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2102 $ 0 330 G3NNYIS

om 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

gpen to Public
Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer Identification number
B cmatewicte | pIRST TEE NEW YORK, INC. 31-1724122
: pvbes Doing businessas FIRST TEE OF METROPOLITAN NY, INC.
Name change Number and street {(or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
|| miren | 3545 JEROME AVENUE (718) 655-9164
: :’e'fr':"l r::::;n’ C'ny or town, state or province, country, and ZIP or foreign postal code
. Amended -BRONX, NY 10467 G Gross receipts $ 4,242,763.
] :gsgfn?'” F Name and address of pnncipal officer CHARLES ROBSON H(a) ;;’;‘;;g:”p retum for H Yes ﬂ No
SAME AS ADDRESS ABOVE H(b) Ave slluborcnates boces| | Yes | | No
| Tax-exempt status I X | 501(c)(3) I | 501(c) ( )  (nsertno) | I 4947(a)(1) or I | 527 If *No,"” attach a list (see instructions)
J Website: p WWW.THEFIRSTTEEMETNY .ORG H(c) Group exemption number P>
K Form of organization I X [Corpotatlon | | Tmstl IAssocnahon | | Other »> I L Year of formation 2000| M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actvities: TO TEACH CHILDREN THE GAME OF GOLF AND,
2 AT THE SAME TIME, INSTILL IN THEM THE "LIFE SKILLS" VALUES UNIQUE
s TO GOLF, SUCH AS HONOR, INTEGRITY, AND GOOD SPORTSMANSHIP.
S 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governingbody (Part VI, Iine 1a) . . . . . . . . . . 3 22.
% 4 Number of independent voting members of the governing body (PartVl,line 1b) . . . . . ., .. ........ 4 22.
2| 5 Total number of individuals employed in calendar year 2016 (PartV,lne2a), . . . . . ... .. ... ... .. 5 57.
% 8 Total number of volunteers (estimate f RECESSANY) . . . . . o v v v v o e e e e e e 6 250.
<| 7a Total unrelated business revenue from Part VIIl, column (C), In€ 12 | _ . . . . . v o i s e 7a 553,700.
b Net unrelated business taxable income from Form990-T,INe34 . . . . v« .+ o o v v v v o o oo v oo v v o 7b -15,599.
Prior Year Current Year
o»| 8 Contributions and grants (Part VI, ine ThY . . . . . . . . . . e 2,584,418. 2,480,011.
E| 9 Program service revenue (PartVIIL IN€20) . . . . . . . ..o vttt 982,558. 908,599.
3|10 Investment income (Part Vill, column (A), ines 3,4, and 7d), . . . .. ... ... . ... 3,790. 4,110.
2110 Investmentincome (Part Vill, column (A), lines 3,4, and 7d), ., . ... ..........
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c,and11e), . . . . . ... ... 676,933. 776,178.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ine 12). . . . . . . 4,247,699. 4,168,898.
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) , . . . . . ... . . .... 151,868. 168,154.
14 Benefits paid to or for members (Part IX, column (A),ined) ., . .. ... . ..... 0. 0.
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ , ., , . . 1,405, 445. 1,617,622,
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) . ., . . . . .. .. ....... 0. 0.
u&; b Total fundraising expenses (Part IX, column (D), line 25) p 463,570. .
17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e) _ | | .. = _i‘\/F:D . 2,040,302. 2,153,216.
18 Total expenses Add lines 13-17 (m{tEyial Paml)p(\‘c@ol%n »), llng;ZS)C_:'_ 1Ye=bt 3,597, 615. 3,938,992,
_ 19 Revenue less expenses Subfractline 18fromhne12. . . . o v v v i v v v vt b e a 650,084. 229,906.
s g l ~ Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . | woy 15t W welerls 2,741,910.] 2,938, 665.
28|21 Total abilties (Part X, Ine 26), . . . . ... .., ... e e e e 195,527, 752,818.
25|22 Net assets or fund balances Subtract ine 21 from lH6 20, « *. 2 s & 2 oce o s o o oo 1,946,383, 2,185,847,

Signature Block ey, i Gontais

Under penatties of penjury, | declare that | have examined thig’ retum ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it ts

true, correct, and complejgrReclasgtion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Signaturge of ofﬁcer/ - N - a—
Hers Cf rles € Brocinan Execafiv N bdd-1517-
Type or print name and title \\ / \
] Print/Type preparer's name Preparer's SIgnat ] Date Check I_I i | PTIN
:ald JAMES J REILLY \ \ Ov 1 4 2017 self-employed P00183769
U’;";’:& Fumsname B CONDON O'MEARA MCGINTY & DONNEDLY\{{ V Frm's EIN > 13-3628255
Firm's address PPONE BATTERY PARK PLAZA, NEW YORK, NY 10004-1405 \\ Phone no 212-661-7777

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

............ X ves | [ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

6E1010 1 000
K4HO1A M261

Form 990 (2016)
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FIRST TEE NEW YORK, INC. 31-1724122

2

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthisPart Ml . . . . . ... ... .. ... . . ... m

Briefly describe the organization's mission
SEE SCHEDULE O.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 880-EZ7 L e e
If "Yes," describe these new services on Schedule O

Did the organmization cease conducting, or make significant changes in how it conducts, any program
BBIVICES Y. &t i it i e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

D Yes No

4a (Code ) (Expenses $ 433,578. Including grants of $ )} (Revenue $ 343,234, )

ATTACHMENT 1

4b (Code ) (Expenses $ 427,291. Including grants of $ ) (Revenue $ 170,168, )

IN 2016 WE HAD 490 CERTIFYING PARTICIPANTS IN THIS PROGRAM WHICH
INCLUDE ACCESS TO OTHER PARKS IN NORTHERN NJ.

4c (Code: ) (Expenses $ 369,200. Including grants of $ ) (Revenue $ 179,257. )

IN 2016 WE HAD 702 CERTIFYING PARTICIPANTS IN THIS PROGRAM WHICH
INCLUDE ACCESS TO 3 OTHER PARKS IN SUFFOLK COUNTY.

