o 390 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code (except biack lung

benefit trust or private foundation)
Depatment of the Treasury

[ OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirernents. Inspection

A For the 2011 calendar year; or tax year beginning July 1 22011, and ending June 39 ,20 12

B  Check If applicable: §& Name of organization Barbieri Center D Employer identification number

[ Address change Doing Business As 51-0180636

D Name change Number and street {or P.0. box if mall is not delivered to street address) Room/fauite E Telephone number

3 initiat retumn 300 Summit Strest 860-297-4210

[} terminated City or tawn, state or country, and ZIP + 4

1 Amended return Hartford, CT 06106-3100 G Gross receipis § 2,709,034

] Application pending [F Name and address of principal officer:  Livio Pestilli Director of Rome Campus | Hia) isthis 2 group tetum for affifates? [Jves No
Via Ramondo da Capua 2 06153 Rome, ltaly H{B) Are all affiliates included? [ Yes [FINo

| Tax-exempt status: S016)(3) [ soug ¢ ) (insert no.) (] 4047ty or [ 507 if *No," attach a list. {see instructions)
J  Website: » Hic} Group exemption number »
K Form of organization: f¥] Corporation [_] Trust [] Assosiation ] Other - | L Year of formation: 1975 | M State of [egal domicile:  CT
Summary
1  Briefly describe the organization’s mission or most significant activities: Education at the colleglate level In Rome, ltaly.
8 —_— [
=28 [
§ 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, fine 1a), . . . 3 35
@1 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 32
£ 5 Total number of individuals employed in calendar year 2011 {Part V, line 25) . 5 ¢
;3 6  Total number of volunteers (estimate if necessary) . . . .o . 6 0
Ta Tota unrelated business revente fram Part VI, column (C), line 12 . . 7a 0
b Net unrelated busingss taxable income from Form 990-T, fine 34 . e . 7b 0
Prior Year Current Year
o Contributions and grants (Part Vill, fine 1h). . . . . . . . ., ., .
E 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 2,934,124 2,709,034
z (10 investment income (Part VI, column {4), lines 3, 4, and Td) e e o '
111 Other revenue {Part VIIl, column (A), fines 5, 8d, 8¢, 9c, 10c, and 11¢) .
12 Total revenue—add lines 8 through 11 (must equat Part VIll, column {A}, line 12} 2,934,124 2,709,034
13 Granis and similar amounts paid (Part IX, column (&), ines 1-3) . . . . .
14 Benefits paid to or for members (Part IX, column (A}, line 4) . .
0|15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 5—1 0) 226,524 238,229
g | 16a  Professional fundraising fees {Part IX, column (A}, line11e) . . . . .
g| b Total fundraising expenses (Part IX, column (D), line 25) B —— : B
i 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) . . . . 2,015,431 1,915,825
18 Total expenses. Add lines 13-17 (must equal Part 1%, column A), line 25) 2,240,955 2,154,054
19 Revenue [ess expenses. Subtract line 18 from e 12 . . . . . . . . 593,169 554,980
58 Beginning of Curtent Year End of Year
£5/20 Totalassets (PartX,line18) . . . . . . . . . . .. . ... 531,666 487,378
é; 21 Totat liabilities (Part X, line26y . . . . . . e e e 530,666 486,378
=g Net assets or fund balances. Subtract line 21 from Ime 20 1,000 1,006

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief itis
true, carrect, and complete. Decfaration of preparer (other than officer) ks based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here }
Fype or prittt name and titie

Paid Print'Type preparer's nams Prey??natu e Date . Check [ PTIN
Preparer |SWen Spencer o S~715 |sefempoved|  PO0G41463
Use Only Fim'sname _ » PricewaterhouseCoapers LLP FimrsEIN » 13 4008324

Fitm's addregs 3 125 High Street Boston MA 02110 ) Phone ne. 617 530-5000
May the IRS discuss this return with the preparer shown above? {see instructions) e e Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Forrm 990 (2014
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0Q 67 201206 G- 0641 K = 20404-054-59745-3  ADETIS3I
2M3t1 143200 - © 06106 IRS USE QNLY o 510180636 . TE
Department of the Treasury ' ' For assistance, call:
Internal Revenue Service w6 1-877-829-5500

Ogden UT 84201 FAX 801-620-5670

Notice Number; CP211A
Date: April 1, 2013

Taxpayer Identification Number:

052581.168114.0201.005 1 AB 0.384 373 ' 51-0180636

Tax Form: 990
"i'IIHI["i'q"ll'“['l|}I'““ll['lll“""'l'lll""!Illl'h : . T:: Period: Tune 30, 2012

BARBIERYI CENTER INC
300 SUMMIT ST
HARTFORD €T  06106-3180

'APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
| ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt

Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is May 15, 2013,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should qonsider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return, For more

information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about: . '

- The type of returns that can be filed electronically,
- approved e-File providers, and

- if you are required to file electronically.

If you have any questions, please ca!l us at the number shown above, or you may write us at the address
shown at the top of this letter.

Page 1
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Form 293 (2011) Page 2
RG] Statement of Program Service Accomplishments
Check if Schedule O containg a response to anygusstioninmthis Packlll . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
_Education (See Schedule 0)

2  Did the organization undertake any significant program services during the year which were not listed on the
prlor Form 990 or 990-E27 . o e e e e e e .. .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant chaniges in how it conducts, any program
services?.................................[]YesNo
i “Yes," describe these changes on Schedule Q. )

4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(cH3) and 501{c){4} organizations and section 4947{(z)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

flYes INo

4a (Code: _J{Expenses § 2,021,162 including grants of $ 8- ) (Revenue $ 2,709,024 )

_Education at the collegiate Jevel in Rome, Italy (See Schedule O)

4b (Code: JExpenses$ . includinggrantsof$___ JReverwe$ )
4c (Code: Y{Expenses$ including grantsof$ )(Revenue$ )
4d  Other program services {Describe in Schedule 0)

{Expenses $ including grants of $ ) {Revenua § )

4e Total program service expenses » 2,021,162

Form 990 @o17)



Form 990 {2011) - Page 3
ERNE  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(@)(1) {other than a private foundation)? If “Yes,”
complete Scheduis A . 11 v
2 lsthe organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . 2 v
3 Did the organization engage in direct or indirect pofitical campaign actlvities on behalf of of in opposition to
candidates for public office? If “Yes,” compiete Schedule C, Part! , . . . . . . . . . . . . . 3 v
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 507(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Parttf . . . . . . . 4 v

§ Is the organization a section 501(c){4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 Jf “Yes,” complete Schedule C, v
Partitt . . . . . . . . . . - 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whick donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . .., 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? i “Yes,” complefe Schedule D, Partif . . . 7 v
8  Did the organization maintain collections of works of art, historical freasures, or other similar assets? i “Yes,”

complete Schedule D, Partlit ., . . . . B Y

9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? i “Yes,” :
complete Schedule D, Parit/ . . . . .. . ¢ 1R'4

