OME No. 1545-0047

20_1__9

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

P_Go to www.irs.gov/Form990 for instructions and the latest information.

Form
(Rev, January 2020}

Department of the Treasury
internal Revenue Service

A _For the 2019 calendar year, or tax year beginning and ending
B Cheok if C Name of organization D Employer identification number
sprlcac | THE CONNECTICUT GOLF FOUNDATION, INC.
b THE FIRST TEE QF CONNECTICUT
LN Doing business as 06-1510744
e Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Fa | 55 GOLF CLUB ROAD 860 257 4171
i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 1,223, 542 .
pmended|  CROMWELL, CT 06416 H(a) Is this a group return
[ )fee= | £ Name and address of principal officer: MARK MORIARTY for subordinates? [ Ives No
pendhd | 55 GOLF CLUB ROAD, CROMWELL, CT 06416 H(b) are al subardinates incluced? | Yes [ No
| Tax-exempt status: - 501(c)(3) D 501{c) ( )+ {insert no.) [ 1 4947(a)1) or E:l 527 If "No," attach a list. {see instructions)
J Website:pr N/A H{c) Group exemption number

[ ] Other | 1. Year of formation: 199 8[ M State of legal domicile: C'T

K_Form of organization: [X] Corporation [ § Trust [ | Association
i Summary

o| 1 Briefly describe the organization’ s mission or most significant activities: TQ_IMPACT THE LIVES OF YQUNG
2 PEOPLE THROUGHOUT CONNECTICUT BY PROVIDING EDUCATIONAL PROGRAMS THAT
E 2 Check this box P [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 12) ..., 3 30
g 4 Number of independent voting members of the governing body (Part VI, line b} ... 4 30
g 5 Total number of individuals employed in calendar year 2019 (Part V. line 2a) . ... ... 5 28
Z| & Total number of volunteers {estimate if NECESSANY) ... 6 0
#| 7a Total unrelated business revenue from Part Vill, column (G}, line 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, iN@ 39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 665,024. 710,615.
2| 8 Program service revenue (Part VI, line 2g) 246,330. 238,061,
% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) ... 7 48. 596.
| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} . ... .. 166,725, 106, 477.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ..., 1,078,827, 1,0565,749.
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) 48,420, 45,253.
14 Benefits paid to or for members (Part IX, column (A), line d) . . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part 1X, column (&), fines 510} 473,330. 573,232.
2 16a Professional fundraising fees (Part IX, column {A), line 18 0 0
8| b Total fundraising expenses (Part IX, column (D}, line 25) P> 212,810. : o et
d| 17 Gther expenses (Part IX, column (A), lines 11a-11d, 11:24€) ... ... . 574,169,
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), line 25) . ... 1,161,797. 1,192,654.
19 Revenue less expenses. Subtfract line 18 from line 12 ... ... .. ...cccviiiiiiniiiiinni, -82,970. -136,905.
54 N Beginning of Gurrent Year End of Year
£ 20 Totalassets (Part X, 1€ 16) ______.......ccocoicoroccooeeoesoeeers e s 2,630,011.] 2,521,297.
29 21 Total liabiliies (Part X, i@ 26) ... 217,513, 245,704,
= Net assets or fund balances. Subtract line 21 fromiine 20 ..o i 2,412,498, 2,275,593,

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and staterents, and to the best of my knawledge and belief, it is
trus, correct, and complete. Declaration of preparer {other than officer) is based on‘all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DAVID C. SEAMAN, CONTROLLER
Type or print name and title
Print/Type preparer's name . Preparer's signature Date ﬁ“”“ 1| PTN
Paid PAMELA J. MATOCHA seremplyed  [PO0572001
Preparer |Firm'sname _p T. M. BYXBEE COMPANY, P.C. Firm'sEINp 06-1386456
Use Only | Firm's address . P« O+ BOX 187169

HAMDEN, CT 06518

Phonene.{203) 281-4933

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

- Yes I:l No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




THE CONNECTICUT GOLF FOUNDATION, INC.
THE FIRST TEE OF CONNECTICUT 06-1510744 page2

Check if Schedule O contains a response or note to any lineinthis Part 1l . i essieiieg e cee i

1  Briefly describe the organization's mission:
TO IMPACT THE LIVES QF YOUNG PEQPLE THROUGHCOUT CONNECTICUT BY

PROVIDING EDUCATIONAL PROGRAMS THAT BUILD CHARACTER, INSTILL
LIFE-ENHANCING VALUES AND PROMOTE HEALTHY CHOICES THROUGH THE GAME OF
GOLF ,

2 Did the organization undertake any significant program services during the Iyear which were not listed on the
PHOT FOMM 990 OF O90EZ? ... L\ \\\ oot st st L 1ves [XINo

If "Yes," describe these new services on Schedule O,
3 Did the organization ¢ease conducting, or make significant changes in how it conducts, any program services? ... ... [:] Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coda: )(Expensas$ 717;389- including grants of § ‘ 45: 253- ).(Flevenue$ 238,657- )
TO IMPACT THE LIVES OF YOUNG PEOPLE THROUGHOUT CONNECTICUT BY PROVIDING
EDUCATIONAL PROGRAMS THAT BUILD CHARACTER, INSTILL LIFE-ENHANCING

VALUES AND PROMQOTE HEALTHY CHOICES THROUGH THE GAME OF GOLF.

4bh  (code: ) {Expenses § including grants of § } (Revenue $ )
© 4¢  (Code: } (Expenses $ : including grants of § ) {Revenue $ . )
4d Other program services {Describe on Schedule O.)
(Expenses § ingluding grants of $ } {Revenue $ )
4e _Total program setvice expenses P 717 ,389.
Form 990 (2019)
932002 01-20-20
2
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THE CONNECTICUT GOLF FCOUNDATION, INC.
Form 990 2019) THE FIRST TEE OF CONNECTICUT 06-1510744  page3
V] Checklist of Required Schedules

"

Yes | No
1 s the organization described in section 501(c){3} or 4847(a)(1) (other than a private foundation)?
If Y@, " COMDIEIE SCRETUIE A ........ooo¢eee.eeoveveoe oo ee vt e 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..., 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, Partl _............. e et e s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlwtles, or have a sect|on 501(h) election in effect
during the tax year? f "Yes," complete SChedue C, PArt 1 | ... . oottt e ee e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c)(6} organization that receives membership dues, assessments, or
-similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Partilf ... v 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part! [. © X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
" the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Partll ... e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCROTUIE Dy, PAFEHT oo oo oo ee ettt e b8 41811 £ LR e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabmty, serve as a custodian for '
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes,* complete SCREALIE D, PArt IV ... ..o e e
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

of in quasi endowments? f "Yes, " complete Schedtle D, PArt V... s
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VII, VIll, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? |f "Yes," complete Schedule D,

PAEVE o 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 167 Jf "Yes, * complete SChedule D, PARE VI ....._..........ccececweeeressessassnsssmsncinsissocneoni 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, fine 167 If "Yes,* complete Schedule D, Part VIl ... s 1ic 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 /f "Yes, " complete SCROOLIE D, PAME DX ... ... iiiiiietrer oot e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 116 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCHEALIE D, PAFES XTANA X oo oo oot oot oo e ere oo 00 s 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 XJ and Xif is optional ... 12b X
13 Is the organization a school described in section 170N 1)(A))? f “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg. fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedula F, Parts 1and IV ... ' 14b X
15 Did the organization report on Part |X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV .............cccooomiiirisnc i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? if *Yes, * complete Schedule F, Parts H1and IV _.._...............mmerereercrmeeirsiines e 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 1167 Jf *Yes, " COMPlete SCAOTIE G, PRI I ...........cooowcevricererecriomiomsossisissss s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1C and Ba7 If *Yes, " COMDIEIE SCEAUE G, PAITII ........o...ooovoeoeosvessossees e seess e s 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? jf "Yes,"
COMPIEIE SCREUUIE G, PAME Il _........eooveoo et b 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf “Yog,* complate Schedule f, Parsland il . .. i it 21 X
Form 990 (2019)

832003 01-20-20
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THE CONNECTICUT GOLF FOUNDATION, INC.
Eorm 990 (2019) THE FIRST TEE OF CONNECTICUT 06-1510744 Page 4

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Parts [ and I .........c.c.cowvrooreeeeeeeeeeee e eneesen e 2 | X

23 Did the organization answer "Yes” to Part V|, 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? f "Yes, ‘ complete

SCHOAUIB  oovooe oot et 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 2002? ff “Yes," answer lines 24b through 24d and complete
SCNEAUIE K. IF"IND," GO B0 I8 258 ... 1. oovoeooets e vee st cvevee s eaemeesses s st et b i e eabs e eh RS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? ..., e eeseee s R . | 240
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . ... e 24d
25a Section 501(ci3), 501{c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit |
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part!. ... e 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-E27 jf "Yes," complete
SOROGUIE L, PAITL  ooooooooeeoe oot ee et ee oottty | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
X

controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partll ... 26
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? [f "Yes," complete Schedule L, Part lif ........
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, key employee, creator or founder, ot substantial contributor? jf

