Check if Schedule O contains a response or noteto any lineinthisPart Xl . . ... .. ............
1 Total revenue (must equal Part VIl column (A), ine 12) . . . . . . . . o0 i e e 1 3,459,516.
2 Total expenses (must equal Part IX, column (A), IN€@ 25) . . . . . . . o i o i it e 2 3,898,271.
3 Revenue less expenses Subtractine2fromiine 1, . . . . . . . . .. .. .. .. 3 -438,755.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,728,910,
5 Net unrealized gains (10SSeS) ONINVESIMENES . . . . . . . . . o v v v s e e e e e, 5 8,109.
6 Donated services anduseoffaciliies . | . . . . . . .. .. ... .. . ... . e 6 0
7 InVeStMent eXPENnSES . . . . . . .. ..t e e e e 7 0
8 Priorperiod @adjUStMeEnts . . . . . . . ... e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explaninSchedule Q) . . . ... .......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . . . L L e e e e e e e e e e e e e e e e e 10 1,298,264.

m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990. |___| Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in IR I
Schedule O 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 xR I
reviewed on a separate basis, consolidated basis, or both ' | _'3;

Separate basis D Consolidated basis [:] Both consolidated and separate basis N N

‘ b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... ..
\ 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 |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 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_ 7X _
If the organization changed either its oversight process or selection process during the tax year, explain in |, ™_|" |7=~
Schedule O PR PR
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . 0 0 it i i e et e e e s e e e e e e e e
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 (2014)
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SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
FIRST TEE NEW YORK, INC. 31-1724122

MReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (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).
A school described in section 170(b)(1){A)ii). (Attach Schedule E )
A hospital or a cooperative hospttal 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.
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section 170(b)(1)(A)(iv). (Complete Part Il )

- 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 Il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
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 minvestment 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 Ili )

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

1 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 ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controiled 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

~N o

0

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

c 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 Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . L. e e e e e e e e e e e I:

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

(i) Name of supported organization (i) EIN (iii) Type of organzation | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-8  [Iisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(%)

(D)

(E)

Total T v . ..

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




FIRST TEE NEW YORK,

Schedule A (Form 990 or 990-EZ) 2014
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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il )

INC.

31-1724122

Page 2

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants ") . . . . . . 1,597,229. 1,803, 845. 1,476,208. 2,757,269, 1,918,382. 9,552, 933.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . . . .. 1,597,229. 1,803,845. 1,476,208, 2,757,269. 1,918, 382. 9,552,933.
I [ B -, - - e - = - T -
§ The portion of total contributions by |[™ - . - s
each person (other than alie L .
governmental unit or publicly | - .~ . - N
supported organization) Included on |7 ‘
line 1 that exceeds 2% of the amount : . . .
shown on line 11, column (f). . . . . . . _ . z Tl 1,034,856.
6 Public support. Subtract line 5 from ine 4 | - i 8,518,077.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromlne4 . . .« « v v o v .. 1,597,229, 1,803,845, 1,476,208, 2,757,269. 1,918, 382. 9,552, 933.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and income from similar
SOUMCES | |, . o o i e e e e e e e e e 6,126. 2,749. 7,425. 1,390. 3,139. 20,829.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PatV1) .ATCH. 1..... 7,954. 7,640. 327,159. 614,693. 666, 964. 1,624,410.
] - N B N . »
11 Total support Add lines 7 through 10 . . T - 11,198,172,
12 Gross receipts from related activities, etc (SeeNStructions) - + . « &+ 4 4 v v v o i h h e e s e e e s 12 2,954,673,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2013 Schedule A, Part I, ine 14

14

76.07 9,

15

75.0309,

331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

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

331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,

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

» []