4d Other program services (Descrbe in Schedule O )
(Expenses $ 1,716,232, Including grants of $ 168,154. ) (Revenue $ 215, 940.

)

4e Total program service expenses » 2,946,301.

JSA
6E1020 1 000
K4HO01A M261

Form 990 (2016)



FIRST TEE NEW YORK, INC. 31-1724122

Form 990 (2016) Page .3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedule A, . . . . . . . . @i i i i e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . it n . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .. . .. . 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
£ 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . @ i e e e e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . .. .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . . i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . v v v i i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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 I1s "Yes," then complete Schedule D, Parts VI, |
VII, Viil, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes"
complete Schedule D, Part VI . . . . . . . . i i i e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . . . . ... ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX, . . . . . . . v v v i v e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . ... . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's iability 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 Xland Xll. . . . . . . o i i i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes," complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ..... 14a X
b Did the orgamzation 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, Partsland V. . . . ... .. .. 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? /f "Yes,” complete Schedule F, Parts lfand IV . . . . . . . .. . v v v e e v e, 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, Parts illand 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), lines 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 VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i e e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . v v v i v i i i i v s i et e e e e e e e e e e e e e e 19 X
Fom 990 (2016)
JSA

6E1021 1 000
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. FIRST TEE NEW YORK, INC. 31-1724122 .
Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosptal facilties? /f "Yes," complete ScheduleH. . . . ... ... ... 20a X
b [If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?. . . . . . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandil. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll. . . . . ... . ... .. ... ... 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 . . . . . . . .« i i i i it 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,"gotoline25a. . . . . . v v v v v it i v i i ittt i s s oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... L. e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 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 Schedufe L, Parf! . . . . .. ... ... 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 990-EZ?

If "Yes,"complete SChedule L, Part | . . . . v v v v e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, frustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . v v v i i it v ot et et en e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

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,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, PartIV. .« . v v v v e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . { 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? /f "Yes,”complete Schedule M . . . . . . . . . .t e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 1 3 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete SChedule N, Partil . . . v« v i e it e e e e s e e e m e st 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 301.7701-3? If "Yes," complete Schedule R Part] . . . . . . .. ... .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, i,
OFIV, AN Part V. lINE 1o o v v v e e e e e e e e e s 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,line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,IINe 2 . . . . . . .« v o i v i i it e e e et e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,

T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2016)

JSA
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. FIRST TEE NEW YORK, INC. 31-1724122 |
Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lneinthisPartV. ... ... ... ... ....... rl
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... .. 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . .. ... ... .. ... ... e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .-
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 57
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X

3a

4a

5a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . ...
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear? . ... ......
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

=Tt/ B 01§ 1 ‘

If “Yes,” enter the name of the foreign country p
See nstructions 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 time during the taxyear?, . . . .. ...

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . L . L i e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . .. ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82822 . . . . . . . . i i it i i i i e e i e e s e e
d f "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . .. ... ... .......
9 Sponsoring organizations maintaining donor advised funds. ey
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
10 Section 501(c)(7) organizations. Enter
a |ntiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . v v v o v v v v v v v v b v v v e n s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ). . . . . . . . o e ittt it i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. j;
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . .. ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to Issue qualified healthplans . . . . .. ... ... ........ 13b
¢ Enterthe amount of reservesonhand. . « « < v v v v v v v e o n et 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? Jf "No, " provide an explanation in Schedule O . . . . . . 14b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . i i i i i i it i i e
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 taxdeductible?, . . . . . .. . ... e e e e e et e e e e e

3a X

3b X

5b X
5¢
6a X

JSA
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Form 990 (2016)




.Form 990, (2016) FIRST TEE NEW YORK, INC. 31-1724122  page 6
CIIQYMl  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or noteto anyfineinthisPartVl . . . . . ... .. o e, [X]

Se

ction A. Governing Body and Management

1

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . .. . o L L e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . .
Did the organization have members or stockholders? . . . . . .. ... .. .. o o oo n i oo

oo sl
>

one or more members of the governingbody?. . . . . . . . . .. ..o o oLl e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o ot i i i i i i i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . o v v it ittt e ettt s e e e et e i e e s
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ...........
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . o v v v v i vt v i 10a| X

1

12

13
14
15

a The organization's CEO, Executive Director, or top managementofficial . . . . ... ..... ... .......

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

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

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

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

a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . .. .. ... ..

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOwWtRISWASdONE « « v v v v v i i v v e e i e s e s i i e s s s s s e
Did the organization have a written whistleblower policy?. . . . . . . .« . . o o o i i i i L i e e e
Did the organization have a written document retention and destructonpolicy?. . . . . . . .. ... .. ...
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?

b Other officers or key employees oftheorganization . . . . . . . . .. .. o i o i e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

with ataxable entity duringtheyear?. . . . . . . . 0 i it i e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » CONNECTICUT, NEW JERSEY & NEW YORK
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request D Other (explain in Schedule O)
19 Descnbe 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 !mgerson who E)ossesses the organlzatlons books and records »
CARMEN MUNOZ/THE ORGANIZATI N, 3545 JEROME AVE BRONX, -655-
JSA Form 990 (2016)
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Form 990 (2016) 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 or note to any lineinthisPartVIl. . . ... ................ D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year

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

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

s List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable com pensation (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