"Yes, " COMPIEtE SCHOOUIE L, PAMTIV ... oottt tr £ bbb 28a X
b A famify member of any individual described in line 28a? if “Yes," complete Schedufe L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
NS, " COMPIOE SCHETUIE Ly PAEIV ooooooeo oo ooee oo oe oo oo oo ot110 1501 b 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ............c...cccoeeiiiciinnaenins e Lo e et e e et nia e s e eaeenran e |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schegule N, Part! ................. 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? ff "Yes, " complete
SCREGUIE Ny PAIE Il oo oo oo s et eseer s r a8t e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
- sections 301.7701-2 and 301.7701-37 If *Yes, " complete SCHEAUIE R, PAITT ... .....cccooimiuriieeesivusumsrs oo 33 X
Was the organization related to any tax-exempt or taxable entity? i *Yes, " complete Schedule A, Part i, i, or IV, and
PArt Vo B T oot i oo eee e m e sea s rk b eh e s emesa e e a e B e 34 X
35a X

35a Did the organization have a controlled entlty within the meaning of section 512(b}{13)? |
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)7 Jf "Yes,* complete Schedule R, Part V, line 2 .............c.coirrcninninci e 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, liN@ 2 ... USSP PRUROPRPOTIY. v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

&
B

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ,,,,,,,,,,,,,,,,,,,, 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if notapplicable ... 1b
¢ Did the organization comply with backup withholding rulas for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WInNers? . ... i TP U SR

932004 01-20-20 Form 990 (2019)
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THE CONNECTICUT GOLF FOUNDATION, INC.
THE _FIRST TEE OF CONNECTICUT . 06-1510744  Paged

Yes | No _

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e

b If “Yes," has it fled a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financtal accounty? ...
b If “Yes," enter the name of the foreign country P : ‘

. Sae Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 oris a partyto a prohibited tax shelter transaction?

¢ [ "Yes" to line 5a or 5b, did the organization file FOrm BBBETT | ... ... e e
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable CONtABUtIONS? s SRR TTTURTUT T

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gn‘ts

Were NOLTAX ABAUCHDIET oot e oo ettt ee e an e e bbb et R
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... e
Did the organization sell, exchange, or otherwise dispose of tangible persona property for which it was required
B0 Il FOIIT BB ittt oot e e e e AL et
If "Yeos," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiims, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... s

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e
10 Section 501(c){7) organizations. Enter:

[ -

Fa -~ 0o Qo

a Initiation fees and capital contributions included on Part VL, line 12 .. 10a

b Gross receipts, included on Form 999, Part ViIl, line 12, for public use of.club facilites ... 10b
11  Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders ... s et e 11a

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

AMOUNtS dUe OF FECeIVed OM tHRIMY | | .. oo Ceesssceesecssssms s uns s sessassne e 11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization ﬂllng Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b.§ .

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . e, eeeerer i T .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans > 113b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the TXYEAIT e sir e
b if "Yes," has it fled a Form 720 to report these payments? Jf "No, * provide an explanation on Schedule O ... .
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the YBAMT? | ... ... ... i e e
if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Scheduls O.

Form 990 (2019)
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THE CONNECTICUT GOLF FOUNDATION, INC.

Form 990 (2019) THE FIRST TEE OF CONNECTICUT 06-1510744  pageB
- Governance, Management, and Disclosure g each "ves" response to lines 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedude O contains a response or note to any linein this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | ... o 1a
If there are material differences in voting rights among members of the governing body, o If the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any.other
officer, director, trustee, or key employee? . .. OO USSRV OPPTRPRTPPP Y 2

3  Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directars, trustees, or key employees to a management company or other person? e, s . 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5

6 Did the organization have members or SLOGKNOIAEIST .. ...cooooiooosieeeoeesiesreeesemeeiessescesss e e |8
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

7a

more members of the gOverning BOAY?T . ... s s
b Are any govemance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GOverning BOGY? | e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a Thegoverning BOAY? e OO USRI POPORS
b Each committee with authority to act on behalf of the governing body? . e
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Saection A, who cannot be reached at the

X
X
X
X
X
X
X

9 X
Yes | No
10a X

10a Did the organization have local chapters, BrANCRIES, OF AIBIES T e ettt eb et s st e e r et e
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUMPOSEST e
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L ;
12a Did the organization have a written conflict of interest policy? If *No," Go to line 13 . ....ooce i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? ... 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes," describe

12¢

in Schedule O how this was done ... ettt evrierrare e
13  Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destruction DO CY T e e s
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The otganization's CEQ, Executive Director, or top management official ... s
b Other officers or key employees of the organization ‘ ‘
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a
taxable entity during the year? ... TSRO U VU UU PSR TOOTR )
b I "Yes," did the organization follow a written pollcy or procedure requiring the organrzatlon to evaluate its partlmpatnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard_tha orgamzatlon S
exempt status with respect to such arranqements’r‘ ; __1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
D Own website D Another's website Upon request ‘:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
DAVID C SEAMAN, CPA - 860 257 4171
55 GOLF CLUB ROAD, CROMWELL, CT 06416

932006 01-20-20
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THE CONNECTICUT GOLF FOUNDATION, INC.

Form 990 2019) THE FIRST TEE OF CONNECTICUT 06-1510744 - pPage 7
VIIT Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors ‘ :
Check if Schedule O contains a response or note to any line inthis Part VIL D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabte for all persons required to be listed, Report compensation for the calendar year endmg with or within the organization's tax year.
# List all of the organization's current officers, directors, trustees (whether individuals or organizations}), regardless of amount of compensation..
Enter -0- in columns (D}, (E), and (F)if no compensation was paid. )
® | ist all of the organization's current key employees, If any, See |nstruct|ons for definition of "key employee

. ® |jist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated orgamzahons
® List all of the organization’s former officers, key employees, and highest compensated employees wha received more than $100,000 of -
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organlzatton,
more than $10,000 of reportable compensation from the erganization and any related organizations. ‘ :

See instructions for the order in which to list the persons above. -

|:| Check this box if neither the organization nor any related organization compensated any current ofﬂcer, director, or trustee.

(A) (B) - {€) [(2) I (E) {F)
Name and title Average | o Gfegfgi?;‘mm one Reportable Reportable - Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/inustee) from from related other
{list any % the organizations compensation
hours for | = =z organization (W-2/1099-MISC} from the
related 2 % g (W-2/1099-MISC) ' C organization
organizations| £ | & £l and related
below 22| |2 |88 = organizations
line) HHEEEHEREE
(1} BARBARA KARIS DOWNEY 0.00
DIRECTOR X 0. 0. 0.
(2} CRAIG WATCHMAKER 0.00
DIRECTOR X 0. 0. 0.
(3) DAVID M, LADD 0.00
DIRECTOR X 0. 0. 0.
(4) DAVID P, MARKS 0.00
DIRECTOR x| 0. 0. 0.
{(5) GLEN M., RAPOPORT, DMD 0.00
DIRECTOR ‘ X 0. 0. 0,
(6) HENRY T.A, MONIZ 0.00| | ‘
DIRECTOR X| 0. 0. 0.
{7) LORENZO B. WYATT 0.00
" TREASURER X X 0. 0. 0.
(8) MANU MAZUMDAR 0.00]
DIRECTOR X Q. 0. 0.
(9} MARSHALL RUBEN 0.001(. |.
DIRECTOR X 0. 0. 0.
(10) MERCEDESE LARGE 0.00 ,
DIRECTOR X 0. 0. 0.
{11) MICHAEL MORAGHAN 0.00 ,
DIRECTOR X 0. 0. 0.
{12) MIM SCHRECK 0.00 .
- DIRECTOR _ X 0. 0. 0.
{13) SCOTT SEYMOUR 0.00 '
DIRECTOR X 0. 0. 0.
(14} THOMAS E, VACHERON 0.00
DIRECTOR X 0. 0. 0.
(15} CHRIS GOODWIN 0.00
DIRECTOR X 0. 0. 0.
(16) IAN MARSHALL 0.00
DIRECTOR X 0. 0. 0.
{17) LAUREN STEPHENS 0.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019
7
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THE CONNECTICUT GOLF FOUNDATION, INC. -
Form 990 (201 9) THE FIRST TEE OF CONNECTICUT : ‘ 06-1510744 . page8

1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) {B) (9] (D) 3] F)
Name and title Average o ot Drigfgiﬁ‘m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsotot/inustee) from from related other
fistany |5 ‘the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3! 2 3 (W-2/1099-MISC) organization
organizations| 2 | < | g |g and related
below :“;’ ;’3 o 2 28 & organizations
. | ine) | S1E|2|5[EE 5
(18) MARK WESTIN 0.00
DIRECTOR. ‘ X 0. 0. 0.
(19} BRAD FAXON 0.00 .
HON, DIRECTOR - X 0. 0. 0.
(20} J. J, HENRY 0.00
HON. DIRECTOR X 0. 0. 0.
(21) KAREN HOPP 0.00
DIRECTOR X 0. 0. 0.
(22) JOE LACAVA 0.00
HON, DIRECTOR X 0. 0. 0.
(23) DONNY MARSHALL 0.00
HON, DIRECTOR Q. 0. 0.
({24) DANIEL MARTINEZ CLAVIJO 0.00
HON, DIRECTOR 0. 0. 0.
(25) EDWIN H, MAY III 0.00
CHAIRMAN EMERITUS 0. 0. 0.
(26) PATRICIA H. MEISER 0.00
PRESIDENT 0. 0. 0.
T — 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 89,552. 0. 5,373.
d Total {add lines 1b and 1c} .. 89,552, ' 0. 5,373.