10%-facts-and-circumstances test - 2014. 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

organization

» [

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

instructions

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

» [

JSA
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FIRST TEE NEW YORK, INC. 31-1724122
Schedule A (Form 990 or 990-EZ) 2014 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 falled 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) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished in any activity that 1s 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 pad
to or expended on its behalf | ., .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ , . . . .
6 Total. Add lines 1 throughS, . , . ..
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Imes 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
¢ Addllnes7aand7b. . . . . . . . . ..
8 Public support (Subtract ine 7c from o I
INe6) . . v o v v v o e et e e v T
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromhne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES o 4 + v v v v+ s o o = s s & & =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | . . .
¢ Addlnes 10aand10b _ , ., . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedOnN = = + + o = 4 s s e v e s o« 0w
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmmPartV) , . ., . ... ....
13 Total support (Add lines 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . L . L L L i i i i i st et e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column (), . . . . . . . . . .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,ine15. . . . . . . . . . . . . v v i v v v v u.. 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part ll, ine 17 .. ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2013. If the organization did not check a box on Iine 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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FIRST TEE NEW YORK, INC. 31-1724122
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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 orgamzations listed by name in the organization’s governing
documents? If "No," descrnibe in Part VI how the supported organizations are designated If designated by :
class or purpose, describe the designation. If histonc and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status o IR PO
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 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f | . ... -
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '

supported organization? If “Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised 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) Aiso, provide detall in Part VI including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, oo . 5
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action | - | 2
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 1n the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to s
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class .
benefited by one or more of ifs supported organizations, or (c) other supporting organizations that also .
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in | "3 .-
Part V1. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |- -~ A
If"Yes," complete Part | of Schedule L (Form 990). 1 i

%a 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 | :. e
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

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

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit | -- - ’
from, assets in which the supporting organization also had an interest? /f " Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) | =

(regarding certain Type ll supporting organizations, and all Type Il non-functionally integrated supporting | =-
organizations)? If "Yes," answer (b) below 10a

b Did the organization have any excess business holdings (n the tax year? (Use Schedule C, Form 4720, to | . -~
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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FIRST TEE NEW YORK, INC. 31-1724122
Schedule A (Form 990 or 990-EZ) 2014 page 5
CEV:AVA Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? N RS h
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) B N
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 c, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to B B .
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the di
tax year? /f "No,” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or N R e
controlled the organization’s activities If the organization had more than one supported organization, R B ,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported U FR B
organizations and what conditions or restnictions, if any, applied to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported RS RO I
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 organizafion 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 i
or trustees of each of the organization's supported organization(s)? If "No," descrnibe in Part VI how control
! or management of the supporting organization was vested in the same persons that controlled or managed o
| the supported organization(s)
|
‘ Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 1 1 -
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior

‘ tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
} the organization’s governing documents In effect on the date of notification, to the extent not previously ..
| provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f "No, " explam 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 imes 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 lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b} below. _ Yes NO

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of A S
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify e R
those supported organizations and explain how these activities directly furthered their exempt purposes, N .
how the organization was responsive to those supported organizations, and how the organizatton determined SN PP R
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more R L B
! of the organization’s supported organization(s) would have been engaged In? I/f "Yes," explain in Part VI the S50 A N
| reasons for the organization’s position that its supported organization(s) would have engaged in these SR IR P

activities but for the organization’s involvement

3  Parent of Supported Organizations. Answer (a) and (b} below. : P
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or SIEVSEL L. L

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actmvties 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) 2014 ~
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FIRST TEE NEW YORK, INC. 31-1724122
Schedule A (Form 990 or 990-EZ) 2014 Page 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 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 (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
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 iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see PR ) ' e
instructions for short tax year or assets held for part of year) B ; - i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other . - e - N
factors (explain in detail in Part VI) B L [
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 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 hne 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 ine 1 2 ; s -
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 T, .
4 Enter greater of ine 2 or line 3 4 e L B
5 Income tax imposed in prior year 5 -
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6 3

7 ] I Check here If the current year 1s the organization's first as a non-functionally- mtegrated Type III supportlng organization (see

Instructions)

JSA
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FIRST TEE NEW YORK, INC. 31-1724122

Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {(continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Qther distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

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

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0 (N[ | ;| (W

©

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6 B
2 Underdistributions, if any, for years prior to 2014 S U ( S
(reasonable cause required-see instructions) oL lE T R
3 Excess distributions carryover, If any, to 2014. I Y LS - N

U

Section E - Distribution Allocations (see instructions) Excess Distributions

g

From2013 ... ... .. L B R N T
Total of ines 3a through e R R s :
Applied to underdistributions of prior years SR e T G TN
Applied to 2014 distributable amount eI ET T T e TR L TR
Carryover from 2009 not applied (see instructions) Rl Bl I T
Remainder Subtract lines 3g, 3h, and 3| from 3f L .-t o
4  Distributions for 2014 from Section R N
D, line 7 $ SR NN R
a Applied to underdistributions of prior years LoD T U ST
Applhed to 2014 distributable amount T e - T =