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

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

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

Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

€}
(A) (8) Posttion (D) (E) (3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation | compensation from amount of
week (st any| officer and a director/trustee) from related other
hoursfor [o s[5 o] x[e x| m the organizations compensation
related |22 2| F(2|3 S|§| organization | (W-2/1099-MISC) from the
organizations g g— g— 3 3 ~‘<°D @ | 81 (W-2/1099-MISC) organization
below dotted| 3 = | 3 g|®8 and related
line) % g 3 g organizations
°ls £
a
(1)KENNETH WHITNEY 3.00
CHAIRMAN 0.| X X 0. 0. 0.
(2)CHARLES ROBSON 3.00
TREASURER 0.1 X X 0. 0. 0.
_ (3)JAY MOTTOLA 3.00
SECRETARY 0.;] X X 0. 0. 0.
_ (4MALCOLM TURNER 3.00
DIRECTOR 0. X 0. 0. 0.
(5)GENE BERNSTEIN 3.00
DIRECTOR 0.f X 0. 0. 0.
__(6)STEPHEN BOYD 3.00
DIRECTOR 0. X 0. 0. 0.
_(7)GLEN DUBE 3.00
DIRECTOR 0. X 0. 0. 0.
(8)KEVIN RYAN 3.00
DIRECTOR 0.| X 0. 0. 0.
(9)NED MAY 3.00
DIRECTOR 0. X 0. 0. 0.
(10)JESSICA E. BETTS 3.00
DIRECTOR 0. X 0. 0. 0.
(11)DAVID COHEN 3.00
DIRECTOR 0.1 X 0. 0. 0.
(12)MICHAEL RUDIN 3.00
DIRECTOR 0.1 X 0. 0. 0.
(13)LEN WILF 3.00
DIRECTOR 0. X 0. 0. 0.
(14)PAUL G. ZOIDIS 3.00
DIRECTOR 0. X 0. 0. 0.

JSA Form 990 (2016)
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K4H01A M261



' FIRST TEE NEW YORK, INC. 31-1724122 . .
Form 990 (2016) Pege 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
woek (istany | box. unless person 1s both an from related other
nours for | _officer and a director/trustee; the organizations compensation
iated (23| Z1Q18 é & |2 | organization | (W-2/1099-MISC) from the
organizations 3 g g § g 5 § g (W-2/1099-MISC) organuzation
below dotted ,r.oz. g_, g -_g 8 g and related
line) = |2 < g organizations
8 o
a
15) MARK J. MANOFF 3.00
~ " TDIRECTOR T TTTTTTTTITTTT 0.] X 0. 0. 0.
16) MICHAEL ROBICHAUD __ — [__3.00
DIRECTOR 0. X 0. 0. 0.
17) DOUGLAS BAND 3.00
" DIRECTOR T TTTTTTTTITTTT 0.] X 0. 0. 0.
18) HEATH WASSEM, PGA 3.00
~ T DIRECTOR T TTTTTTTITTTTR 0.] x 0. 0. 0.
19) JEFFREY HOLZSCHUH 3.00
"TUTDIRECTOR T TTTTTTTTITTTT 0.] x 0. 0. 0.
20) PETER MELE 3.00
~DIRECTOR T 0.] x 0. 0. 0.
21) CYNTHIA HOWARD 3.00
" TDIRECTOR T TTTTTTTTITTTT 0.] X 0. 0. 0.
22) JBKE SLOANE 3.00
"7 DIRECTOR T TR 0.] x 0. 0. 0.
23) CHARLES E. BROCKNER 50.00
" TEXECUTIVE DIRECTOR | 0.] X 148,275. 0. 5,848.
24) BARRY K. MCLAUGHLIN 45.00
""" DIRECTOR OF OPERATIONS | ¢ 0.] X 113, 450. 0. 0.
b Subtotal e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA _ , . ... ....... > 261,725. 0. 5,848.
d Total (add linesfband16) . . . « . . v v i vttt it e > 261,725. 0. 5,848.
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 » 2

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule Jfor suchindividual . . . . . ... ... ... ... ...

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such
INAdvidual . . . . e e e e e e e e e e e e e e e e e et e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) c)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0. e

o= HAE o
6E1055 2 000 Form 990 (2016)
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*Form 996 (2016)

FIRST TEE NEW YORK,

INC.

31-1724122

Page 9

Statement of Revenue

Check if Schedule O contains aresponse ornote to anylineinthisPartVIIl, . . . . .. ... ............. ’_]

(A) (&) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
L revenue 512-514
‘3‘3 1a Federated campaigns . . . . . . . . [ 12
8_5 b Membe.rshlpdues. B i 1
g8 ¢ Fundraisingevents . ........|1¢c 133,985. f .- t )
©2| d Related organizations . . . . ... .| 1d - ’ -
g% e Government grants (contnbutions) . . | _1e ' -
"—527 f Al other contributons, gifts, grants, e ’ ] .
,_-E_,‘O‘ and similar amounts not included above . |_1f 2,346,026. | i _ s
§'§ g Noncash contributions included in ines 1a-1f $ g S B Yol .
—_ 1 h TotalAddlmnesta-4f . . . . . ... P 2,480,011,
§ Business Code | & f.f‘”’,”: BN
2 2a PROGRAM AFFILIATE FEES 900099 340,199, 340,199,
% | b GREENS FEES 713910 276, 989. 276,989.
-‘E’ ¢ DRIVING RANGE - BRIDGEPORT, CT 713910 103,570. 103,570.
é d GOLF CART RENTALS 713910 56,822. 56,822.
E | ¢ PARKING LOT 713510 27,249. 27,249.
‘E,-” f All other program service revenue . . . . . 103,770, : — 89,070. 14,700,
& | g TotalAddlines2a2f . ... ..............» 908, 599. [F55 AR IR LA Y,
3 Investment income (including dividends, interest,
andothersimilaramounts). « + = « + « c v v v u ... P 4,110. 4,110.
4  Income from investment of tax-exempt bond proceeds . > 0.
§ Royatles . . .. ... ... ... i)
() Real (n) Personal
6a GCrossrents . . . . . ...
Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Joss) s - + « v v o v o o v ... P
7a Gross amount from sales of (1) Secunties (1) Other SR
assets other than inventory ‘ ;7"“;55 g
b Less cost or other basis gfigrw““&& :
and sales expenses . . . . & fia
¢ Ganor(loss) « « . . - . . ot oy
d Netganor(loss) « « « + e v v v s s v s s v v e e, P 0.
: AT
2 8a Gross income from fundraising L
S events (not including § ____133,985.
E of contributions reported on line 1c¢) S
] SeePartlV,line18 . . . .. ...... a 73,865, ;T:"ﬁ'*{:;
g b Less drectexpenses . ... ...... b 73,865 [%
¢ Net income or (loss) from fundraising events. . . . . . . P
9a Gross income from gaming activities
SeePartV,lne19 , . ... ...... a
b Less directexpenses . . . ....... b
¢ Net income or (loss) from gaming activities. . . . . . . »
10a Gross sales of inventory, less T e
retumsandallowances . ........ a 0. i”*‘;‘j‘ﬁmigw
b Less costofgoodssold. ........ b 0.2
¢ Netincome or (loss) fromsalesof inventory, . . ..... P
Miscellaneous Revenue Business Code
11a LOST REVENUE 900099 776,178. 776,178.
b
c
d Allotherrevenue . . .. ... ......
e TotaL,Addlnes11a-11d + -+ + + - = « vt v v v v v .. P 776,178.
12  Totalrevenue.Seeinstructions . . . . . . . . .. ... D 4,168,898, 776,178. 553,700.
JSA
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* Form 990 (2016) FIRST TEE NEW YORK, INC. 31-1724122 , page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response or noteto any ine inthis Part X . . . . . .. .. ... ... .. ...... [ ]
gg I;g’t r:tliu;jgbag;o:g’tts ‘;Ie,forted onlines 6b, 7b, Total &genses Bro gf:’:::;“"“ g:::,.g ,‘%);:tn 2 :: r ;ﬁ:r;}:;g
1 Grants and other assistance to domestic organizations ) ! . !
and domestic govemments SeePartlV,line21 . . . . 0. . I

