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Short Form

Form 9 9 0 -EZ Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
. -

(except black lung benefit trust or private foundation)

Department of the Treasury at the end of the year may use this form.

Intemal Revenue Service

Return of Organization Exempt From Income Tax

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b}(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No_1545-1150"

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 11/01, 2012, and endin 10/31 2013
B Check if appticable C Name of organization D Employer identification number
|| Address change HARTFORD GOLF CLUB SCHOLARSHIP
Name change FOUNDATION, INC. 22-2966886
Inttial retum Number and street (or P O box,  mail 1s not delivered to street address) Room/suite E Telephone number
|| rermmnatea 134 NORWOOD ROAD (860 ) 233-5432
|| Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending WEST HARTFORD, CT 06117 Number P
G Accounting Method |_]Cash &lAccrual Other (specify) » H Check P l X | if the organization 1s not
| Website: pNONE required to attach Schedule B
J {rnch ot segtus [X [s010@) | [501()( )« nsetno)| J4947¢aytyor | [527 | (Form 990, 990-EZ, or 990-PF)
K Check PI if the orgamization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return.

-

Add hines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I},
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s 29,774.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

_ Check if the organization used Schedule O to respond to any question in this Part! . . . . . . . ... .. m
= 1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . s e e e 1 26,645.
g 2 Program service revenue including governmentfees andcontracts | _ . . . . ... . ... ... 2
= 3 Membership duesand assessments | . | . . . . . ... ... e e 3
T 4 InvestmeNntinCOMe | . . L . .. . e e e e e e e 4 3,129.
1\%& 5a Gross amount from sale of assets other than inventory _ . . . . . 5a
&N b Less costor other basis and sales expenses _ . , . . . .. ... 5b ol
€ Gain or (loss) from sale of assets other than inventory (Subtract ine Sb fromhne 5a) . . . . . ... .. 5c
{':d 6 Gaming and fundraising events
Zo a Gross income from gaming (attach Schedule G if greater than
Z2 $15000) . L 6a |
é‘;" b Gross income from fundraising events (not including $ of contributions
@5 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . | 6b
¢ Less direct expenses from gaming and fundraising events . . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
o o 6d
7a Gross sales of inventory, less returns and allowances , , . . . . . 7a s
b Less costofgoodssold, . ., ., . ............... 7b L
€ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromne 7a) . _ . . . . . . . . . ... Tc
8  Ofher revenue (describe n Schedule O), | . . ., . ... .o iit it 8
9 Total revenue. Add lines 1, 2, 3545660 7CaN0:8cucurumsememas o o o o o o o o o o u o o s - | 9 29,774,
10 Grants and similar amounts paid (st m@E@EUVE@ o ATCH 7 . . .. ... .. 10 34,000.
11 Benefits paid to or for members 1 } 11
® (12  Salares, other compensation, ar ol .lo. o n ' |. . .. .. e l .............. 12
3 p S p mﬁ?’tﬁ.?n.’i PO T A T
£ 13 Professional fees and other pay‘?éT:ll to'indeperident contractor"(});_ _________________ :: 2,000.
2114  Occupancy, rent, utiities, and maintenance = oo
W15  Printing, pubhcations, postage, Ldihi @DEN» UT‘ P 15
16 Other expenses (describe in Schedule O)  _ .. . . . ... ATCH 1 . . ..., 16 1,895,
17 Total expenses. Add Iines 10through 16 . . . . . . .\ v o i v v v v v v et st e e ue . »| 17 37,895.
@ |18 Excess or (defict) for the year (Subtractine 17 frombne 9) . . . . . ... .. ... ... 18 -8,121.
o119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported On proFyears fetUM) . . . . . L. ... a . 19 126,323.
‘25 20  Other changes in net assets or fund balances (explain in Schedule ©) ATCH, 2. . . . . . . ... 20 12,831.
21 Net assets or fund balances at end of year. Combine ines 18 through20 . . . . ... ... ... > | 21 131,033.