¢ Remainder Subtract lines 4a and 4b from 4 - -

5 Remaining underdistributions for years prior to 2014, If L
any. Subtract ines 3g and 4a from line 2 (if amount - a T Tt o
greater than zero, see Instructions) L o e - e LT LT T

6 Remaining underdistributions for 2014 Subtracthnes3h | - <: - - -~ - | oo T -0
and 4b from line 1 (if amount greater than zero, see LT “:- R R
instructions) T R

7  Excess distributions carryover to 2015 Add lines 3j O IR R
and 4c . T

8 Breakdown of line 7 cL, I I I ST A

=T |=™|o|ajo|T|®

oQloloc|w

Schedule A (Form 990 or 990-EZ) 2014
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FIRST TEE NEW YORK, INC. 31-1724122

Schedule A (Form 990 or 890-EZ) 2014 Page 8
XAl Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
MISCELLANEOUS 7,954. 2,040. 686. 614,693. 666,964. 1,292,337.
INSURANCE PROCEEDS 5,600. 326,473. 332,073.
TOTALS 1.934 7,640, 327,159, 14, 6 €66,.964. 1,624,410,

JSA Schedule A (Form 990 or 990-EZ) 2014
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(sl,co':iD:QﬁD Supplemental Financial Statements | ove no 15450067

P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FIRST TEE NEW YORK, INC. 31-1724122

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) Donor adwvised funds (b) Funds and other accounts
1 Total numberatendofyear . ... ... ....
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. l:l Yes D No
6 Did the organization inform ali 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 adwvisor, or for any other purpose
conferrning impermissible private benefit? - . . . . . . L L L L e e e e e l:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to 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 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 S22 Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . ... . ... .. ... ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ o _____

4 Number of states where property subject to conservation easement is located » _ _ _ _ _ __ ___ _ ______

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

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

» _ o ____
7 Amount of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements during the year

| g Y
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170M@BYI? . . .. ..ot [Jves [Ino
9 In Part Xill, 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” to Form 990, Part IV, line 8.
1a [f the or?amzatlon elected, as permitted under SFAS 116 %SC 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 XIll, 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) Revenueincluded in Form 990, Part VIl line 1. . . . . . . . . . . i i i i it i e e e e e i e e >3
(ii) Assets Included InForm 980, Part X. . . . . . . . . . L i e e e e e e e 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 Revenueincluded in Form 990, Part VIl ine 1. . . . . . . . . .. ... .. ittt >SS _____
b Assetsincluded in Form 880, Part X. . . . . . . . e s e e e e e e e e .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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FIRST TEE NEW YORK, INC. 31-1724122

Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

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

Publhic exhibition d

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

ﬁ Yes [_l No

EUAVA 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

2

o 0 Q0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7, . . . e e e e e
If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
Beginning balance . . . . . .. L L. L e e e e e e 1c
Addittons duringthe year _ . . . . .. ... ... ... e 1d
Distributions duringtheyear, . ., . . ... ... ... .. ... . ..o u.... 1e
Endingbalance . . . . . . .. ... e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | Yes
If "Yes," explain the arrangement in Part XIlII Check here if the explanation has been provided in Part XIl|

No

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

(a) Current year (b) Pnior year (c) Two years back (d) Three years back | () Four years back
1a Beginning of year balance _ _ . . 909,220. 493,948. 727,219. 363,798.
b Contributions . . . . ... ... 225,941. 479,367. 243,025, 500,811. 364,298.
¢ Net investment earnings, gains,
andlosses, . ., . ,........
d Grants or scholarships | . | | | .
e Other expenditures for facilities
and programs _ _ . . . ... . .. 402,730. 64,095. 476,296. 137,390. 500.
f Administrative expenses | | | | .
g Endofyearbalance, . . . . . .. 732,431. 909,220. 493, 948. 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 quast-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p 100.0000 %
The percentages in 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
() unrelated organIzations . | . | . L. 3a(i) X
(ii) related orgamizations | | . . . . L. e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requrred on Schedule R? | . . . . . . . .. ... ... .. 3b
4 Describe In Part XIll the intended uses of the organization's endowment funds.
=F1da"l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to 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 (c) Accumulated (d) Book value
(investment) {other) depreciation
ta Land, ., .. .. .... .. ..... ... A e 2
b Buldings . ... ... .. ......... 169,154. 53,346 115,808.
¢ Leasehold mprovements_ . _ . . . .. 35,756. 35,756
d Equipment . . .. ... .. .. ... 1,033,560, 593,254 440,306.
e Other . . . . . . . . . . . ... . ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . > 556,114.

