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Internal Revenue Service Tax period lune 30, 2013
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BARBIER] CENTER INC
;‘.ﬁ 300 SUMMIT ST
L HARTFORD €T 06106-3100

051959

Important information about your June 30, 2013 Form 990

'We approved your Form 8868, Application for Extensmn of Time To
File an Exempt Organization Return

We approved the Form 8868 for your " What you need to do
June 30, 2013 Form 990, . . .
Your new due date is May 15, 2014, File your fune 30, 2013 Form 990 by May 15, 2014. We enCGUfége YO £0 tse

efactronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File oroviders, what types of
returns can be filed electronically, and whether you are required to file electronicaliy.

Additional information * Vigit www.irs.govicp211a.

. » For tax forms, instructions, and publications, visit WWWis. gov of call
1-BO0-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

If you need assistance, please don’t hesitate to contact us.




Foirn 990 (017}

i ) ‘ ]
_! Statement of ngmm Semr:e Aceamp!ishmenis

Gheck ¥ Schedile O contalng a résponse 1o anyquestioninthisPartl . . . . . o4 s oo e b
- 4 Brreﬂy desctibe the orgenization’s mission:
IR Education (see Sclwdqle,gg v

2 Did the organization urigertake any mgn!ﬂaant prugram services during e year whish were rect Tisted onthe- h
prior Form 980 or 800-627 . . . e e v+« - [OYes #Ne

i "Yog," describe these now sewices on Sahedu!e 0,

3 Did e urganlzatlon cease eonducﬁng. ar make slgmruant changas i haw it eonducks any pmgram
- services? . . ‘ . e e v DOYes @tNe
K “Yes, dsscﬂhe theser changes un Sr:haduleo
4 Describe the organizetion's program servics adcomplishments for each of its ihree fargest program sendives, as measured by
expenses. Beetion 1 {G)(3) and 501 organizations are-required 1o report the' amount of grants and-allocatiing To others,
the titat expenses, and reverug, if any, for each prdgram senice roported.
4a (Code: ) (Expenses $. ... 20820 !nctudmg grantsof & . aﬁa V(Reverwe® . 2.050.008 )
Edutation a@.%mﬂesm@.m.m&mm. Sea sz..-:qﬂuteo
w - '
i
S 4b (Coder YExpenses$__including grants of 53 U 1 =T - B, |
_ dc {Qode: 3 (Exgenses B e OGN rarts of § L YRevenued )
N
%
g
L 4d  Other program sew!a% (Descrbe in Schedule )
: {Expenses$ inchiding grants of $ } {Revenie$ J
4e Total program service expenses b 2,049,208 -
1 Ferm 9890+2012)
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. Formsso@os Paged
.. IEEE Cheoklist of Required Schatdules
f;": ) i . ¥Yes | No
] o2 1 s the organhization describad n sestion 501 3} o 49476)(1) (oltier thin a pirivate foundation)? If "Yes,"
cqmplatg&__ahsduls,q..............._,.,.....‘v.._,_.. 1|«
2 Is the organizition required to.complete Sehadufé 8, Schetiuie of Contfbutors {ses InStictionel? . . . 2
2 %  Did the drganization engage in-diect orindirect polificat vampelgn aciivithes on Behalf of or I oppasition 1o
i candidates {or public office? f "Yes,” complete Sohedute € Fartl . . . . . . . . . . .. R
- 4 Geotion 501(c}{3) organizations, Did the organization angagi In Iobbying actvitiss, or havs a ssotion SO{) -
A elaction in effect during the taxyear? if "Yes,” complete Schedule ©, Partll . . . . . . . i . . 4 e
:_.'j',} 5 s the organization a section 501(c)4), SOH{CYS), or H01ENE) urganization at vecelvis membership dues;
[ assesspents, or similar amounts as' defined in Revenue Procedure 98197 If “Yes;.complete Schedule C _ <
B ek Y R i
*' 6 Ui the organizetion meintain aiy-donor atvised funds or any gimilar fwids: or otounts for wiich donors :
' hiave the-right to provide advice on the distribution or investment of amounts.fn such funds or socounts? #
”‘f”es;?oampietesdmdaféa??a&i..g.&...........,>....-....A&' o
7 Dig thedrganizafipn recelve of held & qanser-vafmﬁ-eaaement,.includng gasements-p presers open.space,
- the environient, Ristarc tand areas, o Blskarie struciures? IF “Yes,” complite Schedufe O, Barclf . . 7
8  Did the organization mairtain collestions of wotks ofart, historical Wrensures, or otivdr slivilér agsets? s
. mpfeie&chﬂdqfeD.Partiﬂ...‘a.......,.._.,.;._.‘.\-,- 8
8  Did the:oigarization report an amount In Part’X, line:21, for escrow or custodial account: lability: serve vs a
oustadign for ameunts not fisted.in Part X; or providé credit éiurisaling, delt managefrent, credit fepalr, or ’
?ii debt negotiation services? Jf “Yes,” complete Schagulg D Paritd . . . . . . . . ., ., TS 3 ¥
. 10 Oid the organization, directy or frough a relateid organization, hold assels In iEmgotarty testdoted
endowmenis, permanient éndowments, or quast-endowrrentsy /f “Yas," compigte Sthaduls O, Part vV .. .
11 Hihe organizatinﬁ's-anév\rer_tn:any of the following guestions is *Yés,” then eorifets Schedyle D, Panig VI,
B Vit VIll, IX, or X s applicable. :

