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OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 202 1

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning anhd ending
B Check it € Name of organization D Emplovyer identification number
wwplesblel | PHE CONNECTICUT GOLF FOUNDATION, | INC.
D?ﬁé‘nssas THE FIRST TEE OF CONNECTICUT I
Shnge Doing business as ' §-1510744
e Number and street (or P.0. box If mail is not delivered to streetii! _ Télefa’hone number
rival 55 GOLF CLUB ROAD 2 B60 257 4171
i City or town, state or province, country, and ZIP or foreign postal code e ek recoipts § 1,414,969.
fomanded | CROMWELL, CT 06416 Hi{a} Is this a group returmn
[ ]g#riee [ £ Name and address of principal officer MARK MORJIARTY for subordinates? [ lyes No
eerdd |55 GOLF CLUB ROAD, CROMWELL, CT 06416 HIb) Ave ot subrdinates inciudod? |__Yes || No
I_Taxexemnpt status: [ X | 504(c)(3) [ ] 501(c) } o (insertno) [ ] 4047y or [ 1527 If *No,” attach a list, See instructions °
J Website: pr N/2A H{c} Group exemption number P
K_Form of organization; Corporation [ | Trust [ | Association [ | Other b» [ Year of formation: 199 8] M State of legal domigite: CT

tPartl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO IMPACT THE LIVES OF YOUNG
e PEOPLE THROUGHOUT CONNECTICUT BY PROVIDING EDUCATIONAIL: PROGRAMS THAT
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body Part VI, linetay ... . .. .. 3 27
:: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 27
9 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 25
:‘E 6 Total number of volunteers {estimate If NECESSANY) | ... ... 6 0
8| 7a Total unrelated business revenue from Part VIIl, coluron (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 . ... 7b a.
Prior Year Current Year
o| 8 Contributiens and grants Part VIl linetky 825,800. 926,254.
% 9 Program sevice revenue (Part VIll, fine 20) 180,821. 237,490.
a| 10 Investment income (Part Vill, column (&), lines 3,4, and 7d) 0. 0.
111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116} 90,215. 114,863.
12 Total revenue - add lines 8 through 11 {(must equal Part VIll, column (A), line 12} 1,096,836. 1 ’ 278 ,607.
13 Grants and similar amounts paid {Part IX, column {4}, lines 1-3) 56,832, 52,650.
14 Benefits paid to or for members (Part IX, column (A}, line4y 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 575,549.
§ 16a Professional fundraising fees (Part IX, column {4), line 11e} 0
§. b Total fundraising expenses {Part IX, column (D), line 25}
Wl 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11F24e) 478,601. 543,442,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), line 25} e 1,110,982, 1,210,625,
19 Revenue less expenses. Subtract ine 18 from line 12 . ... -14,146. 67,982,
5 Beginning of Gurrent Year End of Year
£ 20 Totalassets(PartX,line16) .. 2,561,080, 2,599,513,
f:f 21 Total liabilities (Part X, ine28) 299,978. 297,546,
= Net assets or fund balances. Subtract line 21 from line 20 2,261,102, 2,301,567.

22

: ={ Signature Block
Under penaltuas of perjury, | declare that | have examined this return, incfuding accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, 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 nzme Preparer's signature Date chek [ |] PTIN
Psid  PAMELA J. MATOCHA ctamgonss [P00572001
Preparer |Firm'sname p T. M. BYXBEE COMPANY, P.C. Firm'sEp 06-1386456
Use Only | Firm's addressp, P. O. BOX 187169
HAMDEN, CT 06518 Phoneno. { 203 ) 281-4933
May the JRS discuss this return with the preparer shown above? Seeinstructions ... Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



' ‘ THE CONNECTICUT GOLF FOUNDATION, INC.
Form 990 (2021) THE FIRST TEE OF CONNECTICUT 06-1510744 page2

Check if Schedule O containg a response ornote to any lineinthisPart W ... ... e e e e ene e [:]
1  Briefly describe the organization's mission:

TQ IMPACT THE LIVES OF YOUNG PECOPLE THROUGHOUT CONNECTICUT BY
PRCOVIDING EDUCATIONAL PROGRAMS THAT BUILD CHARACTER, INSTILIL
LIFE-ENHANCING VALUES AND PROMOTE HEALTHY CHOICES THROUGH THE GAME OF

GOLF.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 O 990-EZ? || . oo oo oo [ Ives [(XINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

It "“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: )(Expansess 697;759- including grants of § 52,650- ) (Ravenua$ 237,490- )
TO IMPACT THE LIVES OF YOUNG PEOPLE THROUGHOUT CONNECTICUT BY PROVIDING
EDUCATIONAL PROGRAMS THAT BUILD CHARACTER, INSTILL L. IFE-ENHANCING
VALUES AND PROMOTE HEALTHY CHOICES THROUGH THE GAME OF GOLF.

4b  {cods: } {Expensea s including grants of § } {Revenue $ )

4c  (Code: } (Expenses § including grants of $ } {Revenue § }

4d Other program services (Describe on Schedule O.)
{Exponses § Including grants of § ) {Revenue § }

4e _Total program service expenses 697,759.

Form 990 (2021)

132002 12-09-21
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THE CONNECTICUT GCOLF FOUNDATION, INC.

Form 990 (2021) THE FIRST TEE OF CONNECTICUT 06-1510744  page3

Part

i| Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c){3) or 4947(a){1} {other than a private foundation)?

IF'YeS," COMPISte SCREAUIE A ... .. e e ettt e ettt et e e et e et e eaesee st traaetaneranemtsbaeassansanteaeaen smseeaeeaannne
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
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 SCheauie C, PArt ] ... et
Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? if *Yes, " complete Schedule C, Part Il ...t
Is the organization a section 501(c){4), 501(c}{5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes, * complete Schedule C, Part Il ..o oo,
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? |f *Yes, " complete Schedule D, Partfi ....... TR
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCheae D, Part il ... .o ettt ettt e ettt e st e neeeerneae e bb et et e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete SChedule D, Part IV ... ... et ettt et ee e et e e et ee e e ettt e n et e e e a e anneeen
Did the organization, directly or through a related crganization, held assets in donor-restricted endowments

orin quasi endowments? Jf “Yes," complete Schedule D; Part V' ... e
If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f *Yas, " complete Schedie D,
g OO OO PSRRI TURY
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 Scheaule D, Part VIl ..ot
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedle D, Part VIl ...
Did the organization report an amount for cther assets in Part X, fine 15, that is 5% or more of its total assets reported in

Part X, line 167 jf *Yes," complete SCHeoUIa D, Part IX ... ettt e
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .................
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)? jf "Yes, " complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complste

Schedule D, Parts XI and XI ... e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xii is optional ...............
Is the organization a school described in section 170B)(IHA)I? if "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if "Yes," complete Schedule F, Parts 1 and IV ..ottt
Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf “Yes, " compiete Schedule F, Parts 100 IV ...t
Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts ilfand IV ...