JSA
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FIRST TEE NEW YORK, INC. 31-1724122
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to 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 secunty) Cost or end-of-year market value

(1) Financial denvatves ., ., . . ... ..........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P o _; Y A e Pp—
- UA2I Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment {b) Book vaive {c) Method of valuation
Cost or end-of-year market value

(W)
(2)
(3)
4
(5)
(6)
(7
(8)
(9)

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

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

(]
¢
t

)

(2)

3)

(4)

5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . v i i i . »

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes i
(2) CAPITAL LEASE OBLIGATION 81,672.
3) : 2
4 : £
(5) :
(6) : ?
(N r
B) | ot
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 81,672. A

2. Liability for uncertain tax positions In Part XlIl, 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 Xl X|

321270 1 000 Schedule D (Form 990) 2014
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FIRST TEE NEW YORK, INC. 31-1724122

Schedule D (Form 990) 2014

Page 4

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

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

o o o6 oo

o0

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

“Total revenue, gains, and other support per audited financial statements

3,467,625,

Amounts included on line 1 but not on Form 990, Part VIII, ne 12
Net unrealized gains (losses) on investments
Donated services and use of facilities

8,109.

3,459,516.

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

Investment expenses not included on Form 990, Part VIl ine 76 . = | 4a

Other (Describe nPartXl) .. ... ... ... ... ab S
Addlines4aand4b L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, hne 12) . . . . .. .. . .. ... 5 3,459,516.

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

[ 2 = N« N =

3

4
a
b
c

5

Total expenses and losses per audited financial statements

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

1 3,898,271.

Donated services and use of facllities 2a

Prior year adjustments oottt 2b .

Other losses T ” ; -

Other (Descr'lb'e Part i ) ........................... 2d

Add lnes 2a through 2d 7Tt pe

Subtract ine 2e from hne” | . . L L.l s 3,898,271,
Amounts included on Form 990, Part IX, line 25, but not on line 1 o

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

Other (Describe inPartxm) — Trooee 4b ey

Add lines 4a ard db Tt e

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18). . . . . . .. 7" " 3,898,271.

F1: @4l Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, ine
2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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4£1271 1 000

K4HO1A M261

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 FIRST TEE NEW YORK, INC.

31-1724122 Page §

Supplemental Information (continued)

PART V - LINE 4

THE TEMPORARILY RESTRICTED FUNDS ARE FOR THE USE OF SCHOLARSHIPS.

PART X - LINE 2
AS OF DECEMBER 31, 2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR UNCERTAIN
INCOME TAX POSITIONS. 1IN ADDITION, THE FTMNY'S 2011 TAX RETURNS AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

JSA

4E1226 1 000
K4HO1A M261

Schedule D (Form 990) 2014



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Departraent of the Treasu P> Attach to Form 990 or Form 990-EZ. Open to Public
lntgmaFRevenue Service v P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number

FIRST TEE NEW YORK, INC. 31-1724122
Fundraising Aqtivities. Complete if the organizatiop answered "Yes" to 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 activittes 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 VII) or entity in connection with professional fundraising services? D Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

- {v) Amount paid to -
(ili) Dud fundraiser have (iv) Gross receipts (o retained by) (vi) Amount paid to

(i) Activity custody or control of from activity fundraser histed m (or retained by)
contnbutions? col (i) organization

Yes No

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

10

Total . . . . . . . ... e e e e e e e e e e e e e e e e 4. >
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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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FIRST TEE NEW YORK,

Schedule G (Form 990 or 990-EZ) 2014

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 990-EZ, lines 1 and 6b. List events with

INC.