a Did the prganization report i amount for land, ‘biidings, ang equiprment in Part X, fihe 107 4f “es %
complete Schedule D, Partvi , . . , voe . Maj v |

b Did the organization report an amount for Investrisents—other seburities in Part X, fine 12 that 18 5% of mo

« e P

Of ifs total assets reported in Part X, ine 167 If “Ves,” complete Sehedule D, PartVil . « . . . . . . |ub| | ¢
¢ Did the orgarization report an-amount for investmenits—program related It Part X; line 13 that is 5% ormore ' ,
of its tota assets raported in Part X, line 167  Yes,” complete Scheauls O Part Vil , . . . . . v | {1e v
d DI the crganization report an amaunt for other assets in Part X, tine-15 that 5 5% or murerof its fotal asssis
réported in Part X, line 167 I "Ves,™ complate Sehedule U, Part X R T}, ol
e Did the crganization report an amatnt{ar-other fiabilities In Part X, line 25% $F7Yes," camplete Sohpdula B, FertX.  [11e] '
T Did te organization’s ssparate or consplicated finariclal stataments:for the tax-yeer include o fastnote that addesses i
the organization's fiabitfy for uncertzdn tax positions undey £iN AB{NSC 740K f Ve, " domplele Sobarfie D, Part X . 11 v
f2e D the organization obtain separmte, independent audited financial statements for4he tax-vear? if "Yes,” complati v
Scbedu!eﬂ,PartsXIandXﬂ..,..;..‘......_.......-:,',... 12a
b Was the argarization nclisded.in consoliddted, indepenident sudited fnanctal statérents for the-tak yoart [ Ves, " and if . /
the organization answered “No™fe i 124, than terploting Schadile D, PaHs X ans x5 Kopifensd .« . . . . 12
13 Is the orgenization: & schoo! described in section TIOR) AT i “Yas,"complete Schedule B . , . . Wiy
14a’ Did the organization maintain an offics, erapicifess, or agents outside of the United States? . . . . . [Mely
b Did the organization have aggregate revenues or expenses of mora thar S161000 from grantraking,
fundraising, business, investment, and program ssivice Attvities Gutsids thé Unifed States, or aggregate
forelgn ivestmonts valued at $100,000.6r more? if "Ves,” complete Schedvle FyParts fandV, ... . . l4abj ¥
_ 18 Did the arifanization report on Part:IX, coltmn §8), fine 3, nare than $5,000 of ‘pratits or dssistande tdany
. organization or-entity located outside the Urndted States? ¥ *Vex,” complete Schecduia F, Parts lard vV 15 ¥
16 Did.th organization report on Part 1X, columa (), line 3, iore thaih 35,000 oF aggregate ghats or assistance |~ |
! ta individuals kieated outside the Uriited States? If *Yes,” complete Schedule F, Parts 7 andltt . . . . 16 v
ol 17 Did the organization repoit 2 total of iore than $15,000 of expenses for piofessiong] fundralsing serdceson |
Fart IX, colum (8), nes Band 1127 # “vés,” complafe Soheduled, Part ! (ssainsfrugtions) . . . . . 17 v
K 1% Did the organization rapert mors:than $1 5,000 totel of furidralsing event gross Income and contributions on 17
: . Part VI, lines-tqan&sa?if“}f'es;’fcmm{ete Schedule G Paredl . . . . IR ST S SR N 1B b ¢
ot 12 Did the organization repart tmore than $15,000 of grozs incomerfrom gaming activittes on Part Vill, line 9a% :
=4 _ #YVes,“comploty Schodole &, Partdl . . . . . . . 18 4