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIL, VNI, [X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If “Yes,”
complete Schedufe D, PartVl . . . . . . . . . . . . . . . . 11al v
b Did the organization report an amount for investments--other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil * . . . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets repotted in Part X, line 167 If “Yes,” complete Schedle D, PartVil . . . . . . . | 11¢ v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its tatal assets
reported in Part X, line 162 if "Yes,” complete Schedule D, PartIX . . . . . . . . .« . . . . . 41d v
e Did the organization report an amount for other liabflities In Part X, line 257 If *Yes," complete Schedule D, Pat X |{11e}- v
f Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the orgariization's Hability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 114 v
12z Did the organization obtain separate, independent audited financial staterments for the tax year? If “Yes, * complete v
Schedule D, Parts XI, Xl and XilE . . . . . . . . . . . . . ... .- 123
b Was the arganization included in consolidated, independent audited financiat statements for the tax year? If "Yes,” and if /
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, X, and Xill is optional . . . . . 12b
13 Isthe organization a school deseribed in section 170[)(1}{A)i)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . da} v
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, busiress, 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 fand i/, . . . . 14b| v
15  Did the organization report on Part B, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If “Yes,” complate Schedule F, Parts tfand IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts i and iV . . . . 16 Y
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, calumn {A), lines & and 118? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundralsing svent gross income and contributions on
Part VIIL, fines 1c and 8a? if “Yes,” complete Schedule G, Partil . . . . . . . . . . . . . . . 18 v
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Partit . ., ., . . . . . . . . . . . e e e e e e e 19 v
20a Did the organization operate one or more hospital facilities? ff “Yes,” complete ScheduleH. . . . . . 20a v
b_if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 20b

Form 990 2011)



Form 880 {2011) Page 4
I3 ChecKlist of Required Schedules (continuad)
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), line 17 # “Yes,” complete Schedule I, Parts f and HI . o1 v
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), line 27 i “Yes,” complete Scheduls i, Parts fand IIf . e e e 29 v
23 Did the organization answer “Yes” to Part Vil, 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 . e e e e e e e e e e, a3 1V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was fssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 | e e e e e e e e 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt honds? e e e e e e e e e e e e s 24c
« Did the organization act as an “on behalf of” issuer for bonds outstanding at any fime during the year? . 24d
26a  Section 501{c)(3)} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Pari} e e 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E27
{f “Yes,” complete Schedule L, Part | . T T v
26 Was a loan to or by a current or former officer, directar, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organizafion’s tax year? If “Yes,” complete Schedule L, Partif . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or t0 a 35% controlied
entity or family member of any of these persons? if “Yes,” complete Schedufe L, Part il .o
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 v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part 1/ T T T S o v
¢ An entity of which a current or former officer, director, tnistee, or key employae (or a family member theraof)
was an officer, director, trustee, or dirsct ar indirect owner? If “Yes,” complete Schedule L, Part IV . o8¢ v
29  Did the organization receive more than $25,000 in rion-cash contributions? if Yes, " comnplete Schedule 4 29 v
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e e e e e 30 v
31  Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
Partl 39 v
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f “Yes,”
complete Schedufe N, Part it T T 32 v
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 | . e e e e e 33 v
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, If¥,
V,andV, line 1 . 34|V
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? ce 35a v
b Did the organization receive any payment from or engage in any transaction with a ontrolled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V.iine 2, e e e e 35h v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
reiated organization? If “Yes,” complete Schedule R, Part V., fine 2 . e e e e e 36 v
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 faderal income tax purposes? ff “Yes,” complete Schedule R,
Part Vi , a7 v
38  Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers ars required to complete Schedue G ; : 3 | v

Form 890 2011)



Form 990 (2011) Page
[ZEA  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ., . . . . . . . . . . . . . O
1a  Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable ., . . . 1a
b Enter the number of Forms W-2@ included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reporfable payments to vendors and
reportable gaming {gambling) winnings to prize winners? e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see Instructions) .
3a Did the organization have unrelated business grass income of $1 ,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule ¢ . . . . . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (stch as a bank account, securitfes account, or other financial
accounty? . . . . . L L L L L L ...,
b If “Yes," enter the name of the foreign country: »  ltaly
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
H5a Was the organization a party fo a prohibited tax shelter fransaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If *Yes” to line Sa or 5b, did the organization fils Form 8886-T7 . .

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

organization solicit any contributions that were not tax deductible? . e e e e e e
b i “Yes,” did the organization include with every solicitation an express statement that such contributions or
oifts were not tax deductible? | e e e e e e e e e e

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

a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . S e e e e e e e e e e e e e

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reguired to file Form 82827 . e e e e e e e e e e e e e e e e,

d if “Yes,” indicate the number of Forms 8282 filed during the year e e e 7d NAE

© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit coniract?

f  Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? .

g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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

8 Sponsoring organizatlons 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 hoidings at any time during the year? e e e

9  Sponsoring organizations maintaining donor advised funds.

a Did the crganization make any taxable distributions under section 49687 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIil, ine 12 .. 10a N/A
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities 10b N/A
1 Section 501{c}{12) organizations. Enter:
a Gross incoms from members or shareholders . e e e e e e e e e 11a NIA
b Gross income from other sources (Do not net amounts due or paid to other sources NA
against amotmts dus or received from them.) . . o e e e e e e 11b B
t2a Bection 4947{a)(1) non-exempt charitable frusts. Is the organization filing Form 990 In lieu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received ar accrued during the year. 12h N/A
13 Section 501{c}{29) qualified nonprofit health insurance issuers,
a s the organization licensed to Issue qualified health plans in more than one state? .- .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b
¢ Enfer the amount of reserves on hand e e e s e s e e e e [ 18e
1d4a Did the organization recelve any payments for Indoor tanning services during the tax year? . . 14a v
b |If "Yes," has it filed a Form 720 to report these payments? If "N, " provide an explanation in Schedule O 14b

Form 990 2011



Form 990 {2011} Page 6

Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7k befow, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.
Check if Schedule O contains a response fo anyguestioninthisPartVi . . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an exeeutive committee or similar
comimlttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent b 32
2  Did any officer, director, frustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, or key employee? e e e e e e e e e
3  Did the organization delegate control over management duties customarily performed by or under the direct
Supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did ths organization make any significant changes to its governing documents since the prior Forrn 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? e e e e e e e e e e e
Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body? . - .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following;

No O A
oo Do

7a

o

a The governing body? . S e e e e e e e e e e e s e, Ba
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . 8b
9  Is there any officer, dirsctor, frustee, or key employee fisted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? #f “Yes,” provide the names and addresses in Schedule C. . . . . 9 Y
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 v

b If "Yes,” did the organlzation have written palicies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a  Has the organization provided a complete copy of this Form 890 1o all members of its govarning body before filng the form?
b Describe in Schedule Q the process, If any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interast policy? if “No,"goteiine 13 . . . . . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? [ 12h

;
v

¢ [id the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e e e e 12¢ v
v
v

13  Did the organization have a writien whistieblower policy? . e e
14 Did the organization have a written document retention and destruction policy? S e
15 Did the process for determining compensation of the following ‘persons Include a review and approval by [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . e e e e
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
i6a Did the organization invest in, contribute assets 1o, or participate In a joint venture or simllar atrangement
with a faxable entity during the year? . e e e e e e e e e e e e e e e
b If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under appllcable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? T
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requlred to be filed »
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3})s only)
available for public inspection. indicate how you ade these available. Check afl that apply.
[0 Ownwebsite  [#] Another's website Upon request
19 Desctibe in Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy,
and financial statements avaftable 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: ™ Guy Drapeau Accounting Services Trinity College 300 Summit Street Harford, CT 06106-3100 (860) 297-4210
’ Form 990 a1}




Form €90 (2011) Page 7
IEEXTN Compensation of Officers, Directors, Trustecs, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vit . . . . . . . . .
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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} if no compensation was pald.
« List all of the organization’s current key empioyees, 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 received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Farm 1 099-MISC) of more than $100,000 from the
organization and any related organizations.