For Paperwork Reduction Act Notice, see the separats instructions.
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Form 990-EZ (ZOQ



HARTFORD GOLF CLUB SCHOLARSHIP
Form 990-EZ (2012)

22-2966886 ° -

Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any question In this Part i . . . .

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . ATTACHMENT . 3. ....... 121,145. 22 133,285.
23 Landandbuldings . . . . . . . .. e e e e e e e s e e e e e e 0 123 0
24  Other assets (describe in Schedule O) . ATTACHMENT . 4 ........ 6,815. 24 0
25  Totalassets . . . . . .. h e e e e e e e e e e e e e 127,960. 25 133,285.
26 Total liabilities (describe n Schedule 0) ATTACHMENT 5 | . 1,637. 26 2,252.
27  Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) . . 126, 323. 27 131,033.

Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check If the organization used Schedule O to respond to any question in this Part il . . .

What is the organization's pnmary exempt purpose® _ATTACHMENT 6

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 16 COLLEGE STUDENTS WERE AWARDED TUITION GRANTS BASED ON THE
POLICIES AND PROCEDURES OF THE FOUNDATION. __________________________
(Grantss 34,000. JIf this amount includes foreign grants, check here . . . . - - . b | ||28a 34, 000.
29
Granss T  if this amount icludes foreign grants, check here - - . . . - . p | ||29a
30
Granss T ) If this amount includes foreign grants, check here - - . . - - . » | ||30a
31 Other program services (describeinSchedule O) . . . . & . & 4 o v v v vt ittt e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » [_l 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . v v v v v i v v u e e n s » | 32 34,000.

EI VA List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV

Check If the organization used Scheduie O to respond to any questoninthisPartlvV. . . ... ..

(c) Reportable
compensation
(Forms W-2/1099-MISC)
{if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and tile

(d) Health benefits,

contrbutions to employee| (€) Estimated amount of
benefit plans, and

deferred compensation

other compensation

JSA
2E1009 1 000
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Fom 990-EZ (2012)



HARTFORD GOLF CLUB SCHOLARSHIP 22-2966886 - -
Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
' __instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. |_|
Yes | No

33  Did the organization engage in any significant activity not previously reported to the IRS? if “Yes " provide a
detailed description of each activity in Schedule O 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the 34 X
change on Schedule O (see INStrUChioNS) - « v = & v v v v o v s o v v v b e e e e e e s e e e e e e s
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . ... .. ........... 35a X
If "Yes,” to hne 35a, has the organization filed a Form 990-T for the year? If "No," prowide an explanation in Schedule O | | | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill . . . . . 35¢c X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . ... ... .. ... ... .......
37a Enter amount of political expenditures, direct or indirect, as described in the snstructions » |37a|
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . s i i e e et e e e eee e us
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made I1n a prior year and still outstanding at the end of the tax year covered by this return?

b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved | | | ., . . . . 38b
39  Section 501(c)(7) organizations Enter oo
a Initiation fees and capital contributions includedonlne 9 | | _ . . ... ........ 39a
b Gross receipts, included on line 9, for publicuse of clubfacilties |, . . . ... .... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p» , section 4955 p

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 | L L. e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization ... ... L0 L. >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ . . . .. .. . ... .. ... ...
41 List the states with which a copy of this return is filed »CONNECTICUT

42a The organization's books are in care of »>THE HARTFORD GOLE CLUB Telephone no » .. 860-223-5223
Located at » 134 NORWOOD ROAD, WEST HARTFORD, CT "™ zZp+ap 061177
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country » :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ~ 1 ‘ ,:a
and Financial Accounts. I Tt
¢ At any time during the calendar year, did the organization maintain an office outsdethe US? _ .| 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 - Check here, . . .. ... ... | D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear _ . . . . .. > | 43
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be s
completed instead of FOrm 990-EZ | | | . . .. .. ... ... 44a X
b Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be i
completed instead of Form 990-EZ | . . .. . ... .. e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng theyear? _ . . . . ... .. .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No,” provide an J
explanationin Schedule O | | | | L e e 44d
45a Did the organization have a controiled entity within the meaning of section 512(b)}(13)?, . . .. ... ... .. 45a X
45b Dud the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seemnstructions), . . . . . . . . . e e e 45b X
JSA Form 990-EZ (2012)
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HARTFORD GOLF CLUB SCHOLARSHIP 22-2966886"° -
Form 990-EZ (2012) Page 4
' Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition -

to candidates for public office? If "Yes," complete Schedule C,Partl. . . . . ... ... .. ... .. u.. 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question inthisPartVI . ... .......... ]
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes," complete Schedule C, Partil | .. ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E | , . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? _ . . . . . . ... .. 49a X
b If "Yes," was the related organization a section 527 organwizaton? _ . . . . . . . . ... ... .. ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

d) Health benefits,
(a) Name and title of each employee h cgmsA;::avgeeek g:)) :::::;ﬂz con(lrﬁl uluons to g;gg}oyee {e) Estimated amount of
paid more than $100,000 devoted to posttion |(Forms W-2/1099-MISC) bene! Lgrgg:.nzgum ferred | other compensation
NONE
f Total number of other employees paid over $100,000 , . . . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of serwce (c) Compensation

NONE
0

d Total number of other iIndependent contractors each receiving over $100,000, . . » 0

52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . .. . . ... ... ... . .... » [X]ves [ INo

Under penalties of penury, | d ve exammed th, , Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete D er cer) i1s based on all Information of which preparer has any knowledge

e

Sign }

/
’ Type or pn\nt ;ame and ttle

Date

4 j/éa s /fécﬂ(/er

Here
. Prant/Typ: n Preparer's signature ate Check i | PTIN

::f::)arer JRFFES JTREILY \\\\ / W2 3 2014 sen_emE]yed P00183769
Use Only |[Frmsname » CONDON O'MEARA MCGINTY & )otqm L.Y/L Frm's EIN B 13-3628255

Fim's address » ONE BATTERY PARK PLAZA Phone no 212-661-7777

NEW YORK, NY 10004-1405
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . .. .. . ... ... » [X]ves [ INo
Form 990-EZ (2012)
JsA
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

' Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . ' Open to l-?‘ublic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization HARTFORD GOLF CLUB SCHOLARSHIP Employer identification number
FOUNDATION, INC. 22-2966886

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization IS not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

(1 [ =00 O

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative 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){A)(iii). Enter the
hospital's name, city, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

An organization that normally receves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross 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 Il }

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 organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type lli-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquallfied
persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 509(a)(2)

f if the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Iil supporting
organization, check this DOX | . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? .. .. .. ... .... 11g0)
(i) A family member of a persondescribed in (1) above? L 11g9(n)
(ili) A 35% controlled entity of a person described In (i) or (u) above? ... 11g(ini)
h Provide the following information about the supported organization(s)
\ (i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the {(v) Did you notdfy (vi) Is the (vii) Amount of monetary
| organization (described on hines 1-9 organizaton in | the organization | organization in support
: above or IRC section cgur(i);f;e:r:“ in col (i) of col (i) organized
w {see Instructions)) Y e | your support? mtheUS ?
‘ Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

HARTFORD GOLF CLUB SCHOLARSHIP 22-2966886

Page 2

EZXTI  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 18,198. 51,305. 29,715. 27,815. 26, 645. 153, 678.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbhehatf . . . . . .. 0
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . _51,305. 29,715. 27,815. 26,645. 153, 678.
§ The portion of total contributions by [~ i 7 ",‘_ -
each person (other than alf., .’ A
governmental unit or publicly |: =
supported organization) Included on N |
line 1 that exceeds 2% of the amount 3 “f
shownonline11, column(®. . . . . .. & . e 11,561.
6 Public support. Subtract line 5 from line 4 - 142,117.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromine4 . . . v v v uu .. 18,198. 51,305. 29,715. 27,815. 26, 645. 153,678.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . o o o v ooee 3,516. 3,059. 3,846. 3,327. 3,129. 16,877.
9 Net income from unrelated business
activittes, whether or not the business
Isregularty carnedon . . . . . ... .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) .ATCH.1..... e H}qe._ _ “'5'0‘0. _ i _ 1,404.
11 Total support. Add lines 7 through 10 . . (=5 TS’ f b ¥ Lo e & e o |0 varfl ST Mgard 0T 171,959.
12  Gross receipts from related activities, etc (SEEINSTUCIONS) « « « « « v o v v v v v b v v vt e v e e e e e 12
13 First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . .t i i i i e e e e e e e e e e s e e e e e e e e e s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column(f)) . . . .. ... 14 82.65¢
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . ... ... ....... 15 81.30¢9
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... | 4
b 331/3% support test - 2011. If the organization did not check a box on fine 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ........... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oL = Ta T2 To o >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMted OrganIZAtIoON . . . . . . . .t i i e e e e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS | | L . . . . L L .t et e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1 000

K4H010 M261




HARTFORD GOLF CLUB SCHOLARSHIP

Schedule A (Form 990 or 990-E2) 2012

22-2966886"

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

+ (Complete only if you checked the boxon line 9 of Part | or if the organzation failed to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(a) 2008

(b) 2009

(c)2010 (d) 2011

(e) 2012

(f) Total

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)

Gross receipts from admissions, merchandise
sold or semces performed,
furnished In any activity that 1s related to the

or facilities

organization's tax-exempt purpose

Gross receipts from activites that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the
organization's benefit and either paid

to or expended onits behalf . . . ., .,

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

Total. Add lines 1 through §

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

Amounts included on lnes 2 and 3
received from other than disqualdfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand7b. . . . . . . . ...

Public support (Subtract line 7c from

Ine6) . . . . . i v v i ii . R R

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012

(f) Total

Amounts fromlne6. . . ... .. ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . v v v v s v o o v « s = « o o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b , ., , ... ..

Net income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) ., ... .......

Total support. (Add lines 9, 10c, 11,
and 12) |

First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check thisbox and Stop here. . . . . . . . . . . i i i it e e e e e ot n e e n e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divded by line 13, column (f)) . . . ... ... 15 %
16 Public support percentage from 2011 Scheduie A, Partlil,fine15. . . . . . . . ... ...~ I 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dwded by ine 13, column(f)) , . . . .. .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlil,hne 17 _ . . . . . .. ... .. ...... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and hine 15 is more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2011. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions W
2512'5?“1 000 Schedule A (Form 990 or 990-E2) 2012
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HARTFORD GOLF CLUB SCHOLARSHIP 22-2966886"
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
* Partll, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISC. INCOME 904, 500. 1,404.
TOTALS 904. 500. 1,404.

JSA Schedule A (Formn 990 or 990-EZ) 2012

2E1225 1 000
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| omB No 15450047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department f the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization HARTFORD GOLF CLUB SCHOLARSHIP Employer identificabon number
FOUNDATION, INC. 22-2966886

ATTACHMENT 1

FORM 990EZ, PART I - OTHER EXPENSES
MISCELLANEOUS EXPENSE 1,895.

TOTAL 1,895.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS 12,831.

TOTAL 12,831.

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SAVINGS 9,651. 6,739.
INVESTMENTS - SECURITIES 111,494. 126,546.
TOTALS 121,145. 133,285.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1 000
K4H010 M261



Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organzation HARTFORD GOLF CLUB SCHOLARSHIP
FOUNDATION, INC.

Employer identification number

22-2966886

ATTACHMENT 4

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING
DESCRIPTION OF YEAR
DUE FROM THE HARTFORD G.C. 6,815.
TOTALS 6,815.
ATTACHMENT 5
FORM 990EZ, PART II - TOTAL LIABILITIES
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 1,637. 2,252.
TOTALS 1,637. 2,252.

ATTACHMENT 6

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PRIMARY PURPOSE OF THE FOUNDATION IS TO PROVIDE SCHOLARSHIPS TO

STUDENTS WHO ATTEND A SECONDARY SCHOOL OR WHO ARE PURSUING AN
UNDERGRADUATE DEGREE AT A COLLEGE OR UNIVERSITY, OR WHO ATTEND AN

EDUCATIONAL INSTITUTION THAT IS AUTHORIZED OR ACCREDITED TO PROVIDE A

PROGRAM THAT IS ACCEPTABLE FOR CREDIT TOWARD A BACHELOR'S DEGREE,
OFFERS A PROGRAM OF TRAINING TO PREPARE STUDENTS FOR GAINFUL
EMPLOYMENT IN A RECOGNIZED OCCUPATION.

OR

JSA

2E1228 1000
K4HO010 M261

Schedule O (Form 990 or 990-£Z) 2012



*000°PE

LNONOKWY

L INFHHOVLIIV

TIZR OTOHPN

dI¥d SNOIIAMI™MINOD TWLOL

STYNAIAIANTI 9T a3a¥Indad ION SI 1TIV1i3d
SATHSYYIOHDS YOLNEIYINOD TVILNVLISENS OL dIHSNOILWIZY ON STYNAIAIANI Ol SAdIHSYVIOHOS

aIivd SILNWHO

NOILNEIHLNOD MO INWVYD 40 IS04d¥Nd ILN3I4dIOdY 40 SNLYLS NOILYANNOA SS3YAAY ANV FWYN INIIJID3Y
aNy
YOLNAGIYINOD TYILNVLSHNS OL dIHSNOILVIAM 00055 J0 S5530%Xd NY

SINONOWY ¥YTIIWIS ONY SINYYD - I Li¥vd ‘2Hd066 WHOJ

L LNIWHOYLLY

9689962-2¢ dIHSYYIOHDS €010 370D QHOJLHYVYH



8 LNIWHOYILY

YHEWIN qdvYod

LTT90
0 0 0 00°¢
JIdWIW ayvod
LTIT90
0 0 0 0o0‘¢e
HIGWIN qUvYod
LTT90
0 0 0 00°¢
YIEWIW a¥vY0od
LTTI90
0 0 0 00°€
PR:A-ARCREIOICES
LTT90
0 0 0 00°€
HIINSTIIL
LTT190
0 0 0 00°¢€
LNIAISTdd
(OSIN-660T NOILISOd Ol

dILOAEd MI3M ¥dAd
4 SYNOH HOVYHAY
dTdYLY0ddd aNY dTLIL

LD

€L

LD

LI

€L

€L

‘@403 L¥YH

‘qu0dIUYH

QY04 LUYH

‘@¥0Jd LYYH

‘904 LYYH

‘q¥0d L9YH

LSEM

LSEM

ae

LSHM

LSAM

LSUM

LSAM

T9ZW OTOHPM

NYOTIS °"¥ YIONI4S

avod JOOMYON FPET

AJOWILLIHM a¥¥YMad

dvod JOOMYION PET

'HLIWS °S QUYHOIY

avod JOOMYON PET

NOAT ‘€ SIWUCL

avod JOOMYON PET

TAALS 9 HYNNVH

dvod JOOMYON FET

IdAY NIHAWALS

avod JOOMYON VET

ANYTILYYD ADNT

SSJIYAAY ANV JWYN

SAHXOTdWE XEM ANV SHIISNYL 'SY0LOIYIA

8 LNUIWHOVLLY

988996¢-2¢

"SHIDIAAO IO LSIT - AI L¥¥d "Z3066 WHOJ

dIHSYYTOHOS d9NT1D JATOOD dYOJIYYH




8 LNHWHOVLLY

T9ZHW OTOHPX

0 0 0 STYLOL dNYYD

LTT90 ID ‘Q¥OJ4TY¥YH ISIM dYOH QOOMYON FET

0 0 0 00°€
YIdWHEN J9v0d

YHIWAW advod

NOILISOd O&

dILOATA MIIM ¥dd

. SUNOH HOWYHUAY
aNY dTILIL

0 0 0 00°¢

SANYVE YONVITH

LTT90 ID ‘QYOALYYH ISIM (dYOH JdOOMHYON PE€T

MIYANY SHUTITHO

LTT90 1D ‘d¥OJdI¥VYH ISAM (AYOH JOOMYON VET

SSTYAAY ANY dWVN

7 . ' STAXOTAWE AEM ANY STILSA¥L ’'SY0IDEYId

(d0.INOD) 8 INAWHOVILY
988996¢-¢¢

TSYEOTIAIO0 JO LSIT - AI IL¥¥d "Zd066 WIOJ

dIHSYYTOHOS 9010 ATOD dd0dLIYH



Form 8868 (Rev 1-2013) Page 2
o If you are fikng for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox . . . . . . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or HARTFORD GOLF CLUB SCHOLARSHIP
print FOUNDATION, INC. 22-2966886
File by the Number, street, and room or surte no If aP O box, see instructions Social secunty number (SSN)
due date for 134 NORWOOD ROAD
fizﬁ]y%‘; City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions WEST HARTFORD, CT 06117

Enter the Return code for the return that this application is for (file a separate application for each retum)
Application Return | Application
Is For Code |Is For

E)

Form 990 or Form 990-EZ 01 [ P i meihdad

Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » THE HARTFORD GOLF CLUB

TelephoneNo » 860 223-5229 FAX No »
¢ [f the organization does not have an office or place of business in the United States, check thisbox , . . . . ... ... ... » D
e |[f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | . . . | D If it 1s for part of the group, checkthisbox, _ . . . . . > U and attach a
list with the names and EINs of all members the extension 1s for
4 | request an additional 3-month extension of time unti 09/15 ,20 14
§ For calendar year , or other tax year beginning 11/01 20 12 , andending 10/31 ,2013

6 If the tax year entered in line 5 is for less than 12 months, check reason |_] Inttial return | | Final return

Change in accounting period
7 State in detall why you need the extension ALL THE INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE. THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and )
estimated tax payments made Include any prior year overpayment allowed as a credit and any [
amount paid previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$
Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date b
Form 8868 (Rev 1-2013)

JSA
2F 8055 2 000




Fom 8868 Application for Extension of Time To File an

(Rev Janyary 2013 Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.

o [f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . . . . .. ... ... ....
e [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

2] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

O [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Typeor | yaRTFORD GOLF CLUB SCHOLARSHIP
print FOUNDATION, INC. 22-2966886
zﬂz Zyage}o i Number, street, and reom or suite no. If aP O box, see instructions Social secunty number (SSN)
filing your 134 NORWOOD ROAD
::;ﬂ&?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
WEST HARTFORD, CT 06117
Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . . . .. ... . ... I_ol_ll
Application Return | Application Return
Is For Code |}lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » THE HARTFORD GOLF CLUB

Telephone No. » _ 860 223-5229 FAX No. »
¢ |[f the organization does not have an office or place of business in the United States, checkthisbox , . . . ., ... .. ..... > l:]
o |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . , . . . > D . If it is for part of the group, check thisbox, , , . . . . 4 u and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 06/16 20 14 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> - calendaryear20 __ or

> tax year beginning 11/01 2012 | and ending 10/31 2013

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3ai$

b If this applicaton is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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