Did the organization report a total of mors than $15,000 of expenses for professional fundrassmg services on Pan IX

column (A), lines & and 11e? I "Yes, " complete Schedule G, Part /. Seeinstructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? Jf "Yes,* complete SCReaule G, PArf Il ... oottt ettt et et e ee ettt st e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes,"
complete Schedule G, Part It ... .. ettt ee e

Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or

domestic government on Part IX, column (A} line 1? ff *Yas * complefe Schedwle | Parts and | v

Yes | No
11 X
2 1 X
3 X
4 X
5 X
& X
7 X
8 X
9 X

132003 12-09-21

10521115 756327 109121
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11a] X
11b |. X
11¢ X
11d X
i1e] X
11| X
12a] X
12b X
.......................................... 13 X
................................................ [ 142 X
14b X
15 X
16 X
17 X
181 X
19 X
20a X
.............................. 20b
21 X
Form 990 (2021)

FOUN 109121_1
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! THE CONNECTICUT GOLF FOUNDATION, INC.
Form 990 {2021) THE FIRST TEE OF CONNECTICUT 06-1510744 paged
tPartIV:! Checklist of Required Schedules ontinuea)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, PArts Tand Il ..o 2| X

23 Did the organization answer “Yes" to Part VHI, 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 "Yos, ¥ complete
Schedule d ......... et e tbre e ReA e amneateyetes et e eAeeateErRLAbeear s eEreAt R R e e e N L ue oo e et se b AR e e e et et et e e e neee e en e 23 X

24a Did the organization have a tax -exempt bond issue wrth an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. I "NO," GO B0 TIME 258 ... e e e et ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the orgaﬁization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bondST | e et e L24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501{cX3), 507(c}4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f “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 pnor year and i
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf *yes, " complete
BOREAUIE L, PAMTT oo e e e e e et et e ettt b e ettt et et en 25b
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%
controlled entity or family member of any of these persons? jf "Yes,” complete Schedule L, Partif ..., e 26 X
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? Jf "Yes,* complete Schedule L, Partlif .........
28 Was the organization a party to a business transaction with one of the following parties (see the 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, or substantial contributor? jf

"YeS, " COMPIELE SCHBOUIE L, PAIt IV .. .. .oo\\ oo e oo 28a X
b A family member of any individual described in line 28a? jf “Yes," complete Schedule L, Part IV ..................... e L .. | .28b X
¢ A 35% controlled entity of one or more individuals'and/or crganizations described in line 28a or 28b7 f
"Yes, " complete SChedule L, Part IV (... ettt et et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "yes, " compfeze Schedule M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, " complete SChedle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes,” complete Schedule N, Part{ _.............. 31 X
32 Did the organization sell, exchange, dispose of, or transier more than 25% of its net assets? f "Yes,* complete
SCREOUIE N, PAEIl ... ooooo oot e e, 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part! ... e a3 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part i M, or IV, and
Pt V, B T ittt e e s et s en e b b e et h e LA e et R e b oAt et e st et e s e enseee e etettere et e tenteean e e eeerennna A X
35a Did the organization have a controlled entity wuthln the meaning of section 512(b)(1 ) R 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512({0)(13)? if "Yes,* complete Schedule R, Part V, 08 2 ..ot 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I “Yes," complete SCREGUIB R, PAT V, B 2 .. e e et ettt et e 36 X
37 Did the organization conduct more than 5% of its actlvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes,* complete Schedule R, Part Vi ....................... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V), lines 11b and 197
Note: All Form 990 filers are required tocomplete Schedule © ..o as | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? ...l
152004 12-08-21 Form 990 (2021)

10521115 756327 109121 2021.05000 THE CONNECTICUT GOLF FOUN 109121 1



S THE CONNECTICUT GOLF FOUNDATION, INC.
Form 990 (2021) THE FIRST TEE OF CONNECTICUT 06-1510744  page5

[_:;_gTBart:\!;;J Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisretum 2a
b if at least one is reported on line 2a, did the organizaticn file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fjle. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form S90-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O ...,
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P
See 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 tax year?
b
c

gr

P |

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "“Yes" to line S5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutions? | 6a X

b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibIe? | e

7 Organizations that may receive deductible contributions under section 170{c).

L

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? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required

OB o e 72 o O ST OO PP ORUR SRR -
If "“Yes," indicate the number of Foims 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 premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a denor 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 49662 . . .
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)7) organizations. Enter:

Ta ™t oo

a |Initiation fees and capital contributions included on Part VIll, tine 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders 1ia

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

amounts due or received fromthem.) e, 11b

12a Section 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417

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

13  Section 501{c)}{29) qualified nonprofit health insurance issuers.
a isthe organization licensed to issue qualified health plans in more than one state? . . . .
Note: See the instructions for additionat 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 healthplans . .. ., 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b {f "Yes," has it fled a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ..........c..ccocooeeeeen.. 14b

15 is the organization subject to the section 4960 tax on paymenti(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | ... s
If "Yes,* see the 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, Schedule O.

17  Section 501{c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
it "Yes," complete Form 6069. .

132005 12-08-21 5 Form 990 (2021)
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! THE CONNECTICUT GOLF FOUNDATION, INC.
Form 980 (2021) THE FIRST TEE OF CONNECTICUT 06-1510744 ngﬁ
:Part-VE| Governance, Management, and Disclosure. roreach "Yes" response ta fines 2 through 7b below, and for a "Ne" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response ornoteto anylinginthis Part VI i
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear 1a

If there are material differences in veting rights among members of the governing bedy, or 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, whe are independent .. ... 1k
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other g
officer, director, trustee, or Key employee? et s s 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members of SOCKROIJBIS? || | . . . . ioosisoesoooes oo
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

X
3 X
4 X
5 X
[ X
X
X

persons other than the governing body? e s
8 Did the organization cortemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The gOVEIMING DOY? | e eeeeee et eee et ea e et em s en s e e e eae b e e s o st ee s s s s e a st
b Each committee with authority to act on behalf of the govermning bodyY Y e
& |5 there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addresseson Schedilg © o oooeecereeienecienicinneieinennnns 9 X
Section B. Policies 7y, i ; ; i ; enue Code.l
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes,* did the organization have written policies and procedures governing the activities of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the progess, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? 1f *No,” GO 10 HNE 13 oo oo 12a X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " describe
o Schadule O ROW ThIS WaS TONB ...ttt ee et e ee e e e et e e st enees e 12¢

13 Did the organization have a written whistleblower policy? e
14 Did the organization have a written document retention and destruction pelicy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ... ...
If "Yes" to line 15a of 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YEEr? e e
b If "Yes," did the organizaticn follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? .. ... e,
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCT
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.
|:| Own website |:| Another’s website |Z| Upon request |:| Other (expiain on Schedufe Q)
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 >
DAVID C SEAMAN, CPA - 860 257 4171
55 GOLF CLUB ROAD, CROMWELL, CT 06416
132008 12-08-21 Form 990 (2021)
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THE CONNECTICUT GOLF FOUNDATION, INC.
THE FIRST TEE OF CONNECTICUT

06-1510744

Page 7

Form 990 (2021}

|-Ea_rt -VI'I;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organizaticn'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 the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated smployees {other than an officer, director, trustee, or key empioyee) who received report-
able cormpensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the organization and any related organizations.
# |_ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.,