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

+ List all of the organization’s former directors or trustees that recelved, in the capacity as a former director of trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the follewing order: individual trustees of directors; insiitutionafl trustess; officers; key employees; highest
compensated employees; and former such persons.

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

. O

<
( A} B Position (1)} ‘El ®
{do not check mere than ane .
Name and Title Average | box, unless personis bothan | Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation |compensation from amounit of
week o= = = e=| = from related other
{describe | S2{ 3 g El35|¢ the organizations campensation
toursfor | FZ % Sl %?;: 2| omganization | (W-2/1008-MISC) from the
related | 95 B (2|85 | " [w-2/i099-MISC) organization
organizations} S 3| g g"g and related
in8chedule | & | & g B arganizations
0) Fls H
& 5
=%
(1) Livio Pestilli, Director of Rome Campus
Via Ramondo da Capua 2 00152 Rome, Ttaly 45 v 129,857 none 84,974
{2} James F. Jones, Jr.
President 1 'd v none 401,782 214,434
{3} Paul Mutone
VP far Finance & Operations, Treasurer 1 v none 313,812 59,666
{4) Paul E. Raether
Chairman - Board of Trustees 1 v none hone nohe
(5) Phitip S. Khoury
Trustee 1 ¥ tohe none none
{6} Sophie Bell Ayres
Trustee 1 v hone none nane
(7) Patrice Ball-Reed
Trustge 1 v none none none
(8} Andy F. Bessette
Trustee 1 v : none none nohe
(9} Peter R. Blum
Trustes 1 v fione none none
{10) Emily L. Bagle
Trustee 1 v none none none
{11) Radney D. Day, lii
Trustee 1 v none none none
(12) Thomas R. DiBenedetto
Trustee 1 v none nane none
“ {13) Nina McNeely Diefenbach .
Trustee 1- v none none none
{14) Luis J. Fernandez
Trustee 1 v none none none

Form 990 (2011)



Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empleyees fcontinued)
©)
Position
) B {do not check more than one o @ R
Name and fitle Average | hox, unless personis bothan | Reportable Reportable Estimated
haurs per | officer and a directorftrustes) | <ompensation |compensation from amount of
week o] = puoy R from related other
(describe aa a g al3g|e the organizations compensaticen
housfor § 2| F| 1 g | BEF| 3| omanization | W-2/1099-MISC) fromtha
retated | 26 | FF 185 |  [w-21008-MiS0) organization
organizationsf <5 | g g8 and related
in Schedule 15 3 E = arganizations
0 Bz 2
(16) John S. Gates, Jr. ]
Trustee 1 v nohe none none
{16) Jeffrey E. Kelter ) .
Trustee 1 v none none none
{17) Michael J. Kluger
Trustee 1 v hotie none none
{18} Alexander H. Levi
Trustee i v nonea nene none
{19) Michael D. Lobarg
Trustee 1 v none nane none
{20} Alexander P. Lynch
Trustee 1 v none none none
(21) Alice M. O°Connor
Trustee 1 v none nohe none
(22} Elaine Patterson
Trustee 1 v none hone none
{23) Wititam €. Richardson )
Trustee 1 v none none none
{24} Edward C. Rarer
Trustee 1 v none none none
{28} Penny Sanchez
Trustee 1 ¥ none none nene
th Subdotal. . . . . , . . . ., ., .. A & 129,857 715,594 359,074
¢ Total from continuation sheetsto Park Vi, SectionA . . . . . » ] 0 0
d Total [add lines 1b and ie}. . . . . . . . > 129,857 715,594 357,074

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . .+ . . . . . _

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such
f'ndividual.........,................_....

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individizal
for services rendered to the organization? if “Yes,” complete Schedule J for such persen . . . . . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. ‘

A &) ©
Name and business address Description of services Compensation

2 Total number of mdependent contractors {including but not fimited to those listed above} who
received more than $100,000 of compensation from the organization None

Form 9960 o11)



Form 9980 {2011} Page 7
IEEIRY} Compensation of Gfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Gheck if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . _ . . [0
Section A. Officers, Directors, Trustees, Key Em foyees, 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, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
* List all of the organization’s current kay 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 received reportable compensation {Box § of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

+ List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest
compensated employees; and former such persons.
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
© '

Position
w . & {do not check mors than one o & .fF)
Name and Title Average | hoyx, unless personisbotiran | Reportable Reportable Estimated
hours per | oficer and a directorftrustee) § compensation jcompensation from amount of
week -1 = g Ry g from related cther
{describe aa ﬁ g &l 35| ¢ the © organizations compersation
hoursfor | == | B 8 s 52 | 2| orcanization | (v-211088-MISG) from the
sefated | 85| F| T {F| 55| ™ [w-2rtoss-misc) organization
arganizations| S 5 | 5 2|°g and related
in Schedule g—i g 14 g organizations
) gk 2
& 2
o
(1) _(26) Thomas R. Savage
Trustee 1 v none none none
(2) {27 Luther L, Terry, Jr.
Trustee 1 v none none none
(3) (28} Cornelia Parsons Thornburgh
Trustee 1 v none none nohe
{4} (29) W. James Tozer, Jr.
Trustee 1 v none none none
{5)_(20) Timothy J. Walsh
Trustee 1 ' none nong none
(6} (31} Renald V. Waters, Il
Trustes 1 4 none none none
(7} (32) Sara Koeppe! Cohn
Trustee 1 v none none none
{8} (33) Joshwa C. Gruss .
Tiustee 1 v none none none
{2) {34) L. Pater Lawrence
Trustea 1 v none nohe none
(10) (35) Bill Marimow
Trustee i v none nore nohe
(11) (26)Karen K. Thomas ]
Trustee 1 v none nohe nohe
{12} (37) Rhea Pincus Turteltauth ]
Trustee 1 Y none none none
(13 '
{14}

Form 980 (2011}



Form 890 (2011)

Contributions, Gifts, Grants
and Other Similar Amounts

Part Vil

o®

2 Federted campai

- and similar amounts notincluded above | 45

el Ty

ans . . . {1a

Membershipdues . . . . { 1b

Fundraisingevents . . . . | f¢c

Related organizations . . . | 1d

Government grants {contrfbutions) | fe

Al other contributions, gifts, grants,

Norcash confributions included in ines 1a-11: §
Total. Add lines 1a-1f .

N

Program Service Revenue

2a

a="o4aoc

Tuition and Fees-

Business Code
900099

Page B
Statement of Revenue
: = A (B} (G} B)
Total revenue Related or Unrelated Revehue
exempt business excluded from tax
function revenue under sections

512, 513, or514

2,704,884 2,764,884

900099

All other program service revenue .
Total. Add Jines2a-2f . . . .