o 20w Did the organization operate one or mors hospital facilitles? If “Yes,” complata Sohedtle H . . . . . . (208 I
b_it “Yes®to line 208, did the organizaiion attacia copy of it audited financial siatementedo thisreturn? . [20b]
W ’ Foiy 890 fz012)
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Forngidianz s _¥agpd
Checklist of Required Scheduies (Goninued) -
3" Yas 0
-‘, 2t Did he orgarization report mote then-$5,000 of grants dfid ethér assistarise.to.dny govemment:or organization
: . in the. United States on Part IX, colutnn (), line 17 i “Yos,” complels Scheeilé |, Parfsfandlt . . . . . 21
-__': 22 Did the organization report more than $5,000 of grants and. other asstetatice to.individuals Tn the United States
i an Part 4X, column: (A, line 27 ) *Yes, " complete Schedulé |, Panis Jand 1 . . . SRR -1 B R4
a t 28 Did the omgerfzation answer “Yés" fo Part Wi, Séotibn A, he 3, 4, of § aboiit ritviperesatiofn- of the { ~ 1
. iy organization's putrent and.former officers; directors, trustees, key employees, ang highest compengated
i employess? # “Ves,* complole Schedule J . . . E e e e e i e e e e e e e - |azsly
i 24a Did the crganization have a tax-exempt tond issue with an outslanding pringipal amount of. more than
t $100,000 a3 of the last day of the'year, that was jssued after Decembier 81, 20027 i "Yes, “answerdhes 245 _
4 theoughi 24d arid corpléte Schedule K. i "Noj* go tofine 25°. . . . . . . . . o4 . .. -£4s v
i b Did the organization invest any pm&.edsoh_tmc»exemm'hbndsbew.nﬁ'atemrfbi’&f-v period exeaption? . . |2db -
i 5 & Did the-organkzation maintain an escrow ascount otier than a refunding escrow at any time during the yeas A
o defesse any tei-exempt bonds? . . . . . . . P Dde ]
: o Did the organization-actas an.%on behalf of [ssuar for bongs oulstanding atany fime during theyear? . . |24
I bz Seetion 504e)(3f and 501{c){4) organizations, Dit the, organization dhgags in-dn ereess benifit irangsotion .
i with a disqualified person during the year? i “Yss,” compiste Schaduls LbPatrl ., .. . . . : «  |2Ba ¥
i G Is io.organization aware that it sngaged in an.excess benefit ransaction with  dissuatited person s prior
§ year, and that the fransaction has not heen eported on.anyof the orgarfzation’s pricr Forms 990 or 890-822
K IF*Yes,” complote Schadls L, Parth . < . . . . v W . . a. L R 1
1 2 Was 4 oan to of by & ourient o fomar offier, Hirestor, trustea, key emplyes, highisst comperisated amployes, or
disqualified person putstanding as ofthe snid of the argantzation's tax year? ff Yes; complels Schatkfod, Partlf . . 25 v

o 27 Did tha organization provitie & grant or othér-dssistancs 16 an officer, diractor, tristes; key stoployds;
i substantlal coptributor or employee thsres, A.giant selection catmmittse membe, of t6 a 35%. controlied
entlty or family member of any of these persana? # “Yes,” complets Schedula &, Partif .

P 28 Was the organization a.party 1o a hissiness transaclion with ore"of the ollowing pantiss (see Setiedule ., B
: . Pant i insiructions for applicable filing thresholds, conditions; and exceptions):

B a  Acurrent or formar officer, diventor, frustes; orkay smployes? I “Yes," ebriplote Schedile L, PartiV- .