2 Grants and other assistance to domestic - - -

individuals. See Part IV, lne22 . . .. ..... 168,154. 168,154. - -

3 Grants and other assistance to foreign - - i '

organizations, foreign governments, and foreign i - : :
individuals. See Part IV, lines 15 and 16, _ . _ 0. - - -

4 Benefits padtoorformembers, , , . ... .. 0. i

5 Compensation of current officers, directors,

trustees, and keyemp]oyees .......... 154, 124. 122, 495. 20, 041. 11, 588.

6 Compensaton not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . . 0.

7 O[hersa]ariesandwages ............ 1, 182, 532. 942, 163. 152, 086. 88,283.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . . .. .. .. 174,727. 130,219. 29,031. 15,477.
10 Payrolltaxes . = + « o v & v v o 0 v n e n e s 106,2393. 79,177. 17,652, 9,410.
11 Fees for services (non-employees):

aManagement ... ... ......... 0.

blegal . . . ...\t 0.

cAccounting , ., . ... ...... ... 23,225. 23,225.

dlobbying . . ... .. ..... ... .. 0.

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

f Investment managementfees , , . ... ... 0.

g Other (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0)s + « « &+ & 161, 610. 87,787. 27,323. 46,500.
12 Advertising and promotion , , , ., . . ... .. 1,291. 1,291.
13 Officeexpenses . . . . v v v v v v v v v v u 218,740. 115,026. 87,340. 16,374.
14 Informationtechnology. . . ... ... .. .. 0.
15 Royaltes. . . ... .............. 0.
16 OCCUPANCY . . . o o o o oooee e, 345,422. 272,514. 51,845. 21,063.
17 Travel . . . e 75,432. 62,225, 4,788. 8,419.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , , . 100,844. 33,587. 9,642. 57,615.
20 INtreSt . . .. ... 6,266. 6,266.
21 Paymentstoaffibates, ., . ... ........ 0.
22 Depreciation, depletion, and amortization , . . | 132,478. 68,147. 64,331.
23 INSUMANCE . . . . . .t e 85,952, 57,872. 23,936. 4,144.
24 Other expenses Itemize expenses not covered N ’ : |
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column _
(A) amount, Iist line 24e expenses on Schedule O) . - )

aINSTRUCTOR 513,197. 513,197.

pFUNDRAISING 179,332. 179,332.

¢GOLF COURSES SUPPLIES 107,367. 107,367.

dMISCELLANEOUS 202,060. 185,080. 11,615. 5,365.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,938,992, 2,946,301. 529,121. 463,570.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) . . , . ... 0.
JSA Form 990 (2016)
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FIRST TEE NEW YORK, INC. 31-1724122 \
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . . .. ... ... ... ...... | |
(A) (B)

Beginning of year End of year
1 Cash-non-interest-bearing . . . . . ... ................... 36,5757 1 2,616.
2 Savings and temporary cashinvestments, , . . ... ............ 1,230,330, 2 1,351,469.
3 Pledges and grants receivable,net ... ... ... .. ... ... 559,841, 3 715,695.
4 Accounts receivable,net = .. . ... Lo 296,082, 4 361,243.
5§ Loans and other receivables from current and former officers, directors, cem et T L s T

trustees, key employees, and highest compensated employees _ :"_~ |
Complete Part Il of Schedule L 0. 5 0.

6 Loans and other receivables from other &ls'qﬁailfl'e& p'er'séné (b,s'déffnéd'u'nder' section’ .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers | -~ == . . - =

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | -

" organizations (see instructions). Complete Part Il of Schedule L, . . . ... ... 0. s 0.
$| 7 Notesandloans recevable,net, .. ... ... ... ... .. ... 0. 7 0.
8| 8 Inventoriesforsaleoruse . ... ... .. ..., 0ls 0.
9 Prepaid expenses and deferredcharges . . . ................. 33,838. 9 36,278.
10a Land, buldings, and equipment cost or ) B I B
other basis Complete Part VI of Schedule D 10a 1,266,189.| L - -
b Less accumulated depreciation. . . . . ... .. 10b 948, 385. 427,126 .10¢ 317,804.
11 Investments - publicly traded securties |, , . .. ... ... ... ... ... 125,618.] 11 121,060.
12 Investments - other securities. See PartV,lne 11, _ , . . .. .. ... ... 0.12 0.
13 Investments - program-related See PartlV,lne 11 _ . . ., ., ... .... 013 0.
14 Intangible 8SSEtS . . . . L .. i 014 0.
15 Otherassets. SeePartIV,line 11 _ . . . . . ... ... ... uuenn.. 32,500. 15 32,500.
16 Total assets. Add lines 1 through 15 {(must equallne 34} . .. .. ... .. 2,741,910. 16 2,938,665.
17  Accounts payable and accrued eXpenses, , . . . . ... .4 e e e e e ... 155,739./ 17 268,467,
18 Grantspayable, | . . . ... ... ... 0. 18 0.
19 Deferredrevenue |, . ... ... ... .. e 019 0.
20 Tax-exemptbond liabilties . . . . .. ... ... ............... 020 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D | | | | 0. 21 0.
@122 Loans and other payables to current and former officers, directors, ’ .
E trustees, key employees, highest compensated employees, and | - .
< disqualified persons Complete Part Il of SchedulelL, ., . . ... ....... 0. 22 0.
1123  Secured mortgages and notes payable to unrelated third parties | , , | . | . 580,255, 23 447,894.
24 Unsecured notes and loans payable to unrelated third partes, |, ., . . .. 0. 24 0.