>

Other Revenue

6a

=3

7a

o

9a

10a

4]

Investment income (including dividends, interest,

and other similar amounts)

. >

Income from investment of tax-exempt bond proceads b

Royalties , . . .

>

@ Real

Eﬁ) Persc;nal

Grossrents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . . .

. >

Gross amount from saes of {i) Securities

] Other

assets other than fnventory

Less: cost or other basis
and sales expenses .

Gain or {oss) . .

Net gain or ffoss)

Gross Income from fundraising
events (not including §

of contributions repotted on fine 1c).
SeePartV,line18 . . . ., ., 4
Less:directexpenses . . . . h
Net income or (loss) from fundraising
Gross income from gaming activities,
SeePartlV,line18 . . . . . 4

Less: direct expenses . . . b

Net income or (loss) from gaming activities .

Gross sales of Inventory, less
retums and allowances- . . . 4

Less:costofgoodssold . . . b

events . M

..

Net income or (loss) from sales of inventary . . W

Miscelianeous Revenue

Business Code

£

o Q008

12

Al otherrevenue . , . .,
Total, Add lines 11a~11d . " .
Total revenue. Seo instructions.

Form 990 (2011)



Form 880 (2011) Page 10
X:u3h8 Statement of Functional Expenses

Section 501(c)(3) and 507(c)4) organizations must complete all columns. All other organizations must complete column (A) bUt are not
required fo cornplete cofumns B), (G), and (D). :

Check if Schedule O contains aresponsetoanyquestioninthisPartIX . . . . . . . . . . ., ... O
Do not include amounts reported on lines 65, 75, Total {A) 5 {8 w‘,ce " (%)e tand Fmr}%)ising
8b, 9b, and 10b of Part Vill. Sxpenses O ehoes prb b expenses
1  Grants and other assistance to governments and z 5 EE

organizations in the United States. See Part IV, line 21 : =
2 Grants and other assistance to individuals in =t
the United States. Ses Part IV, line 22 . e
& Grants and other assistance to governments, e =
organizations, and Individuals outside the S :
United Btates, See Part IV, lines 15and 16 . = =

4 Benefits paid to or for members . . . . : e
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . 214,831 180,458 34,373
6  Compensation not included above, to disqualified
persons (as defined under section 4958{f(1% and
persons described in section 4958{Q)(3)B) . .
7 Cthersalariesandwages . . . . . . 22,460 18,866 3594
8  Pension plan accruals and confributions finclude
section 401(k) and 403(b) employer contributions)
8 Otheremployee benefits . . . . . . . 87 13 14
10 Payrolltaxes. . . . . . . . ., . . 851 851
11 Fees for services {non-employees):
a Management . . . . ., ., . . . .
b legal . . ., . . . . .. .. .. 20,487 17,209 3.278
¢ Accounting . . . . . . . . ., . . 5,464 4,590 874
d Lobbving . . . . . . . . . . ..
e Professional fundraising servicas, See Part IV, fine 17
f Investment management fees . i
g Other e e e e e e e . 245,494 206,215 38,279
12 Advertising and promotion . . . . . .
183  Officeexpenses . . . . . . . . . 53,210 44,696 8514
14 Information technology . . . . . . .
16 Rovaltles . . . ., ., .
1% . QOccupancy . . . . . . . . . ..
7 Travel . . . L L L L. L L L. 36,716 30,841 5,875
18  Payments of travel or entertainment expenses '
for any federal, state, or local public officlals
19 Conferences, conventions, and meatings . 812 682 130
20 interest . . ., ., . . .
21 Paymentsio afﬁliate§ . e e e -
22  Depreciation, depletion, and amortization . 43,111 36,717 6,994
23 Insurance . . . . . e e - 32,143 27,000 5,143

24  Other expenses, ltemize expenses not covered
above. {List miscellanecus expenses in fine 24e. if
line 248 amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Scheduls 0.)

a Room & Board 797,151 797,151

b Office Rental 93,829 78,816 15,013

¢ Taxes- Other 419,139 418,132

d Meals 106,353 106,353

e All other expenses 61,316 51,505 . 9,811
25 Total functional expenses. Add lines 1 through 24 2,154,054 2,021,162 132,882

26 Joint cosls, Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here ™ [
following SOP 98-2 (ASC 958-720) . . . .

Form 990 2014




Form 900 (2011} Page 11
NZEEX¥ Balance Sheet
{&) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . 216480] 1 209,122
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 160,341 4 176,141
§ Recelvables from current and former ofﬂcers dlrectors trustees key i
employees, and highest compensated emp!oyees Cornpiete Part I} of
Schedule L . RN -
6  Receivables from other disqualified persons (as deflned under section
4858(f}(1)), persons described in section 4958(c)(@3)(B), and contributing
employers and sponsoring organizations of section 507(c)(9) voluntary =2 ==
] employees' beneficiary organizations (see instructions) e . 8
§ 7 Notes and loans receivable, net 7
<i 8 Inventorles for sals or use 8
9  Prepaid expenses and deferred charges 23,135| 9 14,117
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of Schedule D 10a 218,557 i =
b Less: accumulated depreciation 10b 130,559 131,710 10c 87,998
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part Y, tine 11 12
13  Investments--program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV hne 1'! . 13
16 Total assets. Add lines 1 through 15 {must equal IIne 34} 531,566 16 487,378
17 Accounts payable and accrued expenses . . 530,666 17 486,378
18 Granis payable .
19 Deferred revenue .
20 Tax-exempt bond I[abtlltles
21 Escrow or custodial account Hability. Complete F'art tV of Schedule D
$ |22 Payabies to current and former officers, directors, trustees, key
= employses, highest compensated employees, and cilsquahfled persons.
Zg Complete Part [f of Schedule L ..
-1 123  Secured mortgages and notes payable to unrelated thlrd panies 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labiliies {including federal income tax, payables to related third
parties, and other liabilities not included on fines 1?—24) Complete Part X
of Schedule . . . 25
26 Total liabilitles. Add 1Enes 17 through 25 530,666 26 486,378
Organizations that follow SFAS 117, check here P l:] and complete
§ lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets .
S128  Temporarily restricted net assets .
k: 29  Permanently restricted net assets. . .
2 Organizations that do not follow SFAS 117 check here b l:l and =
x5 complete lines 30 through 34, =
£ |30 Capital stock or trust principal, or current funds . .. 1,0008{ 30 1,000
@|3f Paid-inor capital surplus, or fand, building, or equipment fund 31
< |32 Retained eamings, endowment, accumutated income, or other funds . 32
L
g 33 Total net assets or fund balances . .o 1000] 33 1.000
34 Total liabilities and net assets/fund batances . 531,666] 34 487,378

Form 290 (2011}



Form 990 {2011) .
ClsP AR Reconciliztion of Net Assets

Page 12

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

G DN -

RN Financial Statements and Reporting

Total revenue (musf equal Part VIll, column (4), line 12) .

2,709,034

Total expenses (must equal Part IX, column {4), ling 25)

2,154,054

Revenue less expenses. Subtract line 2 from fine 1

554,980

Net assets or fund balances at beginning of year {must equal Part X, fine 33, column (A)) .

1,000

OF | {60 [ B | -

Other changes in net assets or fund balances (explain in Scheduls o) .