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

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

:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A (B) {C) (D} (E) {F)
Name and title Average | .o o cfﬁgf:::g:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioer and a divsctor/trustas) from from related other
(ist any % the organizations compensation
hoursfor [=] g organization (W-2/1099-MISC/ from the
related § £ . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 s |2 1098-NEC}) and related
below |3|2].|E(z3s organizations
ine)  |E}E(E|2 |58l 5
{1) MARK MORIARTY 40.00
PRES, /EXEC, DIRECTOR X 89,550. 0. 5,373.
(2) BARBARA KARIS DOWNEY 0.00
DIRECTOR X 0. 0. 0.
(3) CRAIG WATCHMAKER 0.00
DIRECTOR X 0. 0. 0.
(4) DAVID M, LADD 0.00
EMERITUS DIRECTOR X 0. 0. 0.
(5) DAVID P. MARKS ¢.00
DIRECTOR X 0. 0. 0.
(6) LORENZO B. WYATT 0.00
TREASURER X X 0. 0. 0.
(7} MANU MAZUMDAR 0.00
DIRECTOR X 0. 0. Q.
{8) MERCEDESE LARGE 0.00
DIRECTOR X 0. 0. 0.
{9) MICHAEL MORAGHAN 0.00
DIRECTOR X 0. 0. 0.
{10) MIM SCHRECK 0.00
DIRECTOR X 0. 0. 0.
{11) SCOTT SEYMOUR 0.00
DIRECTOR X 0. 0. 0.
(12) THOMAS E, VACHERON 0.00
DIRECTOR X 0. 0. 0.
{13) CHRIS GOODWIN 0.00
DIRECTOR X 0. 0. 0.
(14) IAN MARSHALL 0.00
DIRECTOR X 0. 0. 0.
(15) MARC WESTON 0.00
DIRECTOR X 0. 0. Q.
{16) BRAD FAXON 0.00
HON, DIRECTOR X 0. 0. 0.
{17) J. J. HENRY 0.00
HON, DIRECTOR X 0. 0. - 0.
132007 12-09-21 Form 990 (2021)
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' THE CONNECTICUT GOLF FOUNDATION, INC.

Form 980 (2021) THE FIRST TEE OF CONNECTICUT 06-1510744 Page8
IPanVI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A) (B) (&) (D) {3) F}
Name and title Average 1 O s one Reportable Reportable Estimated
hours per | pox, unless persan s both an compensation compensation amount of
week officer and a director/bustes) from from related other
fistany | = the organizations compensation
hours for | § g organization {(W-2/1099-MISC/ from the
related & %’ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 g g|e 1099-NEC) and related
below ER -8 I -3 -1 { ‘organizations
IR HEIHE N E
{18} KAREN HOPP 0.00
DIRECTOR X 0. 0. 0.
{19} JOE LACAVA 0.00
HON. DIRECTOR X 0. 0. 0.
{20) DONNY MARSHALL 0.00
HON, DIRECTOR X 0. 0. 0.
{21) EDWIN H, MAY III 0.00
CHAIRMAN EMERITUS X 0. 0. 0.
{22} PATRICIA H. MEISER 0.00
DIRECTOR X 0. 0. 0.
{23) DavVID E, POLK 0.00
EMERITUS DIRECTOR X 0. 0. 0.
{24) GARY M., REYNOLDS 0.00
EMERITUS DIRECTOR X 0. 0. 0.
(25) BEVERLY BUCKNER BAKER 0.00
DIRECTOR X 0. 0. 0.
(26) XENNETH BALDWIN -
VICE CHAIR X 0. 0. 0.
b SUBIOAL || 89,550. 0. 5,373.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 89,550, 0. 5,373.

2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization J» 0
Yes { No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf “Yes,* complete Schedule J for sUch INAVIOUA! ... e
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? Jf *Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule Jfor SUCH DEISON oo
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {B) ()
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 P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)
132008 12-09-21
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' THE CONNECTICUT GOLF FOUNDATION, INC.
Form 990 THE FIRST TEE OF CONNECTICUT 06-1510744

¥ |5| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued)
A (B} o) D) (E) iF)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week 2 the organizations compensation
{list any E ?2 organization (W-2/1099-MISC) from the
hoursfor [ [ £ {(W-2/1099-MISC) organization
related g g . % and related
organizations E ’—é %;:: £ organizations
below - |83 slsl8]E
in)  |2|E[Elzt2|E
{(27) DONALD J. BARR 0.00
EMERITUS DIRECTOR X 0. 0. 0.
(28) THEODORE BOBROSKE 0.00
DIRECTGR X 0. 0. 0.
{29} PAUL BOCCIARELLI .00
DIRECTOR X 0. 0. 0.
(30) TIM BUNT 0.00
DIRECTOR X 0. 0. 0.
(31) JIM CALHOUN 0.00
HON, DIRECTOR X 0. 0. 0.
{(32) JEFF CALHOUN 0.00
DIRECTOR X 0. 0. 0.
(33) ELIZABETH CARON 0.00
HON. DIRECTOR X 0. 0. 0.
(34) JEFFREY L., COHEN 0.00
DIRECTOR X 0. 0. 0.
{35) JAVIER COLON 0.00
HON. DIRECTOR X 0. 0. 0.
{36) ALICIA B, DAVENPORT 0.00
SECRETARY X X 0. 0. 0.
{37) DPAVID DIXON 0.00
CHAIRMAN X X 0. 0. 0.
{38) DAN EARLE 0.00
DIRECTOR X 0. 0. 0.
{39) MICHAEL GOLDSTEIN 0.00
DIRECTOR X 0. 0. 0.
{40) DANIEL MARTINEZ 0.00
HON,. DIRECTORY X 0. 0. 0.
{41) MARSHALL S. RUBEN 0.00
DIRECTOR X 0. 0. 0.
{42) JOHN WALSH 0.00
EMERITUS DIRECTOR X 0. 0. 0.
{43} BRUCE WILSON 0.00
EMERITUS DIRECTOR X 0. 0. 0.
Total toPart VI, Section A line 1¢ ...

132201
04-01-21
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' THE CONNECTICUT GOLF FOUNDATION, INC.