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 59,533.| 25 36,457.

26 Total liabilities. Add lines 17 through25, _ . . ... ... ... ... .... 795,527.] 26 752,818.
Organizations that follow SFAS 117 (ASC 958), check here » | X]and : - - —
2 complete lines 27 through 29, and lines 33 and 34. ) - - - ]
é 27 Unrestricted netassets . L. L. e e 1,060,485, 27 1,057,373.
S|28 Temporarily restricted netassets | ... ... ... ... ... . ... 885,888. 28 1,128,474.
T|29 Permanently restrictednetassets. . . ... ....... ... ... 0. 29 0.
o Organizations that do not follow SFAS 117 (ASC 958), check here P I::] and 1 -
) complete lines 30 through 34. . ) - ol
£130 Capital stock or trust principal, or current funds L. 30
#131  Paid-in or capital surplus, or land, bulding, or equpmentfund = = ., 31
<|32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . . . .. . ... ... ... ... ... 1,946,383.| 33 2,185,847.
34 Total habilities and net assets/fund balances 2,741,910, 34 2,938,665,

Form 990 (2016)
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Form 990 (2016)

FIRST TEE NEW YORK, INC. 31-1724122

LAl Reconciliation of Net Assets

QW WO NN H W =

-

Check if Schedule O contains a response or noteto any lineinthisPart XI. . . . . ... ... ... ......

Total revenue (must equal Part VIIl, column (A), Ine12) . . . . .. . . .. i e v v v v, 1 4,168,898.
Total expenses (must equal Part IX, column (A),Ine25) . ... ... ... ¢ 2 3,938,992.
Revenue less expenses. Subtractine2fromine 1. . . . ... ... .. ... .. 3 229,906.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 1,946,383.
Net unrealized gains (losses)oninvestments . . . . .. ... . ... ... ... 5 9,558.
Donated servicesanduseoffaciliies . . . . ... .. ... ittt it e 6 0.
INVesStMent eXpeNSES . . . . . . . i i e e e e e e e e e e e e e e 7 0.
Prior period adjustments . . . . . . . . . . i e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explainin Schedule Q). . . ... .......... 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

kRt [V N (=) I 10 2,185,847.

:li98ll Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPartXll ., . .. ... .. ...,

Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other U
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. DRI U B
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 - i ’
reviewed on a separate basis, consolidated basis, or both’ -
D Separate basis D Consolidated basis |:| Both consolidated and separate basis . .
b Were the organization's financial statements audited by an independent accountant? . . . ........... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis D Consolidated basis |:’ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in )
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . . . . o o it s i i i s e s i s e e s e i e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
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'SCHEDULE A Public Charity Status and Public Support |28 No 1545-0047

(Form 890 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 » 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

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

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

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A}iv). (Complete Part Il.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross iInvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09{a)(2). (Complete Part Il1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 5§09(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type 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 lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting orgamization.

f Enter the number of supported organizations. . . . . . . . .. .. .t it it i e e e e e |:__]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnibed on lines 1-10  |histed tn your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total I - S N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any “unusual grants™) , . . . .. 1,476,208. 2,757,269. 1,918,382. 2,584,418. 2,480,011, 11,216,288,
2 Tax revenues levied for  the
organization's benefit and either paid
to or expended 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 through 3, , . . ... 1,476,208, 2,757,269, 1,918,382. 2,584,418. 2,480,011, 11,216,288.
§ The portion of total contributions by . - i EE
each person (other than a - - -
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(f), . . ... . - 955,252,
6 Public support. Subtract line 5 from line 4 10,261, 036.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amountsfromlned4 . ... ...... 1,476,208, 2,757,269. 1,918,382. 2,584,418, 2,480,011. 11,216,288,
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . & v v v oeoeoee e 12,425. 6,390. 36, 642. 17,790. 18,810. 92,057.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon _, , ., ., ... ... 0.
10 Other income Do not include gan or
loss from the sale of capital assets
(Explainin PartV1) _ATCH.1..... 327,159. 614,693. 666,964. 676,933. 776,178, 3,061,927,
11 Total support. Add lines 7 through 10 _ | ] 14,370,272.
12  Gross receipts from related activities, etc. (seeinstructions) _ . . . . . . . . . . i i e e e e e e e 12 | 3,313,191,
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 2016 (line 6, column (f) divided by line 11, column () . . . ... .. 14 71.409
Public support percentage from 2015 Schedule A, Partll, line 14, . . .. .. ... ... ... ... 15 74.54 ¢
331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., ... ... .. ....... >
331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ......... | 2 |:]
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

0T 7= o » [
10%-facts-and-circumstances test - 2015. 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
SUPPOMtEd OTGaANIZAION , & 4 4 v v v v v et e e e v et e e e et e e e e > ‘:’
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCKIONS L 4 . v v v v o e e e v et e e e w v e e e w e o e o e e e m e e m e e e e e e e e e e e e e e e e e » [ ]

JSA
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FIRST TEE NEW YORK, INC. 31-1724122 .

Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do notinclude any "unusual grants ™)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n 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 pard

to or expended onitsbehalf , . . . . ..

5§ The value of semvices or facilites

furnished by a governmental unit to the

organization without charge . . . . . ..