(554,980}

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
column (B)) e e e e e

1,000

Check if Schedule O contains a response to any question in this Part Xif .

J

3a

Accounting method used to prepare the Form 890: [ ] Cagh lAcorual [T Other

If the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schadule O.

Were the organization’s financial statements compiled or reviewed by an independent accountart? .

Were the organization’s financal statements audited by an independent accountant? e e

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to ling 2a or 2b, check a box below to indicate whether the financial statements for the vear were
issued on a separate basis, consolidated basis, or both:

("} Separate basis Consolidated basis [} Both consolidated and separate basis

As a result 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. P e e e e e e e e e e e e
if “Yes,” did the organization undergo the required audit or audiis? 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 v
2h

3a

3b

Form 990 poi1)



SCHEDULE A
{Farm 990 or 990-EZ)

[ OMB M. 1545-0047

Public Charity Status and Public Support

Complete if the organizatlon is a section 501{c}{2} organization or a saction
4947{a}{1) nonexempt charltable trust.

2011

Open to Public

Department of the Treasy) l )
intgrnal Revenue Service i » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number

Barbieri Center

The

B AU

(4]

o

10
11

51-0180636
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or assoclation of churches described in section 170{BY(THAN.

A school described In section 170{b}{1){A)(ii). {Attach Schedule E)}

(L] A hospital or a cooperative hospitat service erganization described in section 170(b){1}(A)i}.

{1 Amedical research organization operated in conjunction with a hospital described in section 170B)(1){A)(). Enter the

hospital's narme, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1MA}{iv). (Complete Part IL)

{_] A federal, state, of 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)v). (Complete Part 1)

[ A community trust described in section 170(B} (1] (A){vi). (Complete Part 1)

O an organization that normally receives: (1) more than 3314% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject o certain exceptions, and {2} no more than 33%:% 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)

1 An arganization arganized and operated exclusively to test for public safety. See section 509(z)4d}:

[1An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to cary out the
_purposes of one or more publicly supported organizations described in sectfon 509(a)(1) or section 509(=)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type ll-Functionally Integrated d [J Type lI-Other

e [ By checking this box, | certify that the orgahization is not controlled directly or indirectly by one o more disqualified persons

other than foundation managers and other than one or more publicly supporied crganizations described in section 809(@)(1}
or section 502(a)2).

s po

i If the organization received a written determination from the IRS that it is a Type |, Type I, of Type W supporting
organization, check this box . T T T
g  Since August 17, 2008, has the organization accepted any gift or contribution from any of the
- following persons? :
() A person who directly or indirectly controls, either alone or together with persons described in i) and Yes | No
(i) below, the governing body of the supported organization? . C e e e e e e e 11
{iy A family member of a person described in {j above? . . . . . H1gii)
{iii) A 35% controlled entity of a person described in () or (i) above? . Hgfifi)
h  Provide the following information about the supported organization(s).
{i) Name of supparted {ii} EIN {ifi) Type of organization | (v) Is the organization'|  {v) Did you notify (vil Is the {vii) Amount of
organization {described on fines 1-9 | incol. (i} listed inyour | the oxganizationin | organization in col. support
above or IRC section | goveming document? col. {i} of your (i) organized in the
{s=e instructions)) support? us.?
Yes No Yes No - Yes . No
)
(©
{0)
8
Tota
For Paperwork Reduction Act Notice, see the Ihstructions for Cat. No. 11285F Schadule A {Form 280 or 390-EZ) 2011

Farm 990 or 990-EZ,



Schedule A (Form 990 or 990-E7) 20114

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170{)(1)A)iv) and 170(b)(1}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | orif the organization failed to qualify under
Part 1l If the organization fails fo qualify under the tests listed below, please compleie Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) &

1

6

“Public support. Subtract line 5 from Hine 4.

{a) 2007 {b) 2008 {c) 2009 {dj 2010 {e) 2011 {f} Total

Gifts, grants, contributions, and i
membership fees recsived. (Do not
Include any "unusual grants,”y .

Tax  revenues levled for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Seclion B. Total Support

Calendar year (or fiscat year beginning in) »

{@}2007 | {b) 2008 @ 2010 | (e} 2017 @ Total

{c} 2008

a-

oo

7 Amounts from line 4 .o
8  Gross Income from interest, dlwdends
paymenis received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated buslness
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capltal assets
{Explain in Part V) ,
11 Total support, Add fines Tthmugh 10
12 Gross receipts from related activities, eftc. (see instructions) 12
13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . S T
Section C. Computation of Public Suppart Percentage .
14 Public support percentage for 2011 {line 6, column () divided by line 11, column 1) S 14 %
18 Fublic support percentage from 2010 Schedule A, Part I, line 14 . . . . 18 %
16a 33'a% support test—2011. If the organization did not check the box on line 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N N
b 33%% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 i 33113% or more,
check this box and stop here. The organrzation qualifies as a publ:cly supported orgamzatlon L&
"17a 10%-facts-and-circumstances test—2011, if the Srganization id-not check a box o line 13, 164, or 16b, and line 14 s
~ 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test, The orgamza’aon qualiftes asa publlciy supported
organization . . . . 3
b 10%-facts-and-circumstances test—2010. If the orgamzatuon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-clrcumstances” test. The orgamzatlon qual[t" es as a publicly
o supported organization . .. . A AN
18  Private foundation, If the orgamzation did not check a box oh ilne 13 16a 16b 17a, or 17b check this box and see
Enstmctlons...._........,..................... »

Schedule A {Form 920 or 990-EZ) 2011



Schedule A (Form 990 or 930-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I}
Section A, Public Support
’ Calendar year (or fiscal year beginning in) » | (a) 2007 {5 2008 (c) 2002 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contribistions, and membership fess
recelved. (Do not include: any "unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pald
1o or expended on its behalf

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

6 Total. Add lines 1 through 5 .
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b e

8 Public support {Subtract line 7¢ from
fing 6.} . C e e e e
Section B. Total Support .
Calendar year {or fiscal year beginning in) » | (a) 2007 {h) 2008 {c) 2009 (d} 2010 {e) 2011 i Total
9 Amounts from line 6 PR
10a Gross income from interest, dividends,

payments received on securitles foans, rents,
royalties and income from simifar sources .

b Unrelated business taxable income {ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b- .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camied on

12 Other income. Do not include gein or
loss from the sale of capltal assets
ExplaininPartlvy}. . . . . ., ..

13 Total support. (Add lines 9, 10c, 11,

and 12) v e .
T 4 Firstfive yedrs. If the Form 990 is for the organization's first, second, third, fourth, o Afth tax year as @ sechon 501(QE) "
: organization, check thisboxandstophere ., . . . . . . . . . . . . . . . . . ... N

Section C. Computation of Public Support Fercentage ' i

15 Public support percentage for 2011 {line 8, column (f) divided by fine 13, colurmn e .. ... 115 %

16 __ Public support percenitage from 2010 Schedule A, Partllilne1s . . . . . . . . . . . | 18 % -
Section D. Compuwtation of Investment Income Perceniage

17 Investment income percentage for 2041 (line 10c, colurin {) divided byline t3, column @ . . . {17 %

18  Investment income percentage from 2010 Schedule A, Part L, fine 17 . . 18 %.

- -19a  33'4% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33's%, and line
17 is not more than 331%, check this box and stop here, The organization qualifies as a publicly supported organization . » M

b 33'% support tests—2010. If the organization did not check a box on lne 14 or fine 19a, and line 16 is more than 33%s%, and
line 18 is not rmore than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 __Private foundation. If the organizatior did not check a box on line 14, 188, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2011
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el Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part L, line 17a or 17h; and Part IH, line 12, Also complete this part for any additional information. {(See
instructions).