2  Total number of individuals (lncludlng but not hmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P>

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 if *Yes," complete Schedule J for such individual ... SO S OSSOSO PSP PYOO PRSPPI
4  For any individual listed on line 12, is the sum of reportable compensation and other compensat:on from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organi;étion or individual for services
rendered to the organization? ff "Yes * complete Schodule J for SUCH Do O s TN
Section B. Independent Contractors : :
1 GComplete this table for your five highest compensated mdependent contractors that received more than $100,000 of compensatlon 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 NONE " Description of services Compensation

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

$100,000 of compensation from the organization » 0
SEE PART VII, SECTION A CONTINUATION SHEETS Forrm 990 (2019)

932008 01-20-20
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THE CONNECTICUT GOLF FOUNDATION, INC.
Form 990 THE FIRST TEE OF CONNECTICUT . _ 06-1510744

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Combensated Employees (continued)

(A) (B) () () B 15}
Name and title Average Position : Reportable Reportable Estimated
hours {check all that apply) compensation compensation * amount of
pet from from related other
week g the organizations compensation
(istany | B organization (W-2/1099-MISC) .from the
noursfor | S| z {W-2/1099-MISC) ‘ organization
related * | 5 | & . g and related
organizations E é B £ organizations
~ below g E|s E Z| =
iine) E|lE|ls5|8| £ e
{27) DAVID E. POLK 0.00 ‘
* EMERITUS DIRECTOR X 0. 0. 0.
{28) GARY M, REYNOLDS 0.00
EMERITUS DIRECTOR X 0. 0. 0.
(29) BEVERLY BUCKNER BAKER 0.00
DIRECTCR X 0. 0. 0.
(30) KENNETH BALDWIN 0.00
SECRETARY X X 0. 0. 0.
(31) DONALD J, BARR 0.00
EMERITUS DIRECTOR o X 0. 0. 0.
(32) THEODORE BOBROSKE 0,00 v
DIRECTOR - X 0. 0. 0.
{33) PAUL BOCCIARELLI 0.00
DIRECTOR X 0. Q. 0.
(34) TIM BUNT o 0.00
DIRECTOR X 0. 0. 0.
{35) JIM CALHOUN 0.00
HON, DIRECTOR X 0. 0. 0.
(36) JEFF CALHOUN 0.00
DIRECTOR . X 0. 0. 0.
{37} ELIZABETH CARON 0.00 o
HON. DIRECTOR. X 0. 0. 0.
(38) JEFFREY L, COHEN 0.00
DIRECTOR . X 0. 0. g.
(39) JAVIER COLON 0.00
HON, DIRECTOR X|. 0. 0. 0.
(40) ALICIA B, DAVENPORT 0.00 )
DIRECTOR X Q. 0. 0.
{41) DAVID DIXON 0.00 .
CHAIRMAN X X 0. 0. 0.
(42) MARK MORIARTY | 40.00 . : , '
PRES./EXEC, DIRECTOR - . ' X ' 89,552.] 0. 5,373.
Total to Part Vii, Secticn A line 1c_____.. e i i 89,552. 5,373,
A
9
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THE CONNECTICUT GOLF FOUNDATION, INC.

Form 990 (2019) THE FIRST TEE OF CONNECTICUT 06-1510744 Page 9
dPartVIilz] Statement of Revenue ‘
GCheck if Schedule O contains a response or note to anylineinthis Part VIl L. cincnn s [:l
(A (] {©) . (D
Total revenue | Related or exempt Unrelated | Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Foderated campaigns 1a : i 1
[ b Membership dues 1b
S ¢ Fundraising events ., 1c 137,133,
& d Related organizations 1d
Y e Government grants (contnbutlons) 1e
é £ All other contributions, gifts, granis, and .
F similar amounts not included above | 1f 573,482,
E g Noncash contributions included In fines 1a-1f | 1% ‘ :
3 h Total. Addlines 1adf i, >
: Business Code |: 4 R
g | 2a GOLF CLINICS 713990 238,061. 238,061.
2d
(%] c
29 e
a . f All other program service revenue | .
g_Total. Add fines 2a2f , e | 238,061.1°
3 Investment income (i ncludtng deends lnterest and : ‘ . .
other SIMilar AMOUMS) ..__................ccooosoororemeeee e cireores > 596. 596.
4  Incoms from investment of tax-exempt bond proceeds »
5 Rovalties ...
6 a Grossrents ... Ba
b Less: rental expenses | 6b
¢ Rental income or {loss) 6c
d Net rental income or {loss)
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory {7a
b Less: cost or other basis -
g and sales expenses ... 7b
§ ¢ Gainorfloss) .. ...
é d Net gain or (loss) ...
g 8 a Gross income from fundraising events (not
5 including $ 137,133, of
contributions reported on line 1¢). See
Part IV, line 18 ... e 8a274,270,
b Less: direct ekpenses ___________________________ 8b{l67,793.
¢ Net income or {loss) from fundraising events - .............
9 a Gross income from gaming activities. See |
PartIV,line 18 . ..o 9a
Less: direct expenses ... gb
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103
Less:costofgoodssold ... ... 10
¢ Net income or {loss) from sales of iny mventorv
Business Code |
% 11 a
E b
8 c
B d Allotherrevenue . ...
= e Total. Addlines 11a-11d  ......ooooovriiiiiiisinniieeeeen S Gt : 4
12  Total revenue. See instructions ... s p [1,055,749. 238,657, 0.1 106,477.
932009 01-20-20 Form 990 (2019)
i0
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THE CONNECTICUT GOLF FCOUNDATION,

INC.

019) THE FIRST TEE OF CONNECTICUT 06-1510744 Page 10
‘PartilXi[ Statement of Functional Expenses
Section 501(c)(3} and 501(c)4) organizations must complete all columns. All other arganizations must complete cotumn (A).
Check if Schedule O contains a response or note to any ne in this Part X ..o e e s I:]
- , A C = -
Do el ot apon | Tomdupomses | proganico | Morsgeremiond | Fundan
1 - Grants and othér assistance to domestic organizations 4
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic . :
. individuals, See Part W, line22 45,253, 45,253,
3 Grants and other assistance to foreign . ‘
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, ‘ :
trustees, and key employees . ... 89,552. 22,388,
6 Compensation not included above to disquafified ' ]
persons (as defined under section 4958(f)(1)) and :
persons described in section 4958(c)(3)B) ... 376,059. 192,849. 18,804. 164,406.
7 Othersalariesandwages . .. ...
8  Pensien plan accruals and contributions (inclide )
section 401(k) and 403(b) emplayer contributions) 22,041, 12,272, 4,924. 4,845,
9 Otheremployes benefits 43,775. 14,412. 29,363.
10 Payrol taxes ) 41,805. 20,215. 7,394, 14,196,
11 Fees for services (nonemployees): '
a Management
b Legal .. ...
© ACCOUMING . .o, 8,850. 8,850.
d LobbYing . . ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of {ine 25,
column {A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion . e 8,914. 8,914,
13 Office eXpenses . ...............cccoooovvoernrrrcrnnnn 60,898. 60,898.
14 Information technology ... ...
16 Rovalties ...l
16 OCCUPANGY ... .....ccooooveerrererreeeoseesseeeierieens 5,071, 5,071.
AT TOBVEl e 22,354.} 3 . 22,354,
18 Payments of travel or entertainment expenses ) :
for any federal; state, or local public officials
19 Conferences, conventions, and mestings .,
20 interest ... ‘
21 Payments to affiliates ; ] B
22 Depraciation, depletion, and amortization | 57,860. 28,930. 28,930.
23 INSUMANCE * _.....cccccoeeiiiiensioneier i
24  Other expenses. Itemize expenses not covered |
: ahove (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) = s o
a LESSONS 267,806. 267,806.
b GOLF COURSE MAINTENANCE 63,580. 63,580.
¢ SUMMER CAMPS 23,584. 23,584.
d COMMUNICATIQONS 21,175. 21,175,
e All other expenses 9,646. 3,111. 6,535.
25  Total functional expenses. Add lines 1 through 24e 1,192,654, 717,389. 262,455. 212,810.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campalgn and fundraising solicitation.
Check here - |:] if following SOP 98-2 (ASC 858-720)
Form 990 (2019)
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THE CONNECTICUT GOLF FOUNDATION, INC.
Form 990 (2019) . THE FIRST TEE OF CONNECTICUT 06-1510744 page 11
Balance Sheet ‘ ‘

Check if Schedule O contains a response or note to any line in this Pant X ... T . ..... i ............................. EI
‘ (A) (B)
Beginning of year End of year