Form 990 {2021) THE FIRST TEE QF CONNECTICUT 06-1510744 Page 9
:PartVlll:] Statement of Revenue
Check if Schedule O contains a response or noteto anylineinthis Part VIl 0 |:|
(A) {B) (] {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
a 1 a Federated campaigns . ... 1a
§ b Membershipdues . . 1b
3. ¢ Fundraisingevents 1c 125,610.
£ d Related organizations . . 1d
(o F
7 e Govemment grants {contributions) {1e 1195,642.
-.5_, f All other contributions, gifts, grants, and
H similar amounts not included above | 1f 681,002,
.E g Noncash contributions included in lines 1a-11 | 19 |$
3 h_Total. Addlinesta-tf ... ... | 2
Business Code |-
g | 2a GOLF CLINICS 7139390 237,490.| 237,490.
2 b
3 g e
3 d
B e
o f All other program service revenue
g Total Addlines2a2f . ... > 237,490.}
3  Investmentincome {including dividends, interest, and
other simitar amounts) ... >
4 Income from investment of tax-exempt bond proceeds »
8 Royalties .. ... >
() Real (i) Personal
6a Grossrents | 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6C
d Netrentalincomeorfoss) ... T
7 a Gross amount from sales of (i} Securities {ij) Other
assets other than inventory | 7a
b Less: cost or other basis
1 and sales expenses
§ ¢ Gainorfloss) ...
2 d Net gain or{loss) ... | 4
€| 8 a Grossincome from fundraising events (not
g including $ 125,610, of
contributions reported on line 1c). See
PartW, lne18 8al251,225.|
b Less: direct expenses |epfl36,362.]
¢ Netincome or (foss} from fundraisingevents  ............... »
9 a Gross income from gaming activities. See
PartiV,line19 ... 9a
b Less: directexpenses . 9b
¢ Net income or {loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances . .. ... 10
b Less:costofgoodssold . ... . 00|
¢ Net income or loss) from sales of inventory .. ... |
m Business Code |
§ 1M1a
_E- b
e <
2 d Alictherreverue ...
= e Total AddlinesMattd .. ... ... ... » V
12 Total revenue. Seginstructions ... ... p11,278,607.[ 237,490. 114,863.
132009 12-09-21 Form 990 (2021)
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THE CONNECTICUT GOLF FOUNDATION, INC.

THE FIRST TEE OF CONNECTICUT

06-1510744 page10

tatement of Functional Expenses

Section 501(c)(3) and 507 (c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not inchude amounts reported on lines 6b, Total e!fr))enses Progragglservice Manage(g)ent and Func!g)ising
7b, 8b, 8b, and 10b of Part Viii. expenses general expenses expenses

1 Granls and other assistance to domestic organizations

and domestic governments, See Part IV, line 21
2  Grants and other assistance to domestic .
individuals. See Part IV, line 22 52,650, 52,650.
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 .
§ Compensation of current officers, directors,
trustees, and key employees 89 ,550. 37,655. 51,895.
6 Compensation net included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) 423,854, 178,225. 245,629.
7 Othersalardesandwages ...
8 Pansion plan accruals and contributions (include
section 401(k) and 403(b) employer confributions)

9 Otheremployee benefits . 49,744. 20,917. 28,827.
10 Payrolltaxes o, 51,385. 21,607. 29,778.
11 Fees for services {nonemployees).

a Management .
b Legal .. ..
¢ Accounting 9,000, 9,000.
d Lobbying ...
e Professional fundraising services. See Part iV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) .

12 Advertising and promotion ... .. 7,628, 7,628.
43 Office expenses 69,590. 69,590.
14 Information technology
15 Royalties
16 Occupancy ... ...,

17 Travel 13,548. 13,548,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffilates . . ... R
22 Depreciation, depletion, and amortization 58,528. 29,264. 29,264.
23 Insurance 25,444 18,660. 6,784.
24  Other expenses. temize expenses not covared = A

above. (List miscellaneocus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.} S £ e
a LESSONS 244,407, 244,407,
b GOLF COURSE MAINTENANCE 63,908. 63,908.
¢ SUMMER CAMPS 30,455. 30,455.
d COMMUNICATIONS 18,784. 18,784.
e All other expenses 2,150. 11. 2,139,
25 Total functional expenses. Add lines 1 through 24e 1,210,625, 697,759, 512,866, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here P [:] if following SOP 98-2 {ASC 958-720)
132010 12-09-21 Form 990 (2021)
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' THE CONNECTICUT GOLF FOUNDATION, INC.

Form 990 {2021) THE FIRST TEE OF CONNECTICUT 06-1510744 page 11
‘Part:X- | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X .. e D
A )
Beginning of year End of year

1 Cash-nondnterestbearing . ... ... 1

2 Savings and temporary cash investments 644,470.} 2 690,523.

3 Pledges and grants regeivable, net 3

4 Accounts receivable,net 4 42,730.

5 Leans and other receivables from 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 . .. ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958{f(1}}, and persons described in section 4958(c}{3)}B) .. 6
a1 7 Notesandloans receivable, net | . .. 7
2 | 8 Inventoriesforsaleoruse .. . e et 8
<| 9 Prepaid expenses and deferred charges 11,634 g 15,526
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . { 10a 2,310,885,
b Less: accumulated depreciation 10b 545,161.

11 Investments - publicly traded securities e
12  Investments - other securities. See Part iV, line 11
13  Investments - program-elated. See Part IV, line 11

14  Intangible assets

15 Other assets. See Part iV, line 11 e e 85,000.] 15 85,000.
__ |16 Total assets. Add lines 1 through 15 (mustequal iN@33) .....coooveereeeee. 2,561,080.[ 16 2,599,513,

53,396.( 17 38,299.

17  Accounts payable and accrued expenses
18 Grantspayable e
19 Deferred revenue e
20 Tax-exemptbondliabilities e
21  Escrow or custodial account liability. Complete Part 1V of Schedule D
22  Loans and other payables to any current or former officer, director,

;é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
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
of Schedule D , ) 89,832. 25 102,497.
___| 26 Totalliabilities. Add lines 17 through 25 299,978.] 28 297,546,

Organizations that follow FASB ASC 958, check here P>
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28 Netassets with donor restrictions e,
Organizations that do not follow FASB ASC 958, check here P [:]
and compiete lines 29 through 33.

' 2.050,833. 2,072,527,
210,269.] 28 229,440,

29  Capital stock or trust principal, orcurrentfunds 29
30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... .
31 Retained eamings, endowment, accumulated income, or otherfunds | 31

Net Assets of Fund Balances

2,261,102.( 32 2,301,967,
2,561,080. 2,599,513,
Form 980 2o21)

32 Totalnetassetsorfund balances ... ...
33 __ Total liabilities and net assets/fund balances

8

132011 12-09-21
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i ' THE CONNECTICUT GOLF FOUNDATION, INC.
Form 990 (2021} THE FIRST TEE OF CONNECTICUT 06-1510744 page12
‘Part-XE| Reconciliation of Net Assets

Checl if Schedule O contains a response ornoteto any lineinthisPart X1 ..o
1 Total revenue (must equal Part VI, column (&), line 12) e, 1 1,278,607,
2 Total expenses (must equal Part IX, column (A), line 25} 2 1,210,625,
3  Revenue less expenses. Subtract line 2 from line 1 3 67,982.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 2,261,102.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities | ... e e e e &
7 Investment eXpenses e TN e 7
8  Priorperiod adjustments et s 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -27,117.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Columin (B)) e 10 2,301,967,

-Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X ..o

1 Accounting method used to prepare the Form 990: D Cash ri] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financiat statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consclidated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .

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 E| Both consolidated and separate basis
c 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 accountarnt? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule C.
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 Gircular A1332 et 3a X
b If "Yes," did the organization underge 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 3b
Form 990 (2021}

132012 12-09-21
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1

SCHEDULE A Public Charity Status and Public Support Siichiasoai

{Form 990)

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

Department of the Treasury P Attach to Form 990 or Form 950-EZ.