Schedule A (Form 990 or 980-EZ) 2011




SCHEDULE D | i | ome e, 1545-00e7
(Form 990) Supplemental Financlal Statements 2011

P Complete if the organization answered “Yes,” to Form 580, .
Part IV, line 6, 7, 8, 9, 10, 11a, 11, t1¢, 114, Te, 11, 122, or 12b. Open o Public

Department of the Treasul . .
Intgmal Revenue Servige v » Attach to Form 890. » See separate instructions. Inspection
Name of the organization Employer identification nurnber
Barbieri Center i ' 510180636

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered “Yes” to Form 990, Part [V, line 6.

{a} Donor advised funds (b} Funds and other agoounts

1 Totalnumberatendofyear. . . . .
2  Aggregate contributions to {during year) .
3  Aggregate grants from {during yeay) .
4 Aggregatevalue atendofyear. . , .
§ Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used -

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? -. . . . . . . . . . . . . . L. 3 Yes [ No
HEAIN  Conservation Easements. Complete if the organization answered Ves” 1o Form 990, Pari V. ina 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
[0 Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically imporiant land area
O Protection of natural habitat [J Preservation of a certified historic structure
(I Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

HeM at the End of the Tax Year

a Total number of conservationeasemente . . . . . . . . . . . . . . . . . |2
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . |[2b
¢ Number of conservation easements on a certified historic structure included in @. ... |2
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d .-
3 Number of conservation easerments moditied, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located I

5 Does the organization have a writien policy regarding the periodic monlitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing consetvation easements during the year

| S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation essement reported on line 2(d) above satisfy the requirements of section 170MNAIB)
{B and section 170M{N(B)H? o e e e e e e e 3 Yes ] No
2  InPart XV, describe how the organization reports congervation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statements that describes the
organization's accounting for conservation easements.

PIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Simile_u_‘ @gs__s_ets.

Fo=—r i .

Complete if tfie organization ahswered “Yes” to Form 990 Part IV, line 8. ™ :

1a if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet

‘ works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in s revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, o research in furtherance of
public service, provide the following arounts relating to these tems:

{) Revenues Included in Form 880, PartVWiiLlined . . . . . . . _ . . . . . . . .» $
() Assetsincluded inForm9a0,PartX . . . . . . . . . . . . . . . . ... .» 8

2 If the organization received or held works of art, histocal treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenuesinciuded in Form990, PartVill,lined . . . . _ . . . . . . . . . . . . » $

b Assets jncluded in Form 990, PartX . . . . . Ve e TS |

For Paperwork Reduction Act Notice, see the instructions for Form 990, . Cat. No, 522830 Schedule O {Form 990} 2011




Schedule D {Form 990} 2011 Page 2

Part Il _Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets {continued)
Using the organization’s acquisition, accession, ard other records, check any of the following that are a significant use of its
collection items {check all that apply):

a [_] Public exhibition d [T Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
- assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
il  Escrow and Custodial Arrangements. Complete i the organization answered “Yes® 1o Form 900, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . c e v s s v v v v v v OYes 1 No

b If"Yes," explain the arrangement in Part XIV and complete the foi[owmg tabie
Armount
¢ Beginningbalance . . . . . . . . . ., L L. L. L 1c
d Additonsduringtheyear . . . . . . . . . . . .. ... ... 1d
e Distibuflons dwingtheyear . . . . . . . . . . . . . . . ... 1e
f Endingbalance . . . . . e e if
2a Did the organization mclude an arnount on Form 990 Part X Ime 21? e e i e e e e e oo . OYesONo

b I “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
. {a} Current year {b} Prior year (e} Two years back | (d} Three years back

1a Beginning of year balance
b Contributions
¢ Net investment earmngs galns. and
losses | . .

d Granisor scholarships

e Other expenditures for facllities and
programs . . ..

f Adwministrative expenses

g End of year balance
2  Provide the estimated percentage of the current year end balance {line 1g, colurmn (a)) held as:

@ Board designated or quasi-endowment » %
b Permanentendowment | %
c Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equa! 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(@) unrelatedorganizations . . . . . L . L L L L L L L L L L, 3afi)
() related organizations . . . . e s 1 (1]
b If “Yes” to 3a(il), are the related orgamzatmns hsted as requnred on Schedule R? e e 3b |
4  Deseribe in Part XIV the mtended uses of the crganizafion’s endowment funds. :
IEEAE  tand, Buildings, and Equipment. See Form 990, Part X, fine 10.
Descnptlan of properly {3) Costorofher basis | {b} Gnstor ofher basis {c) Accumulated (d) Book value o
P bl R T « eofE -.---- . ey N .,--..-(-m".es[.ment) .:-: _ e {other} DR N . deprecfatinh‘ " e e e ,...._._
fa land
b Buildings . e .
¢ Leasshold mprovements e . 208,720 123,673 85,047
d Equipment . . . . . . . . . 9,837 6,888 2,951
e Other
Total. Add Imes ia through_1e (Column (d] must equal Form 990, Part X, colurn (B), fine 10(c)) . . . . » 87,998
: , ‘Schedule D {Form 980} 2011




Schedule D (Form 890) 2011 Page 3

Investments — Other Securities. See Form 890, Part X, line 12.

(a) Description of security or category ) Book value {c} Method of valuation:
finciuding name of security) GCost or end-of-year market value

(1} Financial derivatives .
(2} Closely-held equity interests .
{3) Other

A

B)

Q)

@)

{E)

)

(G}

(H)

{H
Total. {Goiumn (b} must equal Form 990, Part X, cof. (B} line 12.)
Investments —~ Program Related, See Form 990, Part X, line 13.

{a} Desgription of investment type (b} Book value £ {c) Method of valuation:
’ Cost or erd-cf-year market value

{1
2)
(3)
4
&3]
6
(0]
8)
)]
(10}
Total. {Coltmi b} must equal Form 890, Part X, cof, {8) fine 13}
Other Assets. See Form 980, Part X, line 15.

{a) Description {b} Boek value

]
]
)]
)
{5)
(6}
@
@
@)
{10}
Total. (Colurnn (b) must equal Form 990, Part X, col. (B] fets) . . . . .. ...
Other Liabilities. See Form 990, Part X, line 25,
. {a) Description of liability {b} Book value
{1} Federal income taxes
3
)
&
{6)
@)
&
®
(10}
{11) .
Total. (Cotumn dh) must equal Form 89¢, Part X, col, (B} fine 25} B :
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnate to th
organization’s liability for uncertain tax positions under FIN 48 (ASC 740),

1

Schedule D (Form 930) 2011
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Recongiliation of Change in Net Assets from Form 990 to Audited Financlal Statements
Total revenue (Form 990, Part VIIL, colurn (A), lins 12} .
Total expenses (Form 990, Part IX, column (&), line 25} .
Excess or (deficit) for the year. Subtract line 2 from iine 1
Net unrealized gains (Iosses) on investments
Donated services and use of facilities
Investment expenses
Prior perlod adjustments .