1. Cash-non-nterest-Deanng . ... 1
2 Savings and temporary cash investments . e ' 705,829.] 2 650,682,
3 Pledges and grants receivable, net | e ‘ 3
4 ACCOUNES FECBIVADIE, MBE . .. ||\ oo icoceoeoeecooese oo esses e L. 15,000.] 4 2,000
5 |oans and other receivables from any current or former officer, director, ; a :

trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .
6 - Loans and other receivables from other disqualified persons (as defined
- under section 4958(A(1)), and persons described in section 4858(c)(3)(B) ...
7 Notes and loans receivable, net

0
§ B INVENON®S TOr SAI0 OFUSE . .. \iiicoccocoeesecoeersereoeesoe oo seeee oo
< | 9 Prepaid expenses and deferred charges . ... ..o
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D . 10a ‘ Y b : i3 PR
b Less: accumulated depreciation ... 10b 428,549. 1,909,182.] 10¢ 1,855,817,
11  Investments - publicly traded securities . ... e, 11 '
12  Investments - other securities. See Part IV, line 11 ... TR 12
13 - Investments - program-related. See Part IV, line 11 . T s ' 13
14 Intangible assets ... 14
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 156 (must equal line 33) 2,630,011.( s 2,521,297,
17 -Accounts payable and accrued expenses . i, 60,763.] 17 88,954.
18 GrantS PAYADIE et '
19 Deferred reVENUE ... ..ot se s oo arn e s
20 Tax-exempt bond liabilities
251  Escrow or custodial account liability. Complete Part IV of Schedule D .
o | 22 Loans and other payables to any current or former officer, director,
;{:-’- trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ...
~ 23  Secured mortgages and notes payable to unrelated third parties ... ' ‘ _
24 Unsecured notes and loans payable to unrelated third parties ... 156,750.] 24 -156,750.
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChEAUIE D oo oo es s et 25
__ |26 Total fiabilities. Add lines 17 throuqh 25 s i 217,513, 245,704.

Organizations that follow FASB ASC 958, check here b

and complete lines 27, 28, 32, and 33. : i
27  Net assets without donor restrictions s 2,135,517.] 27 2,019,262,
276,981.| 28 © 256,331

28 - Net assets with donor restrictions |, ...,

' Organizations that do not follow FASB ASC 958, check here P D ‘
and complete lines 29 through 33.

| 20 Capital stock or trust pnnCIpal or current funds ,,,,,,,,, i S T

30 Paid-in or capital surplus, or land, building, or equapment fund

181 Retained eamings, endowment, accumulated Income, or other funds .. ‘

32 Total net assets o fund BalANCES . __..............c...ccoomommmimririericeciosmmneeinns 2,412,498.| 32 2,275,593.

— 133 Total liabilities and net assets/fund balances . 2, 630, 01i.] 33 2, 521,297,
, - _ Form 990 (2019)

Net Assets or Fund Balances

932011. 01-20-20
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. THE CONNECTICUT GOLF FOUNDATIQON, INC. L
Form 990 (2019) THE FIRST TEE OF CONNECTICUT 06-1510744 pagel2
| Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line inthis Part X1 i e h et irzaeeireeint eyt easees i [:]
1 Total revenue (must equal Part VIII, colamin (A}, 1€ 12) .o 1 1,055,749.
2 Total expenses (must equal Part IX, column (A), line 25) ... e e 2 1,192,654,
3 Revenue less expenses. Subtracttine 2 fromline 1 . 3 -136,905.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, columee (A) ... ... 4 2,412,498,
- .6 Netunrealized gains (108ses) On inVestMents . ... e 5
6  Donated services and use of facilities ... R S R SUURRVOTORY SR 6
7. Investment expenses | . ... . e S URRPRTOURR et e st e s SRR 7
8 Prior period adjUstMents e b e e eveees 8
.9 Other changes in net assets or fund balances (explain on Schedule O) - e, 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 32, .
LCOMIMIO (B) oot s e 10 2,275,593,

] Financial Statements and Reportlng .
Check if Schedule O contains a response or note to any fine in th1s Part XIE i v s i e e e e

1 Accounting method used to prepare the Form 990: [l cash Accrual  [_] Other
- |f the organization changed its method of accounting from a prior year or checked "Other,* explainin Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . T
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewedona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis [:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consolidated and separate hasis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 . e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why on Schedule O and describe any steps taken to undergo suchaudits ... PTITTOTR 3b
‘ o . Form 990 (2019}
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" Exclusion Codes

General Exceptions

01-

02 -

03 -

04-

05 -

income from an activity that is not
regularly carried on (section 512(a)(1))

Income from an activity in which labor is a
material income-produciag factor and
substantially all (at deast 85%} of the work
is performed with unpaid labor (section
513(a)}{ 1))

Section 501(c)(3) organization - [ncome
from an activity carried on primarily for
the convenience of the organization’s
members, students, patients, visitors,
officers, or employees (hospital parking
lot or museum cafeteria, for example)
(section 513(a}(2))

Section 501(c){4) local association of
employees organlzed before May 27,
1969 - Income from the sale of
work-related clothes or equipment and
items normally sold through vending
machines; food dispensing facilities; or
snack bars for the convenience of
association members at their usual places
of employment (section £13(a)(2)}

Income from the sale of merchandise,
substantially all of which {at least 85%)
was danated to the organization {section
513(a)(3))

Specific Exceptions

06 -

07 -

08-
09 -

10 -
i1-
12-

13-

Saction 504{c){(3), (4), or {5} organization
gonducting an agricultural or educational

fair or exposition - Qualitied public
entertainment activity income (section
513(d){2))

Section 501(c}(3), (4), (5}, or (6}

organization - Qualified convention and

trade show activity incame {section 513(d)(3))

Income from hospital services described
in section 513(e)

Income from noncommercial bingo games that do
not violate state or Jocal law (section 513(f})

income from games of chance conducted by an
organization in North Dakota (section 311 of the
Deficit Reduction Act of 1984, as amanded)

Section 501(c)(12} organization - Qualified pole
rental income (section 513(g)) and/or member
income (described in section 501(c)(12){H))

Income from the distribution of Jow-cost articles
in connection with the solicitation of charitable
contributions (section 513(h))

Income from the exchange or rental of
membership or donor fist with an organization
¢ligible to receive charitable contributions by
a section 501(¢)(3) organization; by a war
veterans' organization; or an auxiliary unit o
society of, or trust or foundation for, a war
veterans' post or organization (section 513(h))

Modifications and Exclusions

14 -

15 -
16 -

Dividends, interest, payments with respect to
securities loans, annuities, income from notional
principal contracts, other substantially similar
incorne from ordinary and routine investrnents,
and loan commitment fees, excluded by section
512(b)(1)

Rovalty income excluded by section 512(b)(2}

Real property rental income that does not depend
on the income or profits derived by the person
leasing the property and is excludad by section
612(b)(3)

17 - Rent from personal property leased with
real progarty and incidental (10% or less)
in relation to the combined income from
the real and personal property (section
512(b}(3)) . .
Gain or loss from the sale of investments
and other non-invertory property and
from certain property agquired from
financial institutions that are in
conservatorship or receivership (sections
512(b)(5) and (16){A})

19 - Gain or loss from the lapse or termination
of options to buy or sell securities or real
property, and on options and from the
forfeiture of good-faith deposits for the
purchase, sale, or lease of investment real
estate (section 512(b)(5)) '

(ncome from research for the United
States; its agencies or instrumentalities;

or any state or political subdivision (section
512(b)(7))

income from research conducted by a college,
university, or haspital (section 512(b)(8))

Income from research conducted by an
organization whose primary activity is
conducting fundamental research, the results
of which are freely available to the general
public (section 512(b}(9})

tncome from services provided under license -
issued by a federal regulatory agency and
conducted by a rellgious order or school
operated by a religious order, hut only if the
trade or business has been carried on by the
organization since before May 27, 1959
{section 512(b)(15))

Foreign Organizations

24 -

18 -

20 -

21-

22 -

28 -

Foreign organizations only - Income from a
trade or business NOT conducted in the United
States and NOT derived from United States
sources {patrons) (section 512(a}(2))

Social Clubs and VEBAs

25-  Section 501(c)(7), {9), or (17} organization -
Non-exampt function income set aside for a
charitable, etc., purpose specified in section
170(c)(4) (section 512(a)(3)(B)(i))

26 - Section 501{c)(7), (9), or (17) organization -
Proceeds from the sale of exempt function
property that was or will be timely reinvested
in similar property (section 512(a}(3)(D}}

27 - Section 501(¢)(9) or (17) organization -

Nonfunction income set aside for the
payment of llfe, sick, accident, or other
. benefits (section 512{a)(3)B)}ii)

Veterans' Organizations

928 - Section 501(c)(19) organization - Payments for
life, sick, accident, or health insurance for
members or their dependants that are set aside
for the payment of such insurance benefits ar
for a charitable, etc., purpose specified in
section 170(c)(4) (section 512(a){4))

Section 501(c){19) organization - Income
from an insurance set-aside (see code 28
above) that is set aside for payment of
insurance benefits or for a charitable, etc.,
purpose specified in section 170(¢)(4)
(Regs. 1.512(a)-4(b}2))

29-

33-

Dlebt-Fina_nc_e,d Income

30 - Income exempt from debt-financed (section
514) provisions because at keast 85% of the
use of the property is for the organization’s
exempt purposes. {Note: This code is only
for income from the 15% or less non-
exempt purpose use. ) (section 514(h)(1)(A))