Intertial Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, nSpe

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

Reason for Public Charity Status. (Al 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.}

L]
]
]
]

O N -

10

1 ]
]

12

0 00 &0 O

A church, convention of churches, or association of churches described in  section 170(bY1}{AXi).

A school described in section 170(b}1NANii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b} 1} A)iii).
A medical research organization operated in conjunction with a hospital described in  section 170{b){ 1{AXit). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b} 1{ANiv). (Complete Part Il.}

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

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

An agricultural research organization described in section 170(bf1){A)ix)} operated in conjunction with a land-grant college

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

university: i

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}2). (Complete Part lIl.)
An organization organized and operated exclusively 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 purposes of one or
more publicly supported crganizations described in section 509{a){ 1} or section 509{(a}{2). See section 503{a)}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ ] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization{s), by having

contral or management of the supporting organization vasted in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

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

e |:| Check this box if the organization received a written determination from the IRS that itis a Type ), Type Il, Type lil

functionally integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of supported organizations e I I

g Provide the following information about the supported organization{(s}.

{i) Name of supported {ii} EIN (iii) Type of organization | (V1S 0ie Uganzaton ISEC | {w) Amount of monetary {vi) Amount of other
(described on fines 1-10 Lt goveming document? - i ! )
abave bseeed inetructions Yes No support (see instructions) | support (see instructions)

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



' THE CONNECTICUT GOLF FOUNDATION, INC.
Schedule A {Form 990) 2021 THE FIRST TEE OF CONNECTICUT 06-1510744 rpagez
(Partlli| Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170{b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Caltendar year {or fiscal year beginning in) P {a} 2017 {b} 2018 {c) 2019 {d) 2020 {e} 2021 {f} Total
1 Gifts, grants, conttibutions, and
membership fees received. (Do not

include any "unusual grants."} 627,094.} 521,300. 573,482. 747 ,417.] 800,644. 3269937.

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 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)

3269937.

471,552,
2798385,

Public support. Subtract Jine 5 from lins 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
7 Amounts from line 4 627,094.] 521,300.[ 573,482.| 747,417.| 800,644.] 3269937.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 748. 596. 1,344.

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 (Explain in Part V1)

11 Total support: Add lines 7 through 10 ' T 3271281.

12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(ck3)

organization, check thisboxand stophere ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (8 . ... 14 85.54 4
15 Public support percentage from 2020 Schedule A, Part 1L, line 14 15 B7.50 %
16a 33 1/3% support test - 2021. |f the 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 > [X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 12 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 > |:|

17a 10% -facts-and-circumstances test - 2021. f 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 . > |:]
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VIl how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . » D
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 _......... » D
Schedule A {(Form 990} 2021
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' THE CONNECTICUT GOLF FOUNDATION, INC.
Schedufe A (Form 990) 2021 THE FIRST TEE OF CONNECTICUT 06-1510744 pagea
Part IlI;] Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organizaticn fails to
gualify under the tests listed below, piease complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2017 {b} 2018 {c} 2019 {d} 2020 {e} 2021 {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 facilities 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
or expended on its behalf

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

6 Total. Add lines 1through5 .

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

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

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {f} Total

9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources __
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on fine 10b,
whether ornot the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .-occooee
13 Total support. (add lines 9, 100, 11, and 12

14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this DOX ant SEOP MBI . i i i e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f), divided by line 13, column {f) . .. ... . . 15 %
16__ Public support percentage from 2020 Schedule A Partlll line 18 . .. ..o iinn i o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f}, divided by line 13, coumn {f) . ... 17 %
18 Investment income percentage from 2020 Schedule A, Partill, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 156 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 - 2020. i the organization did not check a box on line 14 or fine 18a, 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 instructions _................
132023 D1-04-22 Schedule A (Form 990) 2021
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! THE CONNECTICUT GOLF FOUNDATION, INC.
Schedule A (Form §90) 2021 THE FIRST TEE OF CONNECTICUT 06-1510744 pages
i Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. }f you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, fart |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Avre all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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)? jf "Yes, * explain in Part V1 how the organization determined that the supported
organization was described jn section 509(a)(1) ar (2).

3a Did the organization have a supported organization described in section 501(c}4), (8), or (E)7 /f "Yes," answer
fines 3b and 3c below.

b Did the organizaticn confirm that each supported organization qualified under section 501(c)d}, (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? Jf "Yes," explain in Part Vl 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")?
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

b Did the organization have ultimate 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 controf 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)? f "Yes,* explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c2)B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? (f "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in PartVl, including (i} the narnes and EIN
numbers of the supported organizations added, substituted, or removed; {li} the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type i or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
suppert or benefit one or more of the filing organization's supported organizations? Jf *ves, * provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " compiete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Forrm 390).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {(other than foundation managers and organizations described
in section 509(a)1) or (2)? if "Yes," provide defail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? (f "Yes, " provide detail in Part V1.
¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes,* provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? ff *Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to e I
— defermine whethar the organization had excess business holdings.} r 10b
132024 01-04-21 Schedule A {Form 990) 2021
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' THE CONNECTICUT GOLF FOUNDATION, INC.
Schedule A (Form 590) 2021 THE FIRST TEE OF CONNECTICUT 06-1510744 pages
‘PartIV]| Supporting Organizations ontinued)

11 Has the organization 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 on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of 2 person described on line 11a or 11b above? jr *Yes" to line 11a, 11b, or 11c, provide

getail in Part VL.
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizaticn's officers,
directors, or trustees at all times during the tax year? jf *No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, ar controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated 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

organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purpases of the supported organization(s) that operated,

sed ed . ration
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—the supported organizal
Section D, All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yeat, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and {ii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either ()) appointed or elected by the supported
organization(s} ot (i} serving on the goveming body of a supported organization? if "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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? ff "Yes, " describe in Part VI the role the organization's

_ in thi g
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pajow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

2  Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s} would have been engaged in? Jf "Yes," explain in
Part V1 the reasons for the organization's position that jts supported organization(s) would have engaged in
these activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No* provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff “Yeg, " describe in Part VI the role plaved by the organization in this regard 3b

132025 01-04-22 Schedule A (Form 990} 2021
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' THE CONNECTICUT GOLF FOUNDATION, INC.
Schedule A {Form 990) 2021 THE FIRST TEE QOF CONNECTICUT 06-1510744 Ppages
vt ;LType Il Nen-Functionally Integrated 509{a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lil non-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.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}
Qther expenses (see instructions}

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

G (& 0 [N |-

@ | bW N |-

[+

-~
~

B} C
Section B - Minimum Asset Amount (A} Prior Year ® (Ol;’rtrigr;;?)’ear

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
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors
{explain i detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 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 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

e a6 T

w

® |~ e |
Wi~ (@ ||

Section C - Bistributable Amount Current Year

Adjusted net income for prior year {from Section A, line B, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, fine 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

o | | [N =

@ (e | o |

-5
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' THE CONNECTICUT GOLF FOUNDATION, INC.
Schedule A (Form 990} 2021 THE FIRST TEE OF CONNECTICUT 06-1510744 pagez

‘Pairt:-¥ | Type Il Non-Functionally Integrated 509({a){3) Suppeorting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to suppotted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts palid to acqguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI} 5 .
6 Other distributions {gescripe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, ling 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i} (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributabie amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expigin in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2021

a From 2016

b_From 2017

¢ From 2018

d

e

f

From 2019
From 2020
Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, exp/ain in
Part V1. See instructions,

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2017
Excess from 2018
Excess from 2019

Excess from 2020
Excess from 2021

Qo |0 |T|®

Schedule A (Form 990) 2021
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! , THE CONNECTICUT GOLF FOUNDATION, INC.
Schedule A (Form 990) 2021 THE FIRST TEE OF CONNECTICUT 06-1510744 Pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Scheduie A (Form 890) 2021
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Schedule B Schedule of Contributors OMB No, 1545-0047
{Form 990) P Attach to Form 990 or Form 990-PF. 2 0 2 1

P Go to www.irs.gov/Form990 for the latest information.