* Other (Describe in Part XIV.) . .

Total adjustments (netf). Add Imes4through8 . . R
10 Excess or (deficit) for the year per audited financiat statements Combine llnBSSandQ e 40

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenie, gaing, and other support per audited financial statements . . . . . . . . 1

Amounts includaed on line 1 but not on Form 990, Part VIIL, ling 12:

Net unrealized gains oninvestments . . . . . . . . . . . . |2a

Donated services and useoffaciliies . . . . . . . . . . . | 2>

Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

Other{DescribeinPadtXIV}. . . ., ., . . . . ., ... .. |2d

AddlinesZathroughad......................... Ze

Subtract fine 2e fromiined . . e |

Amounts included on Form 990, Part VEEI hne 12 but not on 1ine 1

investment expenses not included on Form 990, Part VIiL line7b . . | 4a

Cther{DescribeinPartXVy. . . . . . . . . . . . . . . lab

Addfinesdaand4b . N .
5 Total revenue, Add hnesaand 4c. (Thrs must equaf Form 990 Pan‘! !rne 12 ) .. . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financiafstatements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

Donated servicesanduseoffacilites . . . . . . . . . . . |2a

Prioryearadjustments ., . . . . . . . . . . . . . . . lo2»

Otherlosses . . . e

Other {Describe in PartX!V) B - |

Addlines2athrough2d . . . . _ . . . . . .. . . . . . ... . . |2
3 Subtract line 2e from line1 . . . e e e e e e 3
4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1.

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (Describe in Part XIV.) . D )
c Addiines4aand4b . . . N K. 1
Total expenses. Add lmesaand 4c. (This mustequal Form 990 Parﬂ Ime 18 ) - -« . .| B
MSupplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b;

Part V, fine 4; Part X, line 2; Part X}, ling 8; Part X|I, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide
any additional information.

" Sehedule D Part X
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SCHEDULE E Schools | oMz No. 1545-0047
{Form 990 or 880-EZ)

» Complete if the organization answered “Yes” to Form 996, Part IV, line 13, or

Form 99Q-EZ, Part VI, line 48, ) Publi
DCepartment of the T 4 1 pen to Public
lngﬁawggv;ue%aﬁéseuw P Attach to Form 990 or Form 990-EZ. Inspection
T&me of the organization Employer identtication number
Barbieri Center 510180636

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its raclally nondiscriminatory policy toward students in ali its

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schalarships? . . . . N

3 Has the organization publicized its racially nondisoriminatory policy through newspaper or broadcast media
during the perlod of solicitation for students, or during the regisiration period If it has no selicitation program,
in a way that makes the policy known to all parts of the general community it serves? K “Yes,” please [
describe, If “No,” please explain. If you need more spacs, use Part 1l e e
The Center has published its racially nondiscriminatory policy and makes it an integral part of all its
Iiterature, distributed hy the Center to the public, including faculty, staff and students.

YES| NO

. 4 Does the organization maintain the following? )

a Records indicating the racial composition of the student body, faculty, and administrative stafi? . .

b Records documenting #hat scholarships and other financial assistance are awarded on a raciaily
nondiscfiminatory basis? . . . . . . . . L. 0L L L L L L

¢ Copies of all catalogues, brochures, announcements, and ather written communications to the public dealing
with student admissions, programs, and scholarships? . e e e

d Copies of all material used by the organization or on its behaif to soliclt contributions?
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

b | v

5  Does the crganization discriminate by race in any.way with respect to:
a Students’ rights or privileges? .

b Admissionspolicies? . . . . . . . . . . . .. ., . . ... ......... |s&h v
¢ Employment of faculty or administrative staff? . . . . .. . 5c v
d Scholarships or other financialassistance? . . . . , . . . . . . . . . . .. . . . .. &d v
e Educationalpolicies? . . . . . . . . . . . . . . L L . |&e v
t Useoffaciliies? . . . . ... . . .« . L L e 6| | ¥

Jhletic programs? . . . . .

kh Other extracumicular activities? e e e e e e e e e e
-1 you answered “Yes” to any of the above, please explain. If you need more space, use Part I,

_6a Poes the organization recelve any financial aid or assistance from g governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended? .
If you answered "Yes” to either line Ba or fine 6b, explain on Part il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1875-2 C.B, 587, covering racial nondiscrimination? If “No,” explainon Part Il .

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or Form $90-E7. Cat. No. 600850 Schedule E {Form 980 or 830-E2} (2011)




SCHEDULEF

- “ iviti H H OME No. 1545-0047
(Form 990) Statement of Activities Outside the United States |

2011
Part iV, line 14b, 15, or 16.

Department of the T Open to Public
epartment of the Treasy i )
Internal Revense Senias ry > Attach to Form 290, » See separate instructions. Inspection

Name of the organization Employer identification number
Barbieti Center . 51-0180636

General Information on Activities Outside the United States. Complete if the organization answered “Yes® (o
Form 990, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its granta and other
assistance, the grantees’ efigibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . L L 0 L L L L L L L L. (I¥Yes [No

¥ Complete if the organization answered "Yes* to Form 990,

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if additional space Is heeded.)

{a) Region (b} Number of | {c} Number of {d) Activities conductad in {e) If activity listed in (d) Is {f) Totat
offices in the employees, region (by type) {e.9., a program service, expenditures for
region ageats, and fundraising, program services, describ& specific type of and investments
independent investments, I service(s) in region in region
contragtors grants to reciplents
in region located in the region)

{1} Europe 1 18 | program services study abroad 2,154,054

(2)

)

{4

6) -
{6)
()
8
@

(10)

(1)

{12)

(13}

(14)

{15)

(16)

(17)
3a Sub-total . . . . . .

b Total from continuation
sheets to Part| .

¢_ Totals {add lines 3a and 3b} 1 18 i 2,154,054
i . For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 5D082W Schedule F {Form 920} 2011
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Schedule F (Form 880) 2011 Page 4

[Ed  Foreign Forms

1 Was the organization g U.S. transferor of property to a forelgn corporation during the tax year? i “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Froperty to a Foreign
Corporation (see Instructions for Form 926) . e e e e - v v o [ Yes Ne

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certaln Foreign Gifts, andfor Form 3520-A, Annual Information Beturn of Foreign Trust With a

U.8. Owner (see Instructions for Forms 3520 and 3520-4) . [T ves No

3  Did the organization have an ownership interest in a foreign carporation during the tax year? If “Yes,”
the organization may bs required to file Form 5471, Information Return of U.8. Persons With Respect To .
Certain Foreign Corporations. (see Instructions for Form S M ves No

4  Was the organization a direct or indirect shareholder of a passive farefgn investrment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Refurm by a Shareholder of a Passive Foreign investment Company or Qualified Electing

Fund, (see Instructions for Form 8621) (1 Yes No

5 Did the organization have an ownership interest In a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain

Foreign Parinerships. (see Instructions for Form 8865) [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
fOfFOﬂ’n5713). Cos e e e e e h e e e e e e e e e e e e e e L__l"{es NQ

Schedule F (Form 920) 2011
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Supplemental information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f
(accounting method; amounts of investments vs. expendltures per region); Part I, line 1 accounting method); Part [l
(accourting method); and Part 1B, column (¢) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

_Schedule F Part |, Column F - Actlvities outside the US (Total expenditures in the region)

The Trustees of Trinity College track the Barbieri Center's expenditure activity using a unique department number system in the

general ledger.