" Gross income fram mortgaged property used
in research activities described in section
512(b)(7}, (8), or (9) (section 514(b)(1)(C))

Gross income from mortgaged property used
in any activity described in section 513(a)(1),
(?), or (3} (section 514{b)(1)(D))

Incomé from mortgaged property (neighbor-
hood land) acquired for exempt purpose use
within 10 years (section 514(b)(3}}

Income from mortgaged property acquired by
beguest or devise (applies to income received
within 10 years from the date of acquisition)
(section 514(c)(2){B))

Income from mortgaged property acquired by
gift where the mortgage was placed on the
praperty more than 5 years previously and the
property was held by the donor for more than
5 years (applies to income received within 10
years from the date of gift) (section 514(c)
(2)B)) :

income from property received in return for
the cobligation fo pay an annuity described in
section 514(c)(5)

income from martgaged property that provides
housing to low and moderate income persons,
to the extent the mortgage is insured by the
Federal Housing Administration {section
514(c)(6)). (Note: in many cases, this would
be exempt function income reporiable in
column (e). It would not be so in the case
of a section 501(c)(5) or (6) organization,
for example, that acquired the housing as
an Investment or as a charitable activity.}

“‘Incame from mortgagéd real property owned
by a school described in section 170(b){1)
(A}(ii); a section 509(a)(3) attillated support
organization of such a schaal; a section
501(c)(25) organization; or by a partnership in
which any of the above organizations owns an
interest if the requirements of section
514{c){0)(B)(vi) are met {section 514(¢)(9))

Special Rules

39- Section 501(c)(5) organization - Farm Income
used to finance the operation and maintenance
of a retirement home, hospital, or similar facility
operated by the organization for its members
on property adjacent to the farm fand (section
1951(b)(8){B) of Public Law 94-455)

Annual dues, not exceeding $161 {subject

to inflation}, paid to a section 501(c)(5)
agricuttural or horticultural organization
{section 512(d))

Trade or Business

41- Gross income from an unselated activity that is
regularly carried on but, in light of continuous
losses sustained over a number of tax periods,
cannot be regarded as baing conducted with
the motive to make a profit {not a trade or
business}

Other
42-

31-

32-

34-

35 -

36 -

37-

33-

40-

Receipt of qualified sponsorship payments
described in section 513(1)

Exclusion of any gain or loss from the

gualified sale, exchange, or other disposition

of any qualifying brownfietd property (section
512(b){19) *

43 -

925001 01-17-20



SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Internal Revenue Service

OMB No. 1545-0047

2019

P Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the organization

THE CONNECTICUT GOLF FOUNDATION, INC.
THE FIRST TEE OF CONNECTICUT '

0

Employer identification number

6-1510744

~Tteason for Public Ghanity Stalus (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b) 1)}(AXi).
A school described in section 170{b} 1}{A)(ii). (Attach Schedule E (Form 990 or-990-EZ})

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

A medical research organization operated in conjunction with a hospital described in section 170
city, and state.

- 0NN =

(b)1)(Aii). Enter

the hospital’s name,

section 170{b){1){A}iv}). (Complete Part Il.) ‘

A federal, state, or local government or governmental unit described in section 170{b){1)(A}v)-
An organization that normally receives a substantial part of its support from a governmental u
section 170{(b}{1)(A)vi). (Complete Part I1.)

A community trust described in section 170{b)X 1{A)(vi). (Complete Part 1)
An agricultural research organization described in section 170(b)1){AXix) operated in conjun
or university or a nonland-grant college of agricu
university:

ction with a land-grant

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
nit or from the general public described in

college
Iture (see instructions), Enter the name, city, and state of the college or

0 00 B0 0 0000

10 An organization that normally receives: (1) more than
activities related to its exempt functions - subject to ©
income ‘
See section 509(a){2). (Complete Part IIl.)

An organization organized and operated exélusively to test for public safety. See. section 509{a)(4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

11
12

]

33 1/3% of its support from contributions, membership fees, and gross receipts from
ertain exceptions, and (2) no more than 33 1/3% of its support from gross investment
and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

purposes of one ar

more publicly supported organizations described in section 509{a)(1} or section 509(a)(2). See section 509{a)}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[ ] Typel A supporting organization operated, supervised, or cortrolied by its supported
the supported organization(s} the power to regularly appoint or elect a majority of the di
organization. You must complete Part IV, Sections Aand B. - . o
Type I1. A supporting organization supervised or controlled in connection
control or management of the suppotting organization vested in the same persons that co
organization(s). You must complete Part IV, Sections A and C.

L3

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lI} non-functionally integrated. A supporting org

[

organization(s), typically by giving
rectors or trustees of the supporting

with its supported organization(s), by having '
ntrol or manage the supported

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

anization operated in connection with its supported organization(s)

that Is not functionally integrated. The organization generally must satisfy a distribution (equiremeht and an attentiveness

requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V. . ‘
Check this box if the organization received a wiitten determination from the (RS that it is a Type |, Type ii, Type I
functionaily integ'rated, or Type Il non-functionailly integrated supporting organization.

f Enter the number of supported organizations ) )

e

.

{v) Amount of monetary
‘support {sea instructions)

T] 15 The orgamzauen sies

in yGur poverning document?
Yes No

__g_Provids the following information about the supported organization(s).
. {i) Name of supported i) EIN {iii) Type of organization
organization {described on lines 1-10
above (see instnyctions))

[vi) Amount' of other
suppoit (see instructions}

Total

s— "

LHA For Paperwork Reduction Act Notice, see the Instructions for

15
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THE CONNECTICUT GOLF FOUNDATION, INC.

Schedule A (Form 990 or 990 E2) 2019 THE FIRST TEE OF CONNE CTICUT.
upport Schedule for Organizations
{Complete only it you checked the box on line 5, 7, or B of Part | or if the organlzatlon failed to qualify under Part I, If the organization,
fails to qualify under the tests listed below, please complete Part IIL.) .

.Sectlon A. Public Support ,

Calendar year (ot fiscal year beginning in) (a) 2015 {b} 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and : : S

membership fees received. {Do not

include any "unusual grants,”) 592,688, 637,529.| 627,094.( 521,300. 573,482'.. 2952093..

06- 1510744 Page 2

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without ¢harge

4 Total. Add lines 1 through 3  _5 8'8‘ 37,529 _‘62.'7,09_4.

7952093,

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

396,989.
2555104,

Public SUEEOI’t Subfract line 5 from Iirle 4,
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2015 {b} 2016 {c) 2017 {d} 2018 : (e) 2019 {f) Tota

7 Amounts fromlined ... 592,688.| 637,529.| 627,094.( 521,300.| 573,482.| 2952093.

8 Gross income from interest, : o, -
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 37. 175.

9 Net income from unrelated business )
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10

748. 596. 1,556.

[ 2953649,

12 Gross receipts from related activities, etc. {see instructions) ~ , 137,845,
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)(a)

organjzation, check this box and StOP Mere oo i ORTTTTTPODPOUOT » |:]

mgn_c_c_o'm_pm?ubhc Support Percentage - g ‘ ‘

14 Public support percentage for 2019 (line &, column {f) divided by fine 11, column (f)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 - 86,51 %
15 Public support percentage from 2018 Schedule A, Partil, line 14 ... ... L 15 .85.69 9%
16a 33 1/3% support test - 2019. [fthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUpported OrGaNIZAtION . . ... . ...t oo oo »[X]

b 33 1/3% support test - 2018. If the organization did not check a box ¢n line 13 or 16a, and line 15 is 33 1/3% or more,. check this box
and stop here. The organization qualifies as a publicly supported organization ...t »[ ]

17a 10% -facts-and-gircumstances test - 2019. If the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and  stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | | . ... » E]
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1518 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-clrcumstances" test. The organization qualifies as a publicly supported organization ... > |::|

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

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-18
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THE CONNECTICUT GOLF FOUNDATION, INC.

Schedule A (Form 990 or 890-E2) 2019 THE FIRST TEE OF CONNECTICUT - 06-1510744 pages
[Part 1Il. | Support Schedule for O rganizations Described in Section 509{a
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I 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) 2015 . (b} 2016 _{c) 2017 () 2018 (e) 2019 {f} Total
1 Gifts, grants, contributions, and ' '
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or fagilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit.and either paid to,
orexpended on'its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add iinés 1through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
frotn other than disgualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (subiact e 7c fiom tine £
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2015 (b} 2016 {c) 2017 (d) 2018 (e} 2019 {f) Tota!