Departmant of tha Treasury
Internal Revenue Servica

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 980 or 990-EZ 501(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3} exempt private foundation

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

[]
[] ser pelitical organization
[]
[ ]
]

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rute. See instructions.

General Rule

[j For an organizaticn 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 l and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501{c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1{A}wi), that checked Schedule A {Form 990), Part Il, line 13, 16a, 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 VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

{1 Foran organization described in section 501(c)(7), (8), or {10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b} instead of the contributor name and address), Il, and lil.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 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. If this box
is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religicus, charitable, etc,, contributions totaling $5,000 or more during the year .. . . > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Pant IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Form $90).

LLHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2021)
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Schedule B {Form 990) {2021) Page 2
Name of organization Employer identification number

THE CONNECTICUT GOLF FOUNDATION, INC.

THE FIRST TEE OF CONNECTICUT 06-1510744
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c} (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AMERICAN SAVINGS FOUNDATION 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 | ARTHUR & MARIKO BYRNE Person
Payroll |:|
10 ROWES WHARF, APT. 1402 25,000. Noncash | |
{Complete Part Il for
BOSTON, MA 02110 noncash contributions.}
{a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | 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 confributions Type of confribution
4 | HARTFORD FOUNDATION FOR PUBLIC GIVING Person
Payroli ]
10 COLUMBUS BLVD 25,000. Noncash [ |
(Complete Part 1l for
HARTFORD, CT 06106 nencash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MASTERCARD INTERNATIONAL Person IZ]
Payroll I:]
100 MANHATTANVILLE RQAD 33,000. Noncash [ ]
(Complete Part Il for
PURCHASE, NY 10577 noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | U.8. SENIORS GOLF ASS0C. MEMORIAL FUND Person (X]
Payroll [:J
49 KNOLLWOOD ROAD 10,000. Noncash [ |
(Complete Part Il for
ELMSFORD, NY 105232813 noncash contributions.)
123452 11-11-21 Schedule B (Form 990} {2021}
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Schedule B {Form 990) {2021}

Page 2

Name of organization

THE CONNECTICUT GOLF FOUNDATION, INC.

Employer identification number

THE FIRST TEE OF CONNECTICUT 06-1510744
‘ 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
7 | WALMART STORES, INC. Person  [X]
Payroli ]
31 HOME DEPOT DRIVE, PMB 295 5,000. Noncash | |
{Complete Part Il for
PLYMOUTH, MA (02360 noncash contributions.}
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 PRICEWATERHOUSE COOPERS LLP Person X]
Payroll [ ]
300 MADISON AVENUE, FL 12 35,000. Noncash [ |
{Complete Part i for
NEW YORK, NY 10017 noncash contributions.)
{a) (b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CT SEC PGA Person X]
Payroll []
931 MAIN STREET 13,000. Noncash [ ]
{Complete Part 1l for
S0. GLASTONBURY, CT 06073-2122 noncash contributions.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BEVERLY BAKER Person  [X]
Payroll I:]
10 EMILY WAY 63,760. Noncash [ |
{Complete Part Il for
WEST HARTFORD, CT 06107 noncash contributions.}
(a) - (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 [ FAIRFIELD COUNTY BANK Person  [X]
Payroll I:]
94 DANBURY ROAD 5,000. Noncash [ ]
(Complete Part H for
RIDGFIELD, CT 06877 noncash contributions.)
() {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 TOM AND LISA VACHERON Person X]
Payroli |:]
160 QUEENS GRANT DR. 7,500. Noneash [ |

FAIRFIELD, CT 06824

{Complete Part Il for
noncash contributions.}

123452 11-11-2%
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Schedule B {(Form 990) (2021)

Page 2

Name of organization

Employer identification number

THE CONNECTICUT GOLF FQUNDATION, INC.
THE FIRST TEE OF CONNECTICUT 06-1510744
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
13 | BUZ AND CARQL KOHN Person
Payroll |:|
10 SCHUYLER LN $ 10,437. Noncash [ |
(Complete Part i for
BLOOMFIELD, CT 06002 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 4 TGR FOUNDATION Person
Payroll M
121 INNOVATION DR., STE 150 $ 10,000. Noncash | ]
(Complete Part Il for
IRVINE, CA 92617 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MARSH & MCLENNAN COMPANIES Person
Payroll |:|
445 SOUTH ST., STE 210 $ 5,000, Noncash [ |
{Complete Part Ii for
MORRISTOWN, NJ 07960 noncash contributions.}
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
16 | KARL J. KRAPECK SR. Person
Payroll 1
11 PEMBROKE DRIVE $ 10,000. Noncash { |
{Complete Part Il for
AVON, CT 06001 noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 7 LDE REAL ESTATE ADVISORS Person
Payroll |:|
18 EDWIN CT $ 5,000. Noncash [ |
{Complete Part I} for
GUILFORD, CT 06437 noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | TOKIO MARINE HCC Person  [X]
Payroll ]
8 FOREST PARK DRIVE $ 5,000. | WNoncash [}
(Complete Part Il for
FARMINGTON, CT 06032 noncash contributions.}
123452 11-11-21 Schedule B {Form §90) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

THE CONNECTICUT GOLF FOUNDATION, INC.

06-1510744

THE FIRST TEE OF CONNECTICUT

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

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll D
222 NEW PARX DRIVE 5,000. Noncash [ ]
(Complete Part Il for
BERLIN, CT 06037 noncash contributions.}
(a) {b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | CBRE Person
Payroll f:]
200 PARK AVENUE, FL 22 5,000. Noncash [ |

NEW YORK, NY 10166

{Complete Part Il for
noncash contributions.)

{a)

{b)

No. Name, address, and ZIP + 4

(€)

Total contributions

{d)
Type of confribution

21 | EVERSQURCE ENERGY SERVICE CO.

107 SELDEN STREET

5,000.

BERLIN, CT 06037

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | BUBBA WATSON FOUNDATION Person
Payroll [ |
3112 BRITTANY TER 10,000. Noncash [ |
(Compiete Part Il for
PENSACOLA , FL 32504 | noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
23 | THE TORO COMPANY Person
Payroll D
8111 LYNDALE AVE S 5,000. Noncash [ |

BLOOMINGTON, MN 55420

{Complete Part li for
noncash contributions.}

{a) (b) () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | THE ANDREW K. DWYER FQUNDATION Person
Payrofi |:|
756 GUARD HILL ROAD 10,000. Noncash [ |

BEDFORD, NY 10506

{Complete Part Il for
noncash conttibutions.)