Stchedule F (Form $90) 2011




SCHEDULE J
{Farm 990)

Department of the Treasury Part W, line 23.

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Cotnplete if the organization answered "Yes" to Form 980,

| OMB No. 1545-0047

2011

Open to Public

Interral Revenue Service b Attach to Form 990. ™ See separate instructions, Inspection
Neme of the organization Employer identification number
Rarbieri Centet 51-0180636
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form E

990, Part VI, Section A, line 1a, Complete Part Hi to provide any relevant information regarding these items,
([ First-ciass or charter travel _ [0 Housing allowance or residence for personal use
[ Travet for companions (] Payments for business use of personal residence
0J Tax indemnification and gross-up payments (] Health or social club dues o initiation fees

[ Discretionary spending account (1 Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line fa are checked, did the organization follow a written policy regarding payment &
or reimbursement or provision of all of the expenses described above? If *No," complete Part il to
explain. . ... L L L L L

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the GEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEQ/Executive Director. Explain in Part 1.

(] Compensation commiittee ] Written empfoyment contract
e (1] Independent compensation consultant [0 Compensation survey or study
' [ Form 990 of other organizations [ Approval by the beard or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

8 Receive a severance payment or change-of-controt payment? e e e e e e e e e e

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . .

¢ Participate in, or recelve payment from, an equity-based compensation arrangement? . . . . .
if “Yes" to any of lines 4a~¢, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)(3) and 501{c){4) organizations must complete lines 5-0.

6  For persons listed in Form 990, Part VI, Section A, lne 1a, did the organization pay or acorie any
compensation contingent on the revenues of:

a Theorganization? . . . ., . .. .

b Any related organization? Coe e e e . .. .
if "Yes” to line 5a or 8b, deseribe in Part I,

6 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on-the net eamings of:

a Theorganization? . . . . .

b Anyrelated organization? . . - .

If “Yes" to line Ga or 6b, describe In Part Il

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If “Yes,” describe in Part Hl . . Ve e e . 7 v

8  Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was.subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
mPartll . . . L 8 v

) 8 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
: Regulations section 53.4958-6(c)? .- e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the lnstructions for Form 890,

Cat. No. 50053T Schedula J (Form 990) 2011
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SCHEDULE O

FomotooresnEz|  Supplemental Information to Form 990 or 990-EZ |- ol 1500w

Complete 1o provide information for responses 1o specific questions on 2@ 1 1
Department of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
interal Revenue Service » Attach to Form 990 or 290-EZ. Inspection
Mame of the organization Empiloyer idenfification number
Barbieri Center 51-0180636

Part [ Line 19: The Barbieti Center is a2 wholly owned subsidiary of Trinity College, Hartford, CT, an organization described

in Section 501 (c) (3) of the code. Trinity College is the sole member of The Barbieri Center. While the organization is gperated

as a separate and independent entity, any operating excesses or deficits are absorhed by Trinity College. For the veriod July 1, 2011 -

June 30, 2012, the surplus of $664,980 was absorbed by Trinity Collegs,

Part [If, temn 1 and 4a: The Barbieri Center provides educational opportunities in ltaly to siudents at the college level. A variety of art,

history, literacy, architecturat, political, science, studio arts and fanguage courses ina semester-fony program of study are offered to

students frotn aceredited colleges and universities. Students stay in dormitory style facilitles rented by the Barbieri Center, Inc fora

four month period in either fall or spring semesters or for a six week period during the sumimer. Classes meel on the premises or at other

sites throughout the city.

During their stay, students participate in special events and excursions in italy. Such activities are related to, or sponsored by, their

courses. Students also have opportunities lo use weekend and non-class time for individual travel.

Most dishursements in furtherance of the institution's exempt'program are made directly for salary and similar expenses incurred

directly in the conduct of the activities constituting the exempt purpose ar function for which the institution is organized and

operated. Otherwise, disbursements in fustherance of the institution's exermpt program are made in accordance with the procedures

or subject to conditions established hy the institution's governing board designed to insure that individuals and organizations

receiving dishursements from the organization in furtherance of its exempt program are adequately investigated to determine that

they are qualifying recipients.

During the 2011-2012 fiscal year, 104 students selected classes from 21 courses of instruction offered in the fall and Sprifg semesters

and were taught by qualified residents of Italy or by faculty from the Center’s parent organization, Trinity College, located in Hartford, CT,

who were on loan. Nine courses were affered during summer session and 37 students were enrolled. Comprehensive fees paid by students

BTt

were used for payments to teaching and administrative staff as well as toom, board, excursions, instructional materials and insurance,

Some books were sold separately, personal expenses are the responsihility of the students.,

Part Vi Section A Line 6; Trinity College is the sole member of the organization,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) {2011}



Schedule O (Form 890 or 890-E7) (2011)
Name of the organization
Barbieri Center

Page 2
Emplover identifivation number

51-0180636

Part VI Item 11A: The Barbieri Center prepares the return for review by an cutside paid preparer and senior management. The Board of

Trustees Audit Committee reviews the Fori 990, the return Is signed by the Trinity College Comptroller and the paid preparer.

Part VI ltems 12-14: With the exception of the program director, officers and trustees of the Barbieti Center ate also officers and trustees of

Trinity College. These individuals are subjected to conflict of interest, whistieblower and document retention and destruction policies

adapted by Trinity College.

Part VI Item 15a-b: The Barbieri Center is a wholly owned subsidiary of Trinity College in Hartford, GT, described within Section 501 {¢) (3) of )

the Internal Revenue code. The President and VP for Finance and Operations are compensated by Trinity College. Their compensation is

reviewed and approved by the compensation commitiee of Trinity College.

Part VI Item 19: Governing documents, condlict of interest policy and financial statements are posted on the College's Accounting

Services web site.

Part Vil Section A: The President and VP for Finance & Operations & Treasurer work 45 hours per week for Trinity College. Their

compensation is paid entitely by Trinity Gollege.

Form 930, Part Xi, Line 5: The Barbieti Center Is a wholly owned subsidiary of Trinity College, Hartford, CT, an organization described in

Section 507 (c} (3) of the code. Trinity College is the sole snember of the Barbieri Center. While the organizatlon is operated as a

separate and independent entity, any operating excess or deficits are absorbed by Trinity College. Far the period July 1, 2011 -

June 30, 2012, thé surplus of $554,980 was absorbed by Trinity Coflege.

Schedule O (Form 930 or 980-E2) {2011)
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Schedule R (Form 930) 2011

. Page B
aclgdH  Supplemental Information

Complete this part to provide additional information for fesponses to questions on Schedule R {see
instructions). :

Part IV Line 3, COLUMN (C):

The Trusts are domiciled in CT and the foillowing states - VA, NY, MD and FL.

Schedule R {Form 990) 2011



