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090 Return of Organization Exempt From Income Tax i
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 20 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internal Revenue Service P Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Cneckif C Name of organization D Employer identification number
apphcable
tanet® | CONNECTICUT SECTION, PGA OF AMERICA, INC.
yt?arw;e Doing business as 06-1151825
ralunn Number and street (or P O box if mait s not delivered to street address) Room/suite | E Telephone number
Funal 931 MAIN STREET CARRIAGE HOUSE 8604302302
- dtea City or town, state or province, country, and ZIP or foreign postal code G Gross recepls § 1,112,897,
o Ahended! SOUTH GLASTONBURY, CT 06073 H(a) Is this a group return
[[_Jagetes I'e'Name and address of principal officer TOM HANTKE for subordinates? [ Jves [(XINo
pending SAME AS C ABOVE f"\/ 7 | H(b) are all subordinates mcluded”D Yes D No
| Tax exempt status L] 501(c)(3) [(X] 50ic)( 6 )4 (insert no ) [ 4947(a)(1) DA If "No," attach a list {see instructions)
J Website.pr WWW ., CTPGA .COM H(c) Group exemption number P
K Form of organization | X ] Corporation [ [ Trust [__J Association [ J Other P> ~ ['L Year o formation 1 9 8 8] m State of legal domicile: CT
[Part 1] Summary [
g 1 Briefly descnbe the organization s mission or most significant activities SEE SCHEDULE O
&
§ 2 Check this box P> m the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
81 5 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5 19
£ | 6 Total number of volunteers (estimate if necessary) 6 50
za 7 a Total unrelated business revenue from Part VIII, column (C), 'ine N‘ 7a 165,440.
b Net unrelated business taxable ncome from Form 990-T, line 34 LRE M\ sr— 7b 12,514.
) —=IViC Pruerar Current Year
g | 8 Contrbutions and grants (Part Vill, line 1h) S NO y 7&)[ 0. 350.
oy £ | 9 Program service revenue (Part Vill, line 2g) Q 19 2018 [5771,284. 790,501.
2 § {10 Investment ncome (Part Vill, column (), Ines 3, 4. and 7d) Jepl 5,961. 9,280.
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, ¢, 10c, a —J&[309,052. 312,766.
— 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A /1 1J086,297. 1,112,897,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
% 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
L @ 15 Salanes, other compensation employee benefits (Part IX, column (A), ines 5 10) 486,199. 518,843,
Q 2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
UJ § b Total fundraising expenses {Part IX, column (D), ine 25) P> 0.
< Y17 Other expenses (Part IX, column (A), ines 11a-11d, 11f 24e) 583,909. 623,262.
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,070 ’ 108. 1,1 42 ,105.
(&) ] _ 19 Revenue less expenses Subtract ine 18 from line 12 16,189. <29,208.>
U} E§ Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 598,009. 585,257.
<Z| 21 Total habilities (Part X, line 26) 173,795. 172,120.
%)E 22 Net assets or fund balances Subtract ine 21 from line 20 424 ' 214, 413 B 137.

{ Part 1} | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete Dgclaration of preparer (other than officer) s based on all information of which preparer has any knowled

g §
771 o [_11/13 /253
Sign Signature of officer Date
Here TOM HANTKE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date C'“ec‘\ L_J] PTIN
I
Paid self employed
Preparer | Firm’s name » Firm's EIN
Use Only [ Firm’s addiess p, ;
s
Phone no
May the IRS discuss this return with the preparer shown above? (see mnstructions) L] Yes o] No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 7 {
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