8 Amounts fremline& . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,
b Unrelated business taxable income
(lass section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b . ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -
- 18 Total support. (Add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the drganization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) orgamzatlon,

Check this BOX BN S0P EIE oo » 1.
Section C. Computation of Public Support Percentage ) . e B
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... s 15 %
16__Public support percentage from 2018 Schedule A Part L ine 15 e RPN T 16 %
Section D. Computation of Investment Ihcome Percentage ‘ -
17 Investrment income percentage for 2019 (line 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll line 17 | ... 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > ]
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. » %
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INSIUCHONS e
Schedule A (Form 990 or 990-EZ) 2019

932023 09-25-19
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THE CONNECTICUT GOLF FOUNDATION, INC. -
Schedule A (Form 990.or 990-E7) 2019 THE FIRST TEE QOF CONNECTICUT 06-1510744 pagea
Supporting Organizations

(Complete only if you checked a box in line 12 on-Part I If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sectlons Aand D, and complete Part V)

Sectlon A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf “No, " describe in Part Vl how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain.
2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 if "Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509()(1) or (2).
3a Did the organization have a supported organization described in section 501 (c)(4) (5), or (6)? It Yes," answer

(b} and (c} below.
b Did the organization confirm that each supported organization qualified under sectron 501(c)(4), (5), or (8} and

satisfied the public support tests under section 509()(@7 If "Yes,* describe in Part Vl when and how the

organization made the deterrnination,
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)

purposes? ff "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes,* and if you checked 12a or 12b in Part |, answer (b} and (c) below.
b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign

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

despite being controfled or supervised by or in connection with its supported organizations.
¢ 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)? Jf ‘Yes," explain in Part VI what controls the organization used
to ensure that all support lo the foreign supported organization was used exclusively for section 170(c)2KB)

pUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,"

answer (b} and {c) below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i i) the reasons for each such action;

{iii) the authority under the organization's organizing document authorizing such action; and (v} how the action 4
was accomplished (such as by amendment to the orgamzmg document). ‘ i 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already }’;ﬁi’m’i«fg
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {}) its supported organizations, {ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {i m other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail.in

. Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C}), a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? if “Yes," complete Part { of Schedufe L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in ling 77

_If “Yes," complete Part | of Schedule L (Form 990 or §90-EZ7).

9a Was the organization controlled directty or indirectly at any time durlng the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (207 ¥ "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in hne Sa) t hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detail in Part VL.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

A4943(f (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes," answer 10b befow,
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

_MWWWW 100

©32024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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THE CONNECTICUT GOLF FOUNDATION, INC.
Schedule A (Form 990 or 990-EZ) 2019 THE FIRST TEE OF CONNECTICUT = . . - . 06-1510744 pages
Supporting Organizations ontinued) '

11 Hasthe orgamzatuon accepted a gift or contribution from any of the following persons? .
- a A person who directly or indirectly controls, either alone or together with persons described |n (b) and (c)

below, the governing body of a supported organization? ‘ ' ‘ 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controtled entity of a person described in {a) or. (b} above? -if "Yes" fo a, b, or c. provide detail jy Part VI. t1c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the‘p-ower to
regularly appoint or elect at least a majority of the organization's directors or frustees at all times during the.
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
contiolled the organization's activities. If the organization had more than one supported organization, '
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

raghization.

___ supervised, or conirolied the supporting organiz
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s}? i "Ne," 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) :
Section D. All Type |1l 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, (i) a written notice describing the type and amourt of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently fi led as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, of trustees either (i) appointed or elected by the supported

_ organization(s) or (i) serving on the governing body of a supported organization? [f “No,” explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization{s).

3. By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the. organization's
income or assets at all times during the tax year? jf *Yes," describe in Part VI the role the organization's

____ supported organizations plaved in this regard
‘Section E. Type it Functionally Integrated Supportlng Or _g_nlzatlons
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durrng the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 hefow.

b [j The organization is the parent of each of its supported organizations. Complete line 3 below.

c [1The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see mstructrons)

2 Activities Test. Answer (a) and (b) below. Yes No

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

b Did the activities described in (a) constitute activities that, but for the organlzation 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 involvernent.

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

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

b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each

of its supported organizations? ff “Yes, " describe in Part VI the rofe plaved by the organization in this regard,
932025 09-25-19 Schedule A (Form 990 or 990 EZ) 2019
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THE CONNECTICUT GOLF FOUNDATION, INC.

Schedule A (Form 990 or 990-E7) 2019 THE FIRST TEE OF CONNECTICUT _06-1510744 pages

Type Il Non-Functionally Integrated 509(a})(3) Supporting Organizations

[__] check here ifthe organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part Vi). See instructions. All

other Type |l nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

G| (G N |

Depreciation and depletion '

L2 [ R - [~ 0 | MO Y

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

=]

7

~J

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} ) 8

{B) Current Year

Section B - Minimum Asset Amount o ‘ : . {A) Prior Year {optionaly

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities

- b

Average monthly cash balances

]

Fair market value of other non-exempt-use assets

d

Total (add lines 1a, 1b, and 1c}

e

Discount claimed for blockage or other
factors {explain in detail in Part V1)

2

Acquisition indebtedness applicable to non-exempt-use assets ) 2

3

Subtract line 2 from line 1d. 3

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6}

. Section C - Distributable Amount

0 |~ [ | |

.C'urre_nt Year

Adjusted net income for prior year (from Section A, line 8, Colurhn A)

Enter 85% of ling 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D (o | | [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). - 6

-~

[1 Check here if the current year is the organization’s first as a non- functnonally integrated Type lil supporting organization (see
instructions}.

‘Schedule A (Form 990 or 990-E2) 2019
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THE CONNECTICUT GOLF FOUNDATION, INC.

Schedule A (Form 990 or 990:-E7) 2019 THE FIRST TEE OF CONNECTICUT 06-1 5 1074 4 Page 7
[PartV | Type It Non-Functionally Integrated 509(a}(3) Supporting Organlzatlons (contrnued) .
Seaction D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of suppoded
organizations, in excess of i 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.

9 Distributable amount for 2019 from Section G, ling 6
10__ Line 8 amount divided by line 9 amount

@ [~ (D AW

(i) ) i (i)
Underdistributions : Distributable
Pre-2019 Amount for 2019

Section E - Distribution Allocations {see instructions) Excess Distributions

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h; and 3i from 3f.
4 Distributions for 2019 from Section D,
ling 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributablg amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5§ Remaining underdistributions for years prior to 20189, if
. any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 31
ang 4c.

8 Breakdown of line 7:

‘ Excess from 2015

- Excess from 2016

Excess from 2017
Excess from 2018
Excess from 2019

=2 = T el Ky O =T [ 2 = i |-

@ o0 |T |

Schedule A (Form 990 or 990-EZ) 2019

932027 09-25-1%
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THE CONNECTICUT GOLF FQOUNDATION, INC.
Schedule A (Form 990 or 990-£7) 2019 THE. FIRST TEE OF CONNECTICUT 06-1510744 pages

i Supplemental Information. Provide the explanations required by Part |l, line 10; Part i, line 17a or 17b; Part i, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 94, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, tnnes2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, 1|ne1 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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THE CONNECTICUT GOLF FOUNDATION, INC.

THE FIRST TEE OF CONNECTICUT 06-1510744
Identification of Excess Contributions S ' -
Schedule A Included on Part I, Line 5 2019

“* Do Not File **
_*** Not Open to Public Inspection ***

Contributor’s Name Gontributions Comtributons
DAVID EPSTEIN 90,000. 30,927.
WALMART FOUNDATION , | 75,060." ‘ 15,927}
MASTERCARD _ ' | | i65,500.  106,427.
ART BYRNE o - 175;000. 115;927;
CT STATE GOLF ASSOC. - 100,000. | 40,927.
PRICEWATERHOUSE COOPERS 120,000, 50;927.
STANLEY BLACK & DECKER | 85,000.|  25,927.
Total Excess Contributions to Schedule A, PArt Il LINE 5 | ... oicereeuemmmsmnrs oo mses s 396,989.

623171 04-01-19



Schedule B Schedule of Contributors - OMB No. 1545.0047

g‘;";;"o?gg)v 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form@90 for the latest information. 20 1 g

Internal Revenue Service

Name of the organization Employer identification number
THE CONNECTICUT GOLF FOUNDATION, INC.
THE FIRST TEE OF CONNECTICUT 06-1510744

Organization type (check one):

Filers of: Section:

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

Form 890-PF 501(c)(3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

J oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501(cK7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

]

For an 6rganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s fotal contributions.

Special Rules

For an organization described in section 501{c}3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(=)(1) and 170{b)(1){A}vi), that checked Schedule A (Form 990 or 990-E7), Part I, line 13, 18a, or 16b, and that received from

. any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VI, line th;

Caution:

or {ii) Form 990-EZ, line 1. Complete Parts | and 1l

For an organization described in section 501(cH7), (8), or (10) filing Form 990 or 990-£2 that received from any ohe confributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or .educational purposes, or for the
prevention of cruelty ta children or animals. Complete Parts I, Il, and Ill. '

For an organization described in section 501{c)(7}, (8), or (10} filing Form 990 or 990- £Z that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1, 000. ¥ this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts untess the General Rule applies to this organization becauss it received nonexcilusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... > %

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 99C-FF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2,to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 39G-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

923451 11-06-18

Schedule B {Form 990, 990-EZ, or 9390-PF) {2019}



Schedule B (Form 990, 990-EZ, or 950-PF} {2019)

Page 2

Name of organization

THE CONNECTICUT GOLF FOUNDATION, INC.