31-1724122

Page 2

gross recelipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
LEW RUDIN (add col (a) through
(event type) (event type) (total number) col (C))
(3}
| >
| § 1 Grossrecepts ., _ . ... ...... 190,134. 190,134.
[})
(v
2 Less Contrbutons . _ _ . . . . .. 132,034. 132,034,
3 Gross income (line 1 minus
[T A 58,100. 58,100.
4 Cashprzes ., . ...........
5 Noncashprizes, ., ... .......
[72]
2| 6 Rentfaciitycosts . . . . . .. ... 62,391. 62,391.
g
di| 7 Food andbeverages . . . . .. ...
1]
g
Ao | 8 Entetamment | ... ... ..
9 Otherdrrectexpenses , ., . .. ...
10 Drrect expense summary. Add lines 4 throughQ incolumn(d) . . . .. ... .. .. ... ... . > 62,391.
11 Net income summary Subtract ine 10fromline 3, column(d) . . . . . . v v v v v v e v i e .. > -4,291.
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
! g (a} Bingo bnggl:/p‘:ograesss:c: t?{:\go () Other gaming col. (a) through col (c))
2
Q
1 4 Grossrevenue . . . . ... . ....
| 2 Cashprizes . . .. ...
o
@
2| 3 Noncashprzes ...........
|
o | 4 Rentfacilitycosts
=
6§ Otherdirectexpenses . _ . . . . ..
| | Yes % | |Yes % ||__|Yes % |7
6 Volunteerlabor No No No -
7 Direct expense summary Addlines 2 through S incolumn(d) . . .. . ... . .. .. . .. >
| 8 Net gaming income summary Subtractline 7 from line 1, column(d) . .. .............. >

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

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

b If "Yes," explain

JSA

4E1282 1 000

K4HO01A M261

Schedule G (Form 990 or 990-EZ) 2014



FIRST TEE NEW YORK, INC. 31-1724122

Schedule G (Form 990 or 990-EZ) 2014 Page 3
1 Does the organization conduct gaming activities with nonmembers? , . . . .. ... ... ........... L_]Yes I__] 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? . . . . . . . . .. . .. e e e e D Yes I:J No
13 Indicate the percentage of gaming activity conducted in
a Theorganizaton'sfacility . . . . . . . . . L. e e e 13a %
b Anoutsidefacility . . . . . . . ... e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

16a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUE? | | L L it e e e e e e e e e e e e e e e e e e e DYes D No
b [f "Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the
amount of gaming revenue retained by the thrdparty » $ ___
c If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided p»

[:] 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 IGENSE?. . . . . . . .. ...t [_Jves [ INo
b Enter the amount of distnbutions 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 (i} and (v), and

Part lli, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see Instructions)

Schedule G (Form 990 or 990-E2) 2014
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SCHEDULE O
{(Form 990 or 990-EZ)

| omBNo 1545-0047

2014

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

bepartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intoma) Revenue Servics P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

FIRST TEE NEW YORK, INC. 31-1724122

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.

PART III - LINE 4D

OTHER PROGRAMS ARE AS FOLLOWS: HERE WE HAVE A PROGRAM IN THE NEW JERSEY
AREA {AT NEWARK AND PLAINFIELD} AND THE REVENUES AND EXPENSES FROM OUR
CHELSEA PIERS PROGRAM IN NYC AND ALSO IN 2012 WE STARTED OUR EDUCATION
UNIT WHICH HELPS STUDENTS TO PREPARE FOR COLLEGE AND ALSO HELPS THEM WITH

TUTORING CLASSES.

PART VI, SECTION A. ~ QUESTION 6

THE FIRST TEE NEW YORK, INC. ("FTMNY") WAS INCORPORATED AS A MEMBERSHIP
ORGANIZATION.

PART VI, SECTION A. - QUESTION 7A

PROSPECTIVE MEMBERS ARE NOMINATED AND VOTED ON BY FULL BOARD OF

DIRECTORS.

PART VI, SECTION B. - QUESTION 11B

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. _ Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization Employer identification number
FIRST TEE NEW YORK, INC. 31-1724122

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.

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

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

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.

PART VI, SECTION C. - QUESTION 19

FTMNY MAKES IT GOVERNING BODY, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
JSA Schedule O (Form 990 or 990-E2) 2014
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