- b

A farally member of a current or former officer, director, tiustes, or ky smployee? K "Yes™ tomplele

Schedule L, Partt T I - R k4
v An entity of which g surrent or former officer, direstar, tustes, or key employes (ora family: memtier thersofy
. s an officer, diteCtor, trustes; or diraeh or indirect owner? if *es,” complete Soheckile L, Partiv ¢ . . 28¢c ¥
o 2% Did the trganization receive more fhan $25,000 m-nﬁmas'hjoqmribuﬂons?fﬁ’%s;’?-:f:;amp!efe'g‘chamﬂéﬁr{_‘ A | &
o 80 Did the orjanization recsive contributions of art, Mistorioal freasures, or oiher sinfiar assels; or qualifiesd . .
conservation contributiona? i “Yes " bompefe Schedisd - . . . . . . 4 . . . . ~ b owee B ¥
i 31 Did the drganization liqilidate, terminate, or dissoive and caass operations? i "Yes,” complete Schedule N; 7
'.:' Paff; e e e e L T L L n L L I Y N R 3& . -.;
32 Did the' organization sell, exchange, dispose. of, or franster mare: tidn 25%. of Its net assets? & g
: mmfetgﬁchédmem?mﬂ....,s-....,._....‘..au,.-.-.v_...... -4 v
3% Did the.orpanization own T00% of an entity disregarded g operate from the orpanizitiof undaf Regulatiohs
secfons 301.7704-2 and BOLITON-32 4 “Yes,"complata Schedule R Part] . . o v 4 n 4 2 x o asl e’ ]
3 Was the organization related 1 any tax-sxamipt or taxable entity? Jf "Yes; ! complete Sehédule B, Patt i, i,
ori and PartV, finst ., . . . . . 34V
34 " Did the organizafidn have a controlied entity within th medniig of Section S12bK13? . . . . . . . |[36a] L
b F "Yes® to find 35a, didf the orgenization recelve sny: payment from or engage’in any Yangaltion with a 7
- con!mﬁed:eenﬁtywithin ihe meaning gtgection 512(b)13)7 I “Yes,* complole Sehadufe B, PartV, ne2. . |38n )
-3 3 Section S04(c)(8} organizations. Did the orgatization make any trarifers 1o i exeript nonscharitable
reladsd organdzation If “Yés,” compiate Sohedule &, PatViiine2. . . . . . . . . ... 26
3 Did the crgenization corduct more thisn 5% of tedrtivies threugh an entity tatis riot 4 related orggrization
and that is treated as a parinership for faderal fncome tax pUrpOSesT# “Yes, ¥ compiete Schepile R, y
E Pa’iw-.------3~q‘|.4._,4q.a-4.i':-o.d-’eui:'! 3?“
. 3  Did the arganization complete Soheduls O and providie explanations in Scheduls O for Pant VI, ines:1 H and B
) R ____..192 Note, All Fomiy 980 filers are reqitied to complate Schedule 0 . . . IR - L4
B ' o N _ ' T rem980 porg
:
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Statements Regarding Othar IRS Fibhgs and Tax Compliance
Check if Schedule O contains a response to any.auestion In this Bart V

L L L

18 Enterthe number reported I Bexd of Forms 1096, Enter «0- if totapplicable . . o Ha |
b Entay' the number of Forms W-2G included ki e 1a. Eriter -0+ i notapplicable. . . . |1b _
¢ Did the organization comply with baokup withhialding rude for rejiortable. payments to vendors and B

reporiakite gaming (Gambling) winnings to prize winnexs? . . . . . . ., e e s e e
2a Enter the number of employees reported on Farm W-a, TranGrittal of Wage and Tax

- Statements, filed for the calendar Year ending with of within the yedr covered by tHis reften | 2a

i b If at lsast one is reporteckon line 2, did the organization fil el required fadérs employmenttax réivgs? .

i Note. If the sum of fities 1a-and 2a s greiiter thark250, you may be requirett 16 o-fil {see instrictions) _ |,
: B3 Ol the organization Have ubrelated busineys gross income of $1,000 or morstudng e year? . . - . |&

If ™Yes," hag i filed 2 Form $90-Tfor thie year? If Wo,” provids amexplahatiori i Schedle® . . . . . gis

At any time during