6 Total. Add lines 1 through5. . . .. ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlnes7aand7b. . . . . . ... ..

8 Public support. (Subtract line 7¢c from

IneB) v v v v i v i i e ..
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a)2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amountsfromhlne8, . . ... .....

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUTCES . & v v v o v s v s e v o s o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 | . , . . .

¢ Addlines10aand10b . ... ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedon . . .. .. e e e e e .

12  Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartVL) . . .........

13 Total support. (Add hnes 9, 10c, 11,
and12) . . ... ... .. ...

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . i o 0 i i i i i it i e et 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 2016 (line 8, column (f) dvided by line 13,column ()}, . . . . . ... ..... 15 %
16  Public support percentage from 2015 Schedule A, Partlll,ine15. . . . . . . . . . . . c v v v v v v e v u 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2016 (line 10c, column (f) divided by ine 13, column(f)) . . . .. ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlil,line17 . . . . . . .. . . . . v v v o .. 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 890-EZ) 2016
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. FIRST TEE NEW YORK, INC. 31-1724122 ,
Schedule A (Form 890 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations Iisted by name In the organization's governing
documents? If "No," descnibe in Part VI how the supported organizations are designated. If designated by |--- |.
class or purpose, descnbe the designation. If historic and continuing relationship, explain. 1 _

2 D the organization have any supported organization that does not have an IRS determination of status N .
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |.. I R
organization was descnbed 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 VIwhat 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 12a or 12b 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," descnbe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |~
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detal in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such acton,
(i) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (j) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which R N

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 8b

¢ Did a disqualified person (as defined in ine 9a) 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 V1. 9c _

10a Was the organization subject to the excess business holdings rules of section 4943 because of section |. . .| =~

4943(f) (regarding certain Type Il supporting organizations, and all Type {ll non-functionally ntegrated |:- . .| "
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to | - =k

determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
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Page 5

Supporting Organizations (continued)

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

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

Afamily member of a person described in (a) above?

A35% controlled entity of a person descrnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

Mk e d

11b

11¢

Section B. Ty pe | Supporting Organizations

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

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

_Yes

No

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Hll Supporting Organizations

1

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

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

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations. Complete line 3 below

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

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the achities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orggnizations? If "Yes, " descnbe in Part Vi the role played by the organization in this regard

Yes

No

Za‘

2b

;_a

3b

JSA
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FIRST TEE NEW YORK, INC. 31-1724122 .
Schedule A (Form 990 or 990-E2) 2016 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 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent Year
(optional)
1 Net short-term capttal 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 lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_Average monthly value of securties 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
factors (explain in detail in Part VI):
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior year (from Section A, line 8, Column A} 10
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
8§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 l l Check here if the current year is the organization’s first as a non-functionally mtegrafed Type Il supporting organization (see

instructions)

JSA
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FIRST TEE NEW YORK, INC. 31-1724122 .

Schedule A (Form 990 or 990-EZ) 2016 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Current Year

VIN|D|O ||

©

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(i)
Underdistributions
Pre-2016

(jii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistnibutions, If any, for years prior to 2016

2 (reasonable cause required-explainin Part VI) See
instructions

3 Excess distributions carryover, if any, to 2016.

" hd

b

¢ From2013........

d From2014, ,......

e From2015, .......

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remander. Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2016 from

Section D, line 7 $
a Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2016, If
any. Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6  Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in -
Part VI See instructions S -
7  Excess distributions carryover to 2017 Add lines 3j
and 4c¢
8 Breakdown of line 7

Excess from 2013, . . . - - N - T R
Excess from 2014. . . . P - -
Excess from 2015. . . . . ] ..
Excess from 2016. . . . - - N R

o la|lo|o|w
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FIRST TEE NEW YORK, INC. 31-1724122 .
Schedule A (Form 990 or 890-E2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part !, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL
MISCELLANEOUS 686. 614,693. 666,964. 676,933. 776,178. 2,735,454.
INSURANCE PROCEEDS 326,473. 326,473.
TOTALS 327,158, 614,693, 666,964, _____676,933, 776,178, 3,06 7
JSA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULED

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Semvice » 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" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear . .......... 4.
2  Aggregate value of contributions to (during year) 386,108.
3  Aggregate value of grants from (during year) . . 151,489.
4  Aggregate value atendofyear. . . ....... 1,036,273.
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . .. ... .. .. ... .0 0t D Yes No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically mportant 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. #55 | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ... e 2a
b Total acreage restricted by conservationeasements . . . .................. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included In {(c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . .. v v v v v v v v v v n. L__] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservationeasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h) (A BYI)? . . . . . . . e e e e e Yes D No

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" on Form 990, Part IV, line 8.
1a |If the or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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) Revenue included in Form 990, Part Vil line1. . . . . .« v o o i v i i i it it e e >3
(i) Assetsincluded INForm 990, Part X. . . . . v v vt i i i it e s e e s e e >3

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

a Revenueincludedin Form 990, Part VI, Ine 1. . . . . . . i i v i it i e et et e sttt n e anns >3
b Assetsincludedin Form 990, Part X. . . . . v o v v i i v i i s e e e s e h e v e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

JSA
6E1268 1.000
K4HO1A M261




FIRST TEE NEW YORK,

Schedule D (Form 990) 2016
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

INC.

31-1724122 .

Page 2

collection items (check all that apply)-

Public exhibition
Scholarly research

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

X

' d

Other

Loan or exchange programs

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?

l_] Yes |_] No

| sl Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

T80 0 Q0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlil and complete the following table.

Beginning balance
Additions during the year
Distributions during the year
Ending balance

.................................. 1c
.............................. 1d
............................. 1e
.................................... 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 XIll. Check here If the explanation has been provided on Part XIlI

Amount

| _[No

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

3a

b
4

Beginning of year balance . . . .
Contributions
Net investment earnings, gains,

andlosses. . . . v v i el
Grants or scholarships
Other expenditures for facilities

andprograms . « . . . . . . . ..
Administrative expenses

End of year balance. . . . . . ..