Employer identification number

06-1510744

THE FIRST TEE OF CONNECTICUT

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) . (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AMERICAN SAVINGS FQUNDATION Person
Payroll ]
185 MAIN STREET 12,500. Noncash | |
{Complete Part Il for
NEW BRITAIN, CT 06051 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CT STATE GOLF ASSOCIATION Person
Payroll . [__|
35 COLD SPRING ROAD 20,000. Noncash [ |
{Complete Part Il for
ROCKY HILL, CT 06067 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 . Total contributions - Type of.contribution. -
3 | GERALDINE EPSTEIN Person
: Payroll 1
3140 BURGUNDY DRIVE NORTH 45,000. -Noncash [ ]
{Complete Part || for
PALM BEACH GARDENS, FL 33410 noncash contributions.)
{a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 HARTFORD FOUNDATION FOR PUBLIC GIVING Person |
Payroll |:|
10 COLUMBUS BLVD 15,000. Noncash [ |
{Complete Part Il for
HARTFORD, CT 06106 noncash contributions.) -
(a (b) {c) (d)
No. Name, address, and ZIP + 4 l-TotaI contributions Type of contribution
5 | MASTERCARD INTERNATIONAL Person  [X]
S Payroli . [_|
2000 PURCHASE STREET 65,000, Noncash [ ]
' : . {Complete Part Il for
PURCHASE, NY 10577 noncash contributions.)
(@) (b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | U.8. SENIORS GOLF ASSOC. MEMORIAL FUND Person [ X}
Payroll D
88 PIELD POINT RD. 10,000. Noncash [ |

GREENWICH, CT 06830

{Complete Part |l for
noncash contributions.)

923452 11-06-19

10251111 756327 109121
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE CONNECTICUT GOLF FOUNDATION, INC.

Employer identification number

THE FIRST TEE OF CONNECTICUT ' 06-1510744
t1.|  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. '
b) {c) ) -~
Name, address, and ZIP + 4 Total contributions Type of contribution
7 COMMUNITY FDN OF GREATER NEW BRITAIN Person
Payroll.-  [__]
74A VINE STREET 7,500. Noncash [}
' ‘ (Compilete Part Il for
NEW BRITAIN, CT 06052-1409 noncash contributions.)
{a) (b} {c) : {d)
No. - Name, address, and ZIP + 4 Total contributions Type of confribution
8 | CT SEC PGA Person
Payroll ]
931 MAIN STREET 9,800. Noncash [ |
(Complete Part li for
80. GLASTONBURY, CT 06073-2122 noncash contributions.)
{a) (b} (c) (d} .
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | BEVERLY BAKER Person  [X]
Payrol  [_|
10 EMILY WAY 6,125. Noncash [_]
{Complete Part |f for
WEST HARTFORD, CT 06107 noncash contributions.)
(a) (b} e} (d)
" No. Name, address, and ZIP + 4 . Total contributions Type of contribution
10 | FAIRFIELD COUNTY BANK person [ X]
. payroll ]
150 DANBURY ROAD 7,000. Noncash [ _]
(Complete Part |l for
RIDGFIELD, CT 06877 noncash contributions.}
(a) . (b) (o) (-
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ |
(Complete Part Il for .
noncash contributions.}
(a} {b) {c) ] ‘ (d) :
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll ]
Noncash . [ |
{Complete Part i for
noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
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Schedule B (Form 990, 990-EZ, or 880-PF) (2013}

Page 3

Name of arganization

THE CONNECTICUT GOLF FOUNDATION, INC.

Employer identification number

THE FIRST TEE OF CONNECTICUT 06-1510744
Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.
(a}
(c)
No. : b) . @
\Y .
from Description of noncash property given FM !or estu"nate) Date receive
Partl {See instructions.)
(@) -
: (c)
No. 4
N L o) N FMV (or estimate) (d) :
from Description of noncash property given . . Date received
{See instructions.)
Part |
(a)
{c)
:oor"n Description of o h i FMV (or estimate) Date r(:)ce d
‘ escription of noncash property given (See Instructions.) Ve
Part |
(a)
(c}
:oor;1 Descripti - h i FMV (or estimate} - Date r(:)c ived
escription of noncash property given (See instructions.) €
Part | : .
{a)
{¢)
:oor;l D ipti f o h i FMV (or estimate) ' bate ::t?.:eived
esgrlptlon of noncash property given (See instructions.)
Partl
{a) :
(¢}
f:l:r;'l D ipti f - h i FMV (or estimate) Date r(t(:():e'ved
b escription of noncash property given (See instructions.) I

925453 11-06-19

10251111 756327 109121

27

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

2019.05000 THE CONNECTICUT GOLF FOUN 105121 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) . ‘ . Paged
' ' Employer identification number

Name of organization

THE CONNECTICUT GOLF FOUNDATION, INC.

THE FIRST TEE OF CONNECTICUT : ‘ , 06-1510744
art "I ‘| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10} that total more than $1,000 for the year
e from any one contributor. Complete columns {a} through {e} and the following line entry. For organizations > .
}

completing Part {1, enter the total of exciusively religious, charitable, etc., contributions of $1,000 or tess for the year, (Enter lhis Info. once,
Use duplicate copies of Part |l if additional space is needed.

{a} No.
If;‘ :rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
. {e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshiﬁ of transferdr to h’anéferee
{a) No.
Ff’raorTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship‘of trang'-’feror to transferee
{a) No.
IgmrTl {b) Purpose of gift (c) Use of gift : {d) Description of how gift is held
a .
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorlt'ﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a o .
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
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SCHEDULE D Supplemental Financial Statements LR IR0
{Form 920) P Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury > ‘Attach to Form 990,
Internat Revenue Servica Pp-Go to www.irs.gov/Form990 for instructions and the latest information. g
Name of the organization THE CONNECTICUT GOLF FOUNDATION, INC. Emgployer identification number
THE FIRST TEE OF CONNECTICUT - 06-=1510744 )

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes* on Form 990, Part [V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year ...
Aggregate value of contributions to (during year) ..
Aggregate value of grants from (during yeany ...
. Aggregate vaiue atend of year ...
Did the organization inform all donors and donor advisors in writing that'the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... [ 1ves [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ................. ............................. R
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 {for example, recreation or education) 1 Preservatnon of a historically important land area
[_1 Protection of natural habitat 1 Preservation of a certified historic structure
E:] 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
Held at the End of the Tax Year

m.hg:.:ro_.'

day of the tax year.

Total number of CoNServation BASEIMENES ...t s 2a

a
b Total acreage restricted by conservation easements .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of consetvation easements included in (c) acquired after 7/25/06, and not on a historic structure

HSted i the NEHONA! FEGIStEr ..., ... .eeoooocoes s oo s 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 p»

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

violations, and enforcement of the conservation easements itholds? ... [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecfing, handling of violations, and enforcing conservation easements during the year

»_ 000
7 . Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3 ‘
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

AN SEGHON 17OMNANBIM? ... ooooeeoeveese o osooeseee oot e Yes [ _INo

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other er Similar Assets.

Compiete if the organization answered "Yes" on Form 890, Part IV, iine 8.
1a |f the organization elected, as permitted under FASB 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 Xlli the text of the footnote to its financial statements that describes these items. '

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: ' ‘

(i} Revenue Included on Form 990, PArt VIIL TNE T | .. oo > 5
@i} Assetsincluded in Form 980, Part X . s |

2  Ifthe 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 | ]

__b_Assets included in Form 990, Part X, . | )

LHA For Paperwork Reduction Act Notice, see the Insiructlons for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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THE CONNECTICUT GOLF FOUNDATION, INC.
Schedule D (Form 990) 2019 THE FIRST TEE OF CONNECTICUT 06-1510744 page?
‘Partlll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinveq)
3 Using the organization's acquisition, accession, and other records, check any of the follow_mg that make significant use of its
collection items (check all that apply): i | '
a |:| Public exhibition - : : d E Loan or exchange program
|:] Schotarly research e E] Other '
[:] Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII
5 During the year, did the organization salicit 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? __ . cooeimme s i:] Yes [ ] No
TtIV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X7? ‘ D Yes D No

b If"Yes," explain the arrangement in Part Xl and complete the following table:

Amount
© BOGINNING DAIAMICE o e 1c
d Additions during the Year ... 1d
e Distributions during the year ' 1e
FOENGING DAIANCE | oottt e e v 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ||ab|I|t5r? _______________ D Yes |:] No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XII| J
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part {V, iine 10.
) {a} Current year {b) Prior year (c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of yearbalance . ...
b Contributions | ...
c Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs s
f Administrative expenses ...
g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> % N
b Permanent endowment P %
¢ Term endowment B __ %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admlnlstered for the organlzatlon
by: Yes | No
(i} UNCEIAted ORGANIZEIONS || .. . ..o\ oo iiites s eeocas oo eme bbb b 4RSS 3ali)
(i} ROIGEEA OFGANIZATONS | ... oot ioeooouesisyssseeesescacaebasass e EAE oo b b LS | 3alii)
b I "Yes" on line 3a(i), are the related orgamzatlons listed as required on Schedule R? ... ... e 3b
4 Describe in Part XII! the intended uses of the organization's endowment funds. i
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990 Part X, line 10. _
Description of property ~ (a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) deprematnon o
18 LaNd oo 41,241. i __41,241.
b BUIGINGS ..o e 2,230,080, ' 419, 325- 1,810,755,
¢ Leasehold improvements ' ‘ )
d EQUIPMONt . ooooooeoooooees oo 13,045. 9,224, 3,821,
e OtNer i . e
Total, Add lines 1a through 1e. (Cofump (d} must eoual Form 990 Part X, cojumn (B). line 10C.) 1,855,817.
Schedule D (Form 990) 2018

£32052 10-02-19
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THE CONNECTICUT GOLF FOUNDATION, INC.
. Schedule D (Form 990) 2019 THE FIRST TEE OF CONNECTICUT ... 06+-1510744 page3
g : Investments - Other Securities. -

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, Jine 12
(a) Description of security or category (inciuding name of security) | * {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

{2) Closely held equity interests

(3) Cther
{A)
B
€
D)
(E}
(F)
(G)
H)

- Complete if the orgamzatlon answered "Yes" on Form 990, Part 1V, 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 markst value

. {b} must equal Form 990, Part X, col. (B) line 13.) o
i| Other Assets.