123452 t11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

THE CONNECTICUT GOLF FOUNDATION, INC.

Employer identification number

THE FIRST TEE OF CONNECTICUT 06-1510744
- Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 BANEWELL FINANCIAL GROUP, INC. Person
Payroll [ ]
258 ELM STREET 5,000. Noncash [ |
(Complete Part Il for
NEW CANAAN, CT 06840 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DAVID & GERI EPSTEIN PRIVATE
26 FOUNDATION Person @
Payrolt [ ]
P.0O. BOX 456 50,000. Noncash [ |
{Complete Part Il for
WESTPORT, CT 06881 noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | WEBSTER BANK, N.A. Person (X]
Payrol [ ]
185 ASYLUM STREET 11,250. Noncash [}
{Complete Part 1l for
HARTFORD, CT 06103 noncash conttibutions.)
(a) ) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | WEBSTER PRIVATE BANK Person  [X]
Payroll ]
200 EIM ST., FL 3 15,000. Noncash [ |
(Complete Part il for
STAMFQORD, CT 06902 noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
29 PGA TOUR Person @
Payroll I:]
112 PGA TOQUR BLVD 10,000. Noncash [ |
(Complete Part Il for
PONTE VEDRA BEACH, FL 32082 noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 THE GELFENBIEN FAMILY GIVING FUND Person
Payroll [ |
22100 RED LAUREL LANE 5,000. Noncash [ ]
{Complete Part Il for
ESTERQ, FL 33928 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) {2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

THE CONNECTICUT GOLF FOUNDATION,

INC.

Employer identification number

06-1510744

THE FIRST TEE OF CONNECTICUT

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

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of confribution

THE WILLTIAM L. RICHTER FAMILY
31 | FOUNDATION

22 PATRIDGE HILL LANE

60,000.

GREENWICH, CT 06831

Person
Payroll [:l
Noncash [ |

{Complete Part Hl for
noncash contributions.)

{a)

{b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 { UNITED SERVICE COMPANY, INC. Person  [X]
Payroll [
43 CODY STREET 11,063. | Nomcash [ |

WEST HARTFORD, CT 06110

(Complete Part [l for
noncash contributions.)

{a)

L]

()

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | WORLDWIDE GOLF SHOPS, LLC Person  [X]
Payroll [
222 MURPHY ROAD 17,639. Noncash | |

HARTFORD, CT 06114

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

d)
Type of contribution

34 | GOLF DIGEST

1 WORLD TRADE CTR, FL 20

17,639,

NEW YORK, NY 10007

Person @
Payroll |:|
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part I for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

ic)

Total contributions

{d)
Type of confribution

Person |:|
Payroll ]
Noncash [ |

' (Complete Part If for

noncash contributions.}

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

THE CONNECTICUT GOLF FOUNDATION, INC.

Employer identification number

THE FIRST TEE OF CONNECTICUT 06-1510744
‘Pa . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
{c}
f::-;-. D o f b} h . FMYV (or estimate) D () ved
Pt escription of noncash property given (See instructions) ate receive
{a)
(c)
::.;1 Descriotion of (b) b . FMV (or estimate) Date (d) ved
From escription of noncash property given (See instructions.) ate receive
(a}
{c)
No.
fr:m D e y b) b i FMYV (or estimate) Dat td) ived
fom escription of noncash property given (See instructions.) ate receive
(a)
(<)
No.
fr:m Descrioti ; () " . FMV (or estimate) Dat {d) ived
om escription of noncash property given (See instructions.) ate receive
{a)
{c}
No.
fr:m Deserintion of i N ) FMV {or estimate) Dat @ g
from escription of noncash property given (See instructions) ate receive
{a)
(<
::';‘ Description of {b) b ) FMV {or estimate) Dat (d) ved
from escription of noncash property given (See instructions,) ate receive

123453 11-11-21
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Page 4
Employer identification number

Schedule B (Form 990} (2021)
Name of organization
THE CONNECTICUT GOLF FOUNDATION, INC.

THE FIRST TEE OF CONNECTICUT 06-1510744

e 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
* from any one confributor. Complate columns {a) through (e} and the following line entry. For organizations
completing Part W, enter the tolal of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enter this info. onoe.) > $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
gorrlnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gDrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
fe} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No. )
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'r:rTl (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 transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) P Complete if the organization answered "Yes" on Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990,

Department of the Treasury

Internat Revenue Service p-Go to www.irs.qov/Form990 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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes* on Form 990, Part IV, line 6.

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

Total number atend of year

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year}
4
5

Aggregate value at end 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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impetmissible private benefit? et iie it e ey D Yes |:| No
artlE - | 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}.
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:I Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization. held a qualified conservation contribution in the form of a conservation easement on the last

|:| Yes I:] No

-]

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements . et 2b
c Number of conservation easements on a certified historic structure includedin@@ ... .. 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released extmgwshed or terminated by the crganization during the tax
year p»

4  Number of states where property subject to conservation easement is located
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIS T D Yes r___| No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(BX1)
and section 170MYANBIN? ... oo Cves [INo

9 In Part XlI, 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
nization’s accounting for conservation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part [V, line 8.
1a If 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 simiar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organizaticn 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 held for public exhibition, education, or research. in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenueinciudedon Form 990, Part Vill, line 1
(i) Assetsincluded in Form 990, Part X e > $

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

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990 Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2021
13205t 10-28-21
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‘ I THE CONNECTICUT GOLF FOUNDATION, INC.

THE FIRST TEE OF CONNECTICUT

06-1510744 page2

Schedule D {Form 990} 2021

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

3 Usung the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check alf that apply):
[ Public exhibition
b |:| Scholarly research

e [j Other

d |:| Loan or exchange program

[ D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise furids rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X e e

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

¢

d

e Distributions during the year
f Ending balance
2a
b

Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arangement in Part Xill. Check here if the explanation has been provided o Part Xlii

Additions dufing the year . s RO

= Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.

{a) Current year {b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions ...