Board designated or quasi-endowment p

Permanent endowment p

Temporarlly restricted endowment p 100.0000 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%

organization by

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
885, 588. 738,131. 909, 220. 493,948. 727,219.
402,123, 248,942, 231,941, 479,367. 243,025.
159,537. 101, 485. 402,730. 64,095, 476,296.
1,128,174. 885,588. 738,431. 909, 220. 493, 948.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
(i) unrelated OrganiZationS . . . . . & i vt i i e e e e e e e e e e e e e e e e e e 3a(i) X
................................................ 3a(ii) X
................. 3b

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

Land, Buildings, and Equipment. , .
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la land, . ., ... .............. .

b Buldings _ . . ... ............ 169,154. 99,424 69,730.

1 ¢ Leasehold improvements . ., .. ... 40, 319. 37,125 3,194.

‘ d Equpment _ . ... ... ..... ... 1,056,716, 811,836 244,880.
5 eOther . ...... . ............

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . .. » 317,804.
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Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part (V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value

(¢) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(B)

©

()

(E)

(F)

©

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) kne 12) P

CURIl Investments - Program Related.

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

(a) Description of investment

{b) Book value

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

-l

()

N

(2)

»

_(3)

£

_(4)

(

&

N

_(6)

(

1=

]

_(8)

_(9)

Total. (Column (b) must equal Form $90, Part X, col (B) ine 13) P

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

_(8)

_(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 15.). . . . . . . . v i i i v e e e e e e e v eu s »

Other Liabilities.

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

line 25.

1. {a) Description of hability

(b) Book value

(1) Federal income taxes

(2)CAPITAL LEASE OBLIGATION

(€)

4

)

(6)

1

(8)

©)

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

36,457.

36,457, .-

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 prowvided in Part Xili l I

JSA
6E 12701000
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 4,178,456.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains {losses) oninvestments . . . ............... 2a 9,558 4

b Donated services and use of facilhies « » .« « « v v v v v v v e e 2b

c Recoveriesof prioryeargrants. . . . .« vt v it b i e v e e e 2¢c

d Other (DescribeinPartXIll) . . . o oo ittt et e et et et e e 2d

e Addlines2athrough2d . . . . . v v v ittt it ettt et e e e e e e 2e 9,558.
3 Subtractline2e fromlne 1t . . .. .. v v vttt e e e 3 4,168,898.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1. O

a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . 4a

b Other (DescrbeinPartXIll) . . . . v o v v v ittt e . 4b .

c A liNES 42 aNd 4D v v v v v i vt e e e e e e e e e e e e e 4c

Total revenue Add ines 3 and 4c. (This must equal Form 990, Part! line 12) . .« v v o v o v o o o . . 5 4,168,898.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. ... oo i oL, 1 3,938,992.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25. T

a Donated servicesanduseoffaciittes . . . . . ... ... ... ... 2a

b Prioryearadjustments . . . .« v vttt e i e e e e e 2b

C OthErIOSSES. « v v v v e vttt et e e e e e e e 2c

d Other (Describe INPartXHE) « v« v i v ittt e e et e e et e e e 2d

e Addlines2athrough2d . . . . v v vt ittt it et et et e e e e 2e
3  Subtractline2e fromlNe T . . v v v v i vt i i e e e e e e e e 3 3,938,992.
a4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . 4a

b Other (Descrbe MPartXlL) «  « v v v v v e e e e e e e e 4b

C ADdINEsS4a anddb . . . o i ittt e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, line@ 18.) . « « v v v v v v v+ . 5 3,938,992,

-1 DAl Supplemental Information.
Provide the descriptions required for Part i, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART V - LINE 4

THE TEMPORARILY RESTRICTED FUNDS ARE FOR THE USE OF SCHOLARSHIPS.

JSA Schedule D (Form 990) 2016
6E1271 1000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047.

SCHEDULE G

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2 1 6
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> X -
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Semce P> Information about Schedule G (Form 990 or 990-E2) and Its Instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
FIRST TEE NEW YORK, INC. 31-1724122

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising serices? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of indmdual 0 Activit (ﬁiL 3': dfuggrca;ehl:;ao\;e (iv) Gross receipts (v()ol:r:;t:;:;ga;c;)to i) A";‘t’”mgi‘d to
or entity (fundraiser) (i) Activity ¢ Y from activity fundraiser listed in (or retamned by)
contnbutions? col i) organization

Yes No
1
2
3
2
5
6
7
8
9
10

Total . . . .. e e e e e e e e e e eaaaeee e >

3 List all states in which the organization 1s 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) 2016
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Schedule G (Form 990 or 990-EZ) 2016

INC.

31-1724122 -

Page 2

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

gross receipts greater than $5,000

(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 , , ., . ... ..... 207,850. 207,850.
(]
(14
2 Less. Contnbutions , , ., .. ... 133,985, 133, 985.
3 Gross income (line 1 minus
line2), . . . .. . ... ....... 73,865. 73,865.
4 Cashprizes, , ... .........
5 Noncashprizes, , ., .,,......
wn
2|6 Rentfaciltycosts , ., ... .... 73,865. 73,865.
g
| 7 Food andbeverages . . . . . . ...
B
o .
Ao | 8 Entertainment | ... ...,
9 Other direct expenses , , , . . . ..
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . ... .. . ... . o .... > 73,865.
..................... >

11 Net income summary. Subtract ine 10 from line 3, column (d)

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

[} b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo b|;£g!)/pl:ograesss:\|:es E’.'.lgo (c) Other gaming col (a) through col (c))
g
4

1 Grossrevenue , . . . ........
®| 2 Cashprizes . ... ...
5
2| 3 Noncashprizes ...........
]
é 4 Rentfacilitycosts . . . . .. ...
a

5 Otherdirectexpenses . ., ... ..

|| Yes %N |__{Yes % |[__]Yes %

6 Volunteerlabor, == . . . ... No No No

7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . . . . .. .. .. .. ...... | 4

8 Net gaming income summary. Subtract line 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
b If "Yes," explamn:

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

JSA
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FIRST TEE NEW YORK, INC. 31-1724122 .