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

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

Other Llabllltles.
- Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, ling 25.
1. (a) Description of liability - . . . _ . (b) Book value - -

{1) Federal income taxes ‘ \
2
€3]
@
{5)
{6)
@
@
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) Ne 25.) .weoyrieiieioeieiiici i) >

2. Liabllity for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiI
Schedule D (Form 990) 2019

932053 10-02-19
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THE CONNECTICUT GOLF FOUNDATION, INC.
‘ Schedu[e D (Form 990) 2019 THE FIRST TEE OF CONNECTICUT 06-1510744 page4
:XI | 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 1,055 ¢ 749.
2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12: a

a Net unrealized gains (fosses) on investments 2a

b Donated services and use of facilities . 2bh

¢ Hecoveries of prior year Qrants . e 2¢

d Other (DescribeinPart XILY . e 2d

e Addlines 2athrough2d ... . ... e e s 0.
3 Subtractline 2efrom line 1 e o 1,055,749.

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIIl.)

© AdiNGS 4R ANA 4D . e et s , 0.
. (This st equal Fomm 890, Part L e Lo i i 1;055:749-
B Reconcnllatlon 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 s o 1,192,654,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; ol
a Donated services and use of FaGilities e 2a 0
b Prior year adiUStments | . e 2b i
G OB IOSSeS oo 2c ]
d Other (Describe in Part XIIL) ... R UUUPUPURIURUR 2d e .
e Add lines 2athrough 2d ... e e 0.
3 Subtractline 28 oM BNE 1 ... . oo e, 1,192,654,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIt line7b . ... ... | 4a
b Other {Describein PartXill) .. et SR S
G AQDENES 43 AN AD ||| e 0.
‘ o e 5| 1,192 654,
‘Part:XlI Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, tine 2; Part Xl,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
MANAGEMENT HAS DETERMINED THAT THE FOUNDATION DOES NOT HAVE ANY UNCERTAIN
TAX POSITIONS, AND ASSOCIATED UNRECQGNIZED BENEFITS THAT IMPACT THE
FINANCIAL STATEMENTS AND RELATED DISCLOSURES.
Schedule D (Form ©90) 2019

932064 10-02-19
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SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities | OMB Mo, 1545-0047

- 2019

(Form 990 or 990-E2}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(_)rganization entered more than $15,000 on Form 990-EZ, line 6a.

p- Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form@g0 for instructions and the latest information.
Name of the organization THE CONNECTICUT GOLF FOUNDATION, INC. Employer identification number
THE FIRST TEE OF CONNECTICUT 06-1510744

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 D Mall solicitations ‘ e |:| Solicitation of non-government grants
b [} Intemet and email solicitations t [_] solicitation of government grants
¢ [__] Phone solicitations g |:| Special fundralsing events

d ] In-person solicitations .

2 a Did the organization have a written or or
key employees listed in Form 930, Part Vil} or entity in connection with professicnal fundraising services? [:l Yes B No

b If "Yes," list the 10 highest paid individuals or enfities {fundraisers) pursuant to agreements under which the fundraiser isto be |
compensated at least $5,000 by the organization.

al agreement with any individual (including officers, directors, trustees, or

. iiiypic” 1. . {v) Amount paid - .
{i) Name and address of individual y . ﬂ(m raiser | {iv) Gross receipts | to (or retaineg by) {vi) Amount paid
or entity {fundraiset} (i) Activity e G%Stfd?' from activity fundraiser to {or retained by)
Al ‘ contributions? listed in col. () organization
Yes | No
TOYAl oot iirieiisieeseeeiesisiressrsegsreceiensecciiieiiertiigigeiensiti i »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. ' ‘

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or $90-EZ) 2019

932081 D9-11-19
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‘ THE CONNECTICUT GOLF FOUNDATION, INC.
Schedule G (Form 990 or 990-E7y 2019 THE FIRST TEE OF CONNECTICUT - 06-1510744 page2
.r'tflkj;,| Fundraising Events. Compiete 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 6. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 - {e) Cther events . .
d) Total t
GOLF . ) NONE (ad(d)coT a(‘afrr?rr;jgh
TOURNAMENTS ool (@)
o (event type) (event type) {total number} '
3
2 ) ‘ I .
é 1 Gross receipts . 411,403, 411 ,403.
2 Less: Contributions .. 137,133. , 137,133,
3 _Gross income (line 1 minusline2) ... L 274,270. . . 274 ,270.
4 Cashprizes | ........cooeeen.
5 Noncash prizes . .. ..o
[ 5]
2 .
5| 6 Rentfaciitycosts ..o 88,398, 88,398.
£
] ‘
Gl 7 Food and beverages ... 180. 180.
5
8 Entertainment . ...l
9 Other directexpenses _ ... .. ... 79,215- 79,215,
10 Direct expense sumimary. Add lines 4 through 9in calumn (d) ..o o _— > 167,793,
Net income summary. Subtract line 10 from line 3, column {d) o i » 106,477,

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

_ (b} Pull tabs/instant | (d) Total gaming {add
“E’ (a) Bingo bingo/progressive bingo (¢) Other gaming col. {a) through cal. (c))
% .
o« 1 _Grossrevenue s
o 2 Cashprizes
&
5
8| 3 Noncashprizes | . ... ...
]
ko]
©| 4 Rentfacilitycosts . ...
=
5 Otherdirectexpenses .. ....................
[:] Yes % [j Yes % |[_] Yes o
6 Volunteerlabor ... [ INo [ Ine [ INo
7 Direct expense summary. Add lines 2 through 5in ColUmN (d) ... >
_.1 8 Netgaming income summary. Subtract line 7 from line 1, column {d) .o oiim | 2

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? ... D Yes [ ]No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... i:] Yes [:I No
b Iif "Yes," explain:

932082 08-11-19 Schedule G {Form 990 or 990-EZ) 2019
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THE CONNECTICUT GOLF FOUNDATION, INC.

Schedule G (Form 990 or 990-E7) 2019 THE FIRST TEE OF CONNECTICUT 06-1510744 pages
11 Does the organization conduct gaming activities with noNMemMbers? « e TR TUUTT IO R URRI |:| Yes |:| 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? ..., ... oo eerereseres oo e Ives [ Ino
13 Indicate the percentage of gaming activity conducted in: '
- a The organization’s facility -13a - Y%
b Anoutside facility : ' 13b %

14 Enter the name and address of the person who prepares the organtzatlon ] gammg/specml events books and records:

Name p»

Address =

15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue? . ... [ Yes [ _INe
b If "Yes," enter the amount of gaming revenue received by the organization [ énd the amount

of gaming revenue retained by the third party > $

¢ if "Yes," enter name and address of the third party:

© Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

[:] Directoi/officer ' |_—:| Employee |:| Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
rEtain the SERtE AMING TIOBNSE? .. .. o oo eeeeeisussses s oecess e es it eneneoreoeer g1 b2 Cdves [lno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oramzatlon s own exempt activities during the tax year > §
' Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part 111, lines 9, b, 10b,

15b, 15¢, 16, and-17h, as applicable. Also provide any additional information. See instructions.

932083 08-11-19 Schedule G {Form 990 or 990-EZ) 2019
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THE CONNECTICUT GOLF FOUNDATION, INC.
Schedule G (Form 990 or 990-E2) THE FIRST TEE OF CONNECTICUT . _ 06-1510744 pages
_ [PartIV] Supplemental Information iontinued) ,

Schedule G (Form 990 or 830-EZ})

832084 04-01-18
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] OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

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

Internal Revenue Service P Go to www.irs.qov/Form3go for the latest information, Rl
Name of the organization THE CONNECTICUT GOLF FOUNDATION, INC. Employer identitication number
THE FIRST TEE OF CONNECTICUT 06-1510744

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BUILD CHARACTER, INSTILL LIFE-ENHANCING VALUES AND PROMOTE HEALTHY

CHOICES THROUGH THE GAME OF GOLF..

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 IS DISTRIBUTED TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE HAS BEEN NO CHANGE IN THIS PROCESS FROM PRIOR YEARS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {(Form 990 or 990-EZ} (2019)

932211 09-06-19

39
10251111 756327 109121 2019.05000 THE CONNECTICUT GOLF FOUN 109121 1