Grants or scholarships
Other expenditures for facilities
and programs | .

b
¢ Net investment eamings, gains, and losses
d
e

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 quasiendowment P %
b Permanent endowment J» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possassion of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations . .. .. .. e e a2t 3afi)
(i} Related OrGANIZANIONS | et e oo Safii
b If "Yes" on line 3afi), are the related organlzatuons listed as required on Schedule R7 3b
4 Describa in Part Xl the intended uses of the organization's endowment funds.
[ 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 {c) Accumulated {d) Book value
basis {investment) basis (other} depreciation
1a Land 41,241. 41,241.
2,256,609, 533,693.] 1,722,916,
13,045, 11,468. 1,577.
Total. Add lines 1a through le. (Column (g) must equal Form 990 Part X, column (), line 10¢) ... > 1,765,734,
Schedule D (Form 990) 2021
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THE CONNECTICUT GOLF FOUNDATION, INC.
Schedule D (Form 990) 2021 THE FIRST TEE OF CONNECTICUT 06-1510744 pPage3
g VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gincluding name of security) {b) Book value {€) Method of valuation: Cost or end-of-year market value

{7) Financial derivatives ...
{2) Closely held equity interests
(3) Other
(A}
(B)
(C}
D)
(E)
(7}

{G)
{H)

b) must equal Form 940, Part X, col. (B) line 12.) | 3
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descripticn of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)

{2)

(3)

(4)

{5)

{6}

{7}

{8}

{3}

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
‘Part.X.| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

(3)

4)

{5)

{6)

{7)

{8)

)

Total. (Column (b} must equal Form 990, Part X, col. (Bl ipe 18} ..o.ovovivvcerceieininncinnse s >
“1 Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111. See Form 990, Part X, line 25,
1. {a} Description of liability {b) Book value

{1) Federal income taxes
¢y DUE TO CITY OF BRIDGEPORT 102,497.
3)
)]
(5)
(6)
()
(8)
)]
Total. (Column (b) misst equal Form 990, Part X ¢ol (BHIN@28) oo | 2 102,497.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check hers if the text of the footnote has been provided in Part XIIl . . @_
Schedule D (Form 990) 2021
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‘ THE CONNECTICUT GOLF FOUNDATION, INC.

Schedule D (Form 990) 2021 THE FIRST TEE OF CONNECTICUT 06-1510744 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a,

1,274,320,

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains {losses) on investments 2a

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part Xill.) 2d

-4,287,
1,278,607,

Add lines 2a through 2d

3 Subtract line 2e from line 1

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 XIIi.}

C AAANINES 4@ ANA AD | | e ee oot 0.

qtalvyevenue. Add lines 3 and 4¢. (This m 08 T2 it 1,278,607.

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

1 Total expenses and losses per audited financial statements 1,210¢,625.
Amounts included on line 1 but not on Form 890, Part X, line 25:
a Donated services and use of facilities 2a
b Prior yearadjustments e 2bh
€ OMerlosses . e 2c
d Other (Describein Part XL} . ... e 2d
e Addlines 2athrough 2d | e et Q.
B Subtract line 2e from e 1 e e 1,210,625.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIil, ine7b . 4a
b Other (Describe in Part XL} L, 4b
¢ Add lines 4a and 4b 0.
5 1,210,625,

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, line 2; Part X},
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additionat information.

PART X, LINE 2:

MANAGEMENT HAS DETERMINED THAT THE FOUNDATION DOES NOT HAVE ANY UNCERTAIN

TAX POSITIONS AND ASSOCIATED UNRECOGNIZED BENEFITS THAT IMPACT THE

FINANCIAL STATEMENTS AND RELATED DISCLOSURES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

MISCELLANEQUS OTHER ADJUSTMENT -4,287.

132054 10-28-21 Schedule D (Form $90) 2021
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1

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 950} Complete if the organization answered *Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1

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

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

Internal Revenus Service P Go to www.irs.gov/Form990 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 alf that apply.

a I:] Mait solicitations e |:| Solicitation of non-government grants
b |:| Internet and emait solicitations f D Solicitation of govemment grants
¢ [__] Phone solicitations g 1 Special fundraising events

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees, or
key employees listed in Form 930, Part Vil} or entity in connection with professional fundraising services? [ ves D Ne
b If "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v} Amount paid ,
{i) Name and address of individual " . fl(:n aiser | {iv} Gross receipts u() 2or ,eta;neg by) {vi) Amount paid
or entity (fundraiser) fii) Activity have cftfday from activit fundraiser to {or retained by)
contributions? y listed in col. {i) organization
Yes | No
Total e >
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) 2021
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’ THE CONNECTICUT GOLF FOUNDATION, INC.

Schedule G (Form 990} 2021 THE FIRST TEE QOF CONNECTICUT 06-1510744 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENTS col. (<))
° {event type) {event type) ftotal number) ’
3
=
c% 1 Grossreceipts 376,835. 376,835.
2 Less: Contributions . .. ... 125,610, 125,5610.
3 Gross income {line 1 minusline 2y . . B 251,225, 251,225,
4 Cashprizes ...
5§ Nencashprizes .
(2]
1]
¢l 6 Rentfacilitycosts 108,930. 108,930.
53
il
§ 7 Foodandbeverages 170. 170.
8
8 Entertainment .. '
9 Other direct expenses 27,262, 27,262,
10 Direct expense summaty. Add lines 4 through 9 in column (d) » 136,362,

11 Net incoma summary. Subtract line 10from line 3, column {d} ... ... | - 114 ] 863.
Gaming. Complete if the organization answered "Yes" on Form 950, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

' {b} Pull tabs/instant . {d) Total gaming {add

§ {a) Bingo hingo/progressive bingo {e) Other gaming col. {a) through col. (c)}
2
s

1 Grossrevenue ...
o| 2 Cashprizes . ..
&
[ =
8| 3 Noncashprizes .. .. . . ...
i
8 4 Renvfacilitycosts ..
=

5 Otherdirectexpenses ...

D Yes % D Yes % D Yes
6 Volunteerlabor ]:] No I:‘ No [:l No

7 Direct expense suramary. Add lines 2 through & in column (d)

8 Net gaming income summary. Subtract line 7 fromling 1, column{d) ... p

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

|:| Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If *Yes,"” explain:

132082 10-21-21 Schedule G (Form 990) 2021
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v

THE CONNECTICUT GOLF FOUNDATION, INC.
Schedule G (Form $90) 2021 THE FIRST TEE OF CONNECTICUT 06-1510744 Pages
11 Does the organization conduct gaming activities with MOnmMemers T D Yes D 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 GAMINGT | .. ettt [ Ives [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... e e ettt ee e et e ar e 13a %
B AN OUESIHE FAGIIEY . it bbb 13b %

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

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . Cdves [ INo
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount
of gaming revenue retained by the third party p- $

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

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P §

Description of services provided -

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Cense? e L Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p §
| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and Part Ht, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 ) Schedule G (Form 990) 2021
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THE CONNECTICUT GOLF FOUNDATION, INC.
Schedule G (Form 990) THE FIRST TEE OF CONNECTICUT 06-1510744 pages
PartIV| Supplemental Information ontinyed)

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e R
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury > Attach to Form 990 or Form 990-EZ. S
Internai Revenus Sarvica P Go to www.irs.qov/Form990 for the latest information. N 1spechior :
Name of the organization THE CONNECTICUT GOLF FOUNDATION, INC. Employer identification number
THE FIRST TEE OF CONNECTICUT 06-1510744

FORM 590, 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 TQ ALL BOARD MEMBERS PRIOR TO FILING.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUEBLIC

UPON REQUEST.

FORM 590, PART XI, LINE 5, CHANGES TN NET ASSETS:

OTHER ADJUSTMENT -4,287.
PRIOR PERIOD ADJUSTMENT -22,830.
TOTAL TO FORM 990, PART XI, LINE 9 -27,117.

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. Schedule O (Form 990} 2021
132211 t1-13-21
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