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . .. .. .. . ... ¢ ... uYes—U 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 DYes D No
13  Indicate the percentage of gaming activity conducted i’
a Theorganization's facility . . . . . . . ... . . e e e 13a %
b Anoutside facility | . . . . . .. e e e e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receves gaming
FBVBNUE? | . L L i ittt e e e e e e e e e e DYes D No
b If"Yes,” enter the amount of gaming revenue received by the organzaton®» $___ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party.

16  Gaming manager information

Description of services provided »

[:] Director/officer |:] Employee D Independent contractor

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

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information |_om8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 6
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. . Open to Public
Intemal Revenue Service » Information about Schedule J (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

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
1= 1o

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-confrolpayment?. . . . . . . . . . . o o i ittt i e

Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . . . .. ... ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part ll|

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . . . i it it it i i e e e e e e e e e e e e e
b Anyrelated organizalion? . . . . . . . . L L .. e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? . . . . . . . . i i i it it et e e e e e e e e e e e e
b Anyrelated Organization? . . . . . . . .. . . s e e e e e e e et e e e e
If "Yes" on line 6a or 6b, describe in Part IlI
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descbeinPartlll. . . .. ... ................ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initilal contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe

0T - 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in [T s
Regulations section 53 4958-6(C)7 . . . . . . . .. e e e e e e e e e e e e e e e e e e e e l 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 15450047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to- Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. Inspection

Name of the organtzation Employer Identification number

FIRST TEE NEW YORK, INC. 31-1724122

PART III - LINE 1

FIRST TEE NEW YORK, INC. (D/B/A FIRST TEE OF METROPOLITAN NEW YORK, INC.)
("FTMNY") IS A NOT FOR-PROFIT YOUTH DEVELOPMENT ORGANIZATION INCORPORATED
IN MARCH 2000 UNDER THE LAWS OF THE STATE OF NEW YORK. FTMNY WAS FORMED
BY THE METROPOLITAN GOLF ASSOCIATION FOUNDATION, INC. ("MGAF") AND THE
METROPOLITAN PGA JUNIOR GOLF ASSOCIATION, INC. ("MPGA") AND IS A CHAPTER
OF THE FIRST TEE, A DIVISION OF THE WORLD GOLF FOUNDATION, INC. FTMNY
OPERATES SIX FACILITIES LOCATED IN THE METROPOLITAN AREA OF NEW YORK
CITY, WHICH INCLUDES TWO IN THE FIVE BOROUGHS, LONG ISLAND, TWO IN
CENTRAL NEW JERSEY AND FAIRFIELD COUNTY, CONNECTICUT. FTMNY WAS FORMED TO
TEACH CHILDREN LIFE SKILLS VALUES INCLUDING HONESTY, INTEGRITY, AND
CONFIDENCE THROUGH THE GAME OF GOLF. THUS, IN ADDITION TO LEARNING TO
LOVE AND PLAY A GAME FOR A LIFETIME, THE YOUNGSTERS WILL LEARN PERSONAL
FULFILLMENT OF PRIDE, SELF-ESTEEM AND SELF DISCIPLINE THAT WILL

POSITIVELY IMPACT THEIR LIVES.

DURING 2012, FIRST TEE NEW YORK, INC. CREATED A NEW BUSINESS UNIT
"EDUCATION" TO PROVIDE ADDITIONAL LEARNING SERVICES TO THE YOUTH OF OUR
CHAPTER. THIS UNIT FOCUSES ON PROVIDING RETENTION PROGRAMMING DESIGNED
FOR TEENAGE PARTICIPANTS. THE UNIT INCLUDES THE FOLLOWING SERVICES:
EDUCATIONAL WORKSHOPS, SAT PREPARATION, BASIC TUTORING CLASSES AND OTHER
COLLEGE PREPARATORY PROGRAMS. THESE SERVICES ARE DELIVERED BY INDUSTRY

PROFESSIONALS AND IS OFFERED AT ALL OF OUR FIRST TEE LOCATIONS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
JSA
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Schedule O (Form 990 or 990-E2Z) 2016 Page 2
Name of the organization Employer identification number
FIRST TEE NEW YORK, INC. 31-1724122
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.

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 COMPENSATION 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.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

IN 2016 WE STARTED A CERTIFYING OUTREACH PROGRAM WHERE WE PICKED
JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

FIRST TEE NEW YORK, INC. 31-1724122

ATTACHMENT 1 (CONT'D)

UP KIDS FROM THE LOCAL COMMUNITY AFTER SCHOOL PROGRAM AND BROUGHT
THEM TO OUR SITE FOR CERTIFYING CLASSES, THIS MADE AN IMPACT ON 75
KIDS. MANY OF THEM CONTINUED WITH US IN SIGNING UP FOR WEEKEND
CERTIFYING CLASSES HERE AND WESTCHESTER COUNTY. OUR SUMMER STEM
PROGRAM HAD 72 PARTICIPANTS ENROLLED. WE ALSO STARTED A NATIONAL
SCHOOL PROGRAM AT HARLEM VILLAGE ACADEMY EAST (OVER 100 2ND & 3RD.
GRADERS). EVERY WEDNESDAY DURING THE SCHOOL YEAR DURING THEIR
PHYSICAL EDUCATION CLASS WE'D TEACH THE FIRST TEE CURRICULUM. AT
MOSHOLU WE STARTED THE 1ST EVER PGA JUNIOR LEAGUE TEAM, ALL THE
MEMBERS OF OUR LEAGUE WERE FIRST TEE PARTICIPANTS (40). WE MADE IT
TO THE 3RD ROUND OF THE PAYOFFS BEFORE WE GOT ELIMINATED. WE ALSO
STARTED THE FIRST TEE JUNIOR LEAGUE CERTIFYING CLASS A MOSHOLU,
WHERE PARTICIPANTS WOULD HAVE A CHANCE TO PAY ON THE COURSE MORE
OFTEN AND COMPETE AGAINST OTHER PARTICIPANTS ALONG WITH WORKING ON

THEIR LIFE SKILLS. THIS IMPACTED OVER 300 PARTICIPANTS.

JSA Schedule O {(Form 990 or 990-EZ) 2016
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