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rom 390

' Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No 1545-0047

{except black lung

2012

benefit trust or private foundation) -
Department of the Treasury - Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization R D Employer identification number
applicable -

?ﬁé’r(?es CARNEY SCHOLARSHIP FOUNDATION INC

2‘?:339 Dolng Business As 22-2475037

ety E Telephone number

retum

[T

Number and street (or P O box if mait s not delivered to street address) Room/suite
200 BLOOMFIELD AVENUE

860-768-4275

D Amended

retum

g
tion

pending

E

200 BLOOMFIELD AV, WEST HARTFORD, CT 06117

City, town, or post office, state, and ZIP code G Gross receipts § 217,480.
WEST HARTFORD, CT 06117 H(a) Is this a group return
for affiliates? DYes No

Name and address of principal officer: THOMAS PERRA

| Tax-exempt status’ 501(c)(3) L1 501(c)( )< (nsertno) [_14947(a)(1)or [_] 527

J Website: P>

N/A

H(b) Are all affiiates included? |:| Yes D No
If “No," attach a list. (see Instructions)
H({c) Group exemption number »

K Form of organization Corporation || Trust [ | Association [ | Other »

[L. vear of formation 19 8 3] M State of legal domicile C'T

|Part | Summary

SCANNED JUN 0 ¢ 201

Paid CURT E. CAMPISE, CPA A

5//,3)0;} seltemployed

o | 1 Bnefly describe the organization’s mission or most significant activitles: SCHOLARSHIPS FOR EDUCATION
g PURPOSES
5:3 2 Checkthisbox » |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part Vi, Iine 1b) 4 2
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, hne 1h) 34,810. 0.
g 9 Program service revenue (Part Vi, ine 2g) 0. 0.
é 10 Investment income (Part VIIi, column (A}, InfS3md-and-Zd) 100, 755. 102,591.
11 Other revenue (Part VIII, column (4), hnes 5 J6d, 8c, sﬁE@EéWﬁ@) 0. 0.
12 Total revenue - add lines 8 through 11 (mus} eqhial Part VIT-Gottmn-(At-ne. 12) 135,565. 102,591.
13 Grants and simitar amounts paid (Part 1X, ¢ Ivvn (‘%4'?6 s41-3) 39 g 130,000. 130,000.
14 Benefits paid to or for members (Part IX, cglumh (A), ine 4 013 0. 0.
» | 15 Salarnes, other compensation, employee béne 5 o E? 0) 0. 0.
§ 16a Professional fundraising fees (Part X, coluinn A)@G@EN UT 0. 0.
€ , { ,
2 b Total fundraising expenses (Part IX, columnﬁm"\ 0.
W1 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24e) 20,697. 21,296.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 150 7 697. 151 ’ 296.
19 Revenue less expenses Subtract line 18 from line 12 ~-15,132. -48,705.
ig Beginning of Current Year End of Year
22|20 Total assets (Part X, line 16) 3,000,067. 3,195,333.
%E 21 Total liabilities (Part X, line 26) 0. 0.
22| 22 Net assets or fund balances Subtract line 21 from line 20 3,000,067. 3,195,333.
[Part Il | Signature Block
Under penalties of perjury, | declare that | flave exarmined this returg/Tcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarat) arer (olhe(MoﬂQ 1s based on all information of which preparer has any knowled
} — N Ty l/ 3 lI 3 / 1 2
Sign Signature of office V) A\ Date
Here } THOMAS PERRA, TREASURER
Type or print name and title
Print/Type preparer's name p r'ss e Date ?“eck [ ]| PTN
( f?p( * ; P00140947

Preparer | Firm

'sname GITLIN CAMPISE, LLC

7

FrvsEiNp  06-0671881

Use Only | Firm

'saddressp. 836 FARMINGTON AVE.

WEST HARTFORD, CT 06119

Phoneno  (860)236-5833

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

Yes E] No

232001 12-10-12

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

Form 990 (2012)
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Form 990 (2012) ! CARNEY SCHOLARSHIP FOUNDATION INC ) 22-2475037 page?

| Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l |:]
1 Briefly describe the organization’s mission: NONE

2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? i DYes No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code } (Expenses $ 130 [4 150. inctuding grants of $ 130 7 000. ) (Revenue$ )
SCHOLARSHIPS FOR EDUCATION PURPOSES

4b  (code } (Expenses $ ncluding grants of $ ) (Revenues )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe In Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 130,150.
Form 990 (201 2)
232002
12-10-12




Form 990 (2012) ' CARNEY SCHOLARSHIP FOUNDATION INC ' 22-2475037  page3
| Fart IV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11¢ X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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 | and IV . 14b X
15 Did the organization reponrt on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX. column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lnes 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Vili, lines
1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 3a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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~ Form 990 (2012) '  CARNEY SCHOLARSHIP FOUNDATION INC ) 22-2475037 Page 4
'| Part N | Checklist of Required Schedules (continued)
N Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualffi ed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, iine 1 M| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
232004
12-10-12




Form 990 (2012) ' CARNEY SCHOLARSHIP FOUNDATION INC ) 22-2475037 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng') winnings to prnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittatl of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least ane Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durnng 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)? 4a X

b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

a Did the orgamization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 personal property for which it was required
to file Form 82827 7c X

d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d I

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7%

g [f the organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8  Spensering organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501({c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, Iine 12 10a
Gross receipts, included on Form 990, Part VIli, hine 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No, * provide an expianation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




Form 990 (2012) »  CARNEY SCHOLARSHIP FOUNDATION INC ' 22-2475037  pageb

l Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any guestion In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
It there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
c Did the organtzation regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process In Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
16a X

taxable entity during the year?
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »CT

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection Indicate how you made these available. Check all that apply.
‘__—_J Own website D Another’s website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P
THOMAS PERRA - 860-768-5269
200 BLOOMFIELD AVE, WEST HARTFORD, CT 06117

232006
12-10-12 -
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Form 990 (2012) *  CARNEY SCHOLARSHIP FOUNDATION INC ) 22-2475037 page?
[P.art V!II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question 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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and {F) f no compensation was paid.
® |ist all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related organizations.

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

® | i1st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (0) (E) ()
Name and Title Average | . o cfe‘:f':\'gz than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week ifﬁw and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
refated | & § Z (W-2/1099-MISC) organization
organizations é s g go and related
below g § 5| & §§ 5 organizations
line) HIEIEREREHE
(1) CHARLES CONDON 0.00
PRESIDENT 0. 0. 0.
(2) JULIE WAGNER 0.00
VICE PRES 0. 0. 0.
(3) THOMAS PERRA 0.00
TREASURER 0. 0. 0.
(4) GRACE ELLSWORTH 0.00
TRUSTEE 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) + CARNEY SCHOLARSHIP FOUNDATION INC 22-2475037 Page8
I Part Vi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (0} (E) (3]
Name and title Average (do not cfe‘c’fmg than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related [ g | & 4 (W-2/1099-MISC) organization
organizations| £ | £ g [E and related
bIIG:Z;N é g 3 g ;E _% g organizations
E|21851& 58
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of Individuals (Inciuding but not imited to those listed above) who recelived more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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)
Name and business address

NONE

(B)
Description of services

{C)
Compensation

2  Total number of iIndependent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P

0

232008
12-10-12

Form 990 (2012)




Form 990 (2012) * CARNEY SCHOLARSHIP FOUNDATION INC . 22-2475037  Page9
| Part VIl | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIl [:]
(A) (8 € )]
Total revenue Related or Unrelated Revenue excluded
exempt function business f;g%garfs”s"fze r
revenue revenue 513 or 514
2 2| 1 a Federated campaigns 1a
g é b Membership dues 1b
a ¢ Fundraising events 1c
'g 8 d Related organizations 1d
g‘ ;?; e Government grants (contnbutions) 1e
2 5 f Al other contributions, gifts, grants, and
,-5 £ stmilar amounts not included above if
gc'g) g Noncash contnbutions included in tines 1a-1f $
S h_Total. Add lines 1a-1f »
Business Code
g |22
3] o
S e
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 101,002. 101,002.
4 Income from Investment of tax-exempt bond proceeds P
5 Royaltles »
(1) Real (1) Personal
6 a Grossrents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory |116,478.
b Less. cost or other basis
and sales expenses 114,889.
¢ Gain or (loss) 1,589.
d Net gain or (loss) » 1,589. 1,589.
o 8 a Gross Income from fundraising events (not
g mncluding $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 2
b Less cost of goods sold b
¢ Net income or (loss) from sales of Inventory »
Miscellaneous Revenue Business Code
11 a
b
C
d All other revenue
e Total. Add hnes 11a-11d »
12 Total revenue See mstructions > 102,591. 0. 0.l 102,591.
23005 Form 990 (2012)
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Form 990 (2012) ' CARNEY SCHOLARSHIP FOUNDATION INC 22-2475037 page 10

{ Fart IX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any guestion in this Part IX

]

Do not include amounts reported on lines 6b, Total expenses Prograg?)serwce Managé%)ent and Funcglr%a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, Iine 21 130,000. 130,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons descnbed n section 4958(c)(3)(B)
7 Other salanes and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 450. 450.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 20 r 696. 20 ’ 696.
g Other. {If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 119 expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 Insurance
24  Other expenses ltemize expenses not covered
above (List rmscellaneous expenses In line 24e it line
24e amount exceeds 10% of line 25, column (A}
amount, hst line 24e expenses on Schedule O )
a BANK FEES 150. 150.
b
[+
d
e All other expenses
25  Total funclional expenses Add lines 1 through 24e 151,296. 130,150. 21,146. 0.
26  Joint costs. Complete this line only if the organization
reported 1in column (B) joint costs from a combined
educational campargn and fundraising solicitation
Check nere > [ | i followng S0P 98-2  (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) * CARNEY SCHOLARSHIP FOUNDATION

INC ' 22-2475037 pageti _

| Rart X [ Balance Sheet

Check If Schedule O contains a response to any question In this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash nvestments 62,314.} 2 44,758.
3 Pledges and grants receivable, net B . 3
4 Accounts receivable, net ) - . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated éjﬁploye&s. Cfon’iplete
Part I of Schedule L . B L 5
6 Loans and other receivables from other disqualified p;érsons (as defined under
section 4958(f)(1)), persons described In section 45255}1@)(3)(8), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees' beneficiary organizations (see instr). Complete Part ll of Sch L 6
§ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 2,937,753. 11 3,150,575.
12  Investments - other securnities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3 7 000 7 067.] 16 3 7 195 7 333.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
b 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
= |22 Loans and other payables to current and former officers, directors, trustees,
_'@ key employees, highest compensated employees, and disqualified persons
- Complete Part 1} of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 3,000,067- 27 3, 195,333-
g 28 Temporarlly restricted net assets 28
g 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here » l:]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 33 Total net assets or fund balances 3,000,067.| 33 3,195,333.
34  Total habilities and net assets/fund balances 3,000,067.] 34 3,195,333.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) *  CARNEY SCHOLARSHIP FOUNDATION INC 22-2475037 Ppage12

| Rart XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

C

1 Total revenue (must equal Part VI, column (A), ne 12) 1 102,591.
2 Total expenses (must equal Part IX, column (A), line 25) 2 151,296.
3 Revenue less expenses Subtract line 2 from line 1 3 -48,705.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,000,067.
5 Net unrealized gains (losses) on Investments 5 243,971.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (explain In Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,195,333.

Part XHl| Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XI|

]

1 Accounting method used to prepare the Form 990: Cash D Accrual :] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an Independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were complled or reviewed on a
separate basls, consolidated basis, or both*
:l Separate basis D Consolidated basis D 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 baslis D Consolidated basis D Both consolidated and separate basis
c Hf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2¢c

3a X

3b

232012
12-10-12

12
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o mcomes|  Public Charity Status and Public Support

{(Form 990 or 990-E2)

OMB No 1545-0047

2012

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 Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
CARNEY SCHOLARSHIP FOUNDATION INC 22-2475037

iPartl | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

1
2 []
3
4

(3]

6
7

®©

]
L]
L
]
L]

10
11

M

e[ ]

A church, convention of churches, or association of churches described 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, 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)}{A)(iv). (Complete Part i)

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 il ) ‘

A community trust described In section 170(b)(1){A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related 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 IIl.)

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 descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type | b |:] Type Il c D Type llI - Functionally integrated d l:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in 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 I, Type II, or Type IlI
supporting organization, check this box D
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) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In () above? 11glii) X
(iii) A 35% controlled entity of a person described In ()) or () above? 11g(iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (W) EIN (i) Type of arganization [iv) Is the organization| (v) Did you notify the or agl”gat'F :]hle | | (vn) Amount of monetary
organization (described on lnes 1-9 Jn col (1) listed n your| organization in col (|)gorg§nlzoed e support
above or IRC section  [governing document?| (1) of your support? Us?
(see instructions)) Yos No Yos No Yos No
UNIVERSITY
OF HARTFORD 10 X X X 130,000.
Total 1 130,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 ' ' Page 2
EP-art ] , 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 falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

4 Total. Add Iines 1 through 3

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)

6 Public support. Subtract ine 5 from line 4
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 from line 4

8 Gross Income from Interest,

dividends, payments recelved on

securities loans, rents, royalties
and income from similar sources
9 Net Income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Otherincome Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

s

12 Gross recelpts from related activities, etc. (see Instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2012. If the orgamization did not check the box on Iine 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 l:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

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 qualiftes as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain n Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions > [:'
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 ) Page 3
E Rart ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part { or if the organization falled to qualify 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) P> {a) 2008 (b} 2009 {c) 2010 {(d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, 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-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualifted persons

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

c Add lines 7aand 7b
8 Public support (Subtraciline 7¢ fromling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f)} Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business I1s
regularly carried on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > [:]
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2012 (Iine 8, column (f) divided by bine 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part {ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check thts box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Prnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » ':]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O’ " Supplemental Information to Form 990 or 990-EZ Y VIS
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 2
Form 990 or 990-EZ or to provide any additional information. .
Department of he Treasury > Attach to Form 990 or 990-EZ. ,?,‘;f,:;;’io‘;""""
Name of the organization Employer identification number
CARNEY SCHOLARSHIP FOUNDATION INC 22-2475037

FORM 990, PART VI, SECTION B, LINE 11: NO REVIEW WAS OR WILL BE CONDUCTED

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

23221
01-04-13

18




61
2102 (066 wuo4) H 2Inpaydg

ZL-0L-2L
vH1 13:1%4>14

066 w104 10} SUONONIISU| Y} 938 ‘DD10N 10y UONINPIY Hlomidaded 104

X (€)(D)109 ILNDILOINNO] NOIIVONAId LTT90

IO QUOALYVH ISAM
AAY ATAIIROOTE 002
QYOJTYYH JO0 ALISYIAINA

ON_| S°A (©))L0s
¢Anue Aymus uonoss ji) snieis uoljoas (A1yunod ubiaioy uoneziuebio pejejas jo
a:mm_“.mw_u,uom 6unyj043u09 1081IQ Ateyo agng epon 1dwex3 Jo alels) 3|oIwop [eban Auannoe Aewig NI3 Pue ‘ssaippe ‘awep
(6) o) () (2] &) (@) (e)
(1204 xe) o) Buunp suoljeziueblio we
1dwaxe-xe| palje|al 8iow 10 8UO Pey || 9SNBI8q bE aUI| ‘Al UBd ‘066 WO O} SO A, PRISMSUE UolRZIURBIO 3Y) i 319|dWOn) suoneziuebiQ 1dwoaxz-xe] pajejay Jo uonesiuap) HHed

Amue (Anunoo ubialoy Aue papsebaisip Jo
Bulonuos 10811Q sjesse Jeakjo-puz |  swooul ero) 10 91B18) B|IDIWOP [eboy Ayaioe Aewid (e1qeandde ) N|3 PUE 'sSaIppPE ‘Bwep
. W (0) P () (a) (e)

(‘£E 8UI| ‘Al Hed ‘066 WIO4 0} ,SOA, Patamsue uoleZIUBBIO ay) Ji ate(dwon) senynug papiebausiq Jo uonesynuapj

tHed

LEOSLYZ-CC ONI NOILVANNOA dIHSYYTOHDS AANYYD

J2quinu uonesyuap) 1aLojdwy

uolnjeziuebio sy Jo awep
. tiogasdsuy ‘'suononisul ajesedas 29g ‘066 W04 0} yoely - agwo@_nww nﬂ%ﬂw me_mm_
o__n.mu_.e usdo "LE 10 ‘9 "SE 'VE '€ U1 ‘Al Lied ‘066 W04 0} ,SIA, PaIsmSUE uoneziuebIo ay) 1 3121dwo) (066 W104)
cs.ermmmzo sdiysieupied pajelaiun pue suoneziuebip paiejay 4 3INAIHOS




Z1-01-Z1 g912ee

2102 (066 wuo4) Y a|npaysg 0z
ON | SOA (Anunoo
prT sjosse (ysnty 10 010}
pajonuos | dIYsIoUMO Jesk.jo-pus swodUl ‘diod g 'diod ) Awua 10 a1e3s) uoljezivebio pajejal jo
acwmwmmm obejusolsy jo aleyg {210} JO aIeys Amue jo odA) | Buljjosyuod Jo8.1g | enonuop eban Ananoe Alewud NIJ PUE ‘SS8Ippe ‘aWepN
0] )] (6) 0 (0) (] () (@) (e)
(1ead xe) ay) Buunp 1sni} 10 uoneIodIoD e sk pajes.) suojeziueblo
Ppaie[e. 8low 10 8UO PeY JI 8SNBO8Q pE Ul ‘Al Ued '066 Wi04 Ol S84, Palamsue uoneziuebio eyl Ji 318jdwo)) §sni) 10 uoneiodio) e se a|gexe]| suoneziueBiQ pajelay JO uoledyRUAP| Al Hed
3
ON{SOA (5901 wiod) L) | ON | SeA losse (p16-21G suonoes ﬁﬁ%
a1 2INPeyss 10 02 198 13pUN Xe} Wwo1j papn|axa
AIYSIOUMO |6 Bouow| XOQ Ul YUNOWIE  |LSUOB2IR 21 Ieak-jo-pus awooul ‘pajejalun ‘pajejal) Amue %um% uoijeziueblo pajejal jo
abejusdiadlo misusg|  |GN-A BPOY | -uoiodadsig jo areys |10} JO aieyg 3W0oul Jueuiwopald | Buiosuod yosuiq 12697 Auanoe Aewiid NI3 PUE 'ssaippe ‘awep
) 0 () {0 (6) ()] (@ P ) () (e)
(4eah xey ay) Buunp diysisuped e se pejeal) suoiezivebio 11 ved

102 (066 Wio4) J 8npayds

Po1e[ol 8I0W 10 BUC PRY }I 8SNEJRG g BUI| ‘Al Hed ‘066 W04 0} ,S3A, Paiemsue uoljeziuebio au} ji 8j9/dwog) diysisuped e se sjqexe) suoljeziueBiQ Paje|ay JO UoIedyIuSP|

¢ 9bed

LEOSLYC-CC

ONI NOILVANNOJ dIHSYYTOHOS AINVYD




2102 (066 wa0) Y dnpeyos 12 21-01-2k egtzee

(9)

()

¥

- ()

o @

. ‘0 d GJ04IdYH 40 ALISYAAINN M

(s-e) adA)
PAAJOAUI Junowe BuluiLLIBlep O POUIBA PAAJOAUI JUNOWY uoljoesuel ] uoneziuebio 18410 Jo sweN
(] () (@) (e)
"Sp|oysaJy} Uoroesuel} pue sdiysuolje|el peioAod buipnou ‘Ul siyi 218|dwod ISnul OUm UO UOIIBWIOLUI 1Of SUOIIONIISUI 8y} 935 ,'SaA, SI 9AOQE 8} JO AUB O} Jamsue dUl j| g
X S| {s)uoneziuebio palelal woyy Apadoud 10 UseD Jo 19jsuel} Byl S
X i (s)uoneziuebio pajesl o} Ausdoid 10 Ysed Jo 1sjsues] BYIO 4
X by sasuadxs 10} (s)uoijezivebio pajejas AQ pied juswesinquiay b
X dy sasuadxa 10} (s)uoneziuebio pajejas o} pied juswesinquidy d
X oL (s)uoneziuebio pajejal yum ssakojdws pied jo Buueys o
X uyg (s)uoneziueb.o pajelas yum S)esse J8ylo 10 ‘s)s)) Bulew ‘Juawdinbs ‘sanioe) jo Bueyg u
X W (s)uoneziueBio pajejas Aq suoneloljos Buisielpuny 10 diYsIaqusw IO SBOIAISS JO 9OUBWIONIY W
X 1t (s)uoneziuebio pajelss Jo) suoneldljos Buisiespuny 10 diysiaquustl 10 SBJIAISS JO 9oUBWIOUSY |
X AL (s)uoneziuebiio pajejal WO S}OSSE 19Y)0 IO ‘Juswdinba ‘sanlioey Jo asesT ¥y
X n (s)uoneziuebio paje|ss o] sjasse Jayjo L0 ‘Juswdinbs 'seiyioe) jo ases |
X 11 (s)uoneziuebio pajejds Yym siasse jo abueyoxy
X YL (s)uoneziuebio pajedl WOy S1aSSE JO aseydINd Y
X B1 (s)uoneziuvebio pajeles 0} siasse jo aeg B
X J (s)uoneziueBio paief@s WOl SPUBPIAIQ
X EXN (s)uoneziuebio pajelss Aq sesjueiend ueo| 1O SUBOT 9
X Pl (s)uoneziuebio paje|a. 10} 10 0} seajueiend UBO| IO SUBOT P
X LT (s)uoiyeziuebio palejal woyy uonguiuod [eiided Jo ‘yuelb ‘Yo o
X | at (s)uoneziuebio pajejes o) uonngiuod [elded 4o uelb ‘Yo q
X ey Alus pPajioluoD B WoJ) Jual (M) 10 saijeAou (i) seiunuue (1) 1saiaiul (1) jo 1dieoay e
¢AlM| SHed Ul paisi) suoiieziuebio pajejsl 210w 10 8UC Yum suonoesuel) Buimoloy ayy jo Aue ul sbeBus uoneziuebio eyl pip ‘eak xe) ay) Buing |

ON | SaA 3|NP3YISs SIU} JO A1 40 ||| '|] SUR Ul PB1SI| SI AWUD Aue Ji | sul| 8)9)dwon) "aj0N

('9g 10 ‘qge ‘e aul ‘Al Hed '066 Wio4 0} S8, paiemsue uoneziuebio ay) ji 81ejdwo)) suoneziuebiQ pajedy Yupm suondesues] A Med

gd 1 €0GLPC-CC ONI NOIIVANNOJA JdIHSUVTIOHDS AANYVD <t0c (066 Wiod) ¥ 8Inpeyos




44 e
2102 (066 wuod) Y 9|npayog
ON|SeAl (ggQL wiog) |ON[EeA sjosse ewooul ON|SeA fw.“ﬁw comw%% U;WS (Aunoo
L-) 8|npaydg Jo XB) WOy 19X
diysieumo umm“nws 02 X0q Ul JUROLE %%_ﬂ_w_w__m 1esk-jo-pus (210} &mmwm ‘pajelaiun *pajeial) ubiaioy 1o aeys) Aunus jo
afejueoiadlo reeuss|  |gn-A P09 | -odoidsig jo aleys jo aieys sm__w_wuca 8WOJUI JueuIWopald | 8ionwop [eba Auanoe Arewld NI3 pue ‘sssippe ‘swep
(1) U] )] ) (6) ] () {») (o) (a) (e)
sdiysiouped JuswW}SeAUI LIBLIBD JOJ UCISN|OXa BuipIeGal SUOIONIISUI 895 UoIeZIUEBIO pajiela) B J0u sem ey

(9nuana1 sSOIB 10 S1OSSE [B10} A PRINSESL) SBINAINDE S} JO JudIad BAI) UBY) 210U PIJONPUOD LOIEZIUBGIO 8Y) YoIym yBnoiy) diysiauped e se paxe) A1ua Uo©8 10} uoIjewIoUl BUIMO|0) BU1 8PIAOIY
1A ¥ed

(28Ul 'Aj Ued ‘066 W04 0} SO\, Palamsue uoneziuebio ay) § 919|dwo)) diysraunied e se a|qexe] suoneziuebiQ pajejaiupn

ve5ed 1 €0GLTC-CC ONI NOILVANNOA JIHSYVTOHDS AIANYYD ¢h0C (066 Wiod) H 8Inpausg
|

.




Schedule R (Form 990) 2012 ' + CARNEY SCHOLARSHIP FOUNDATION INC

'22‘—2475037 Page 5

{ Part VII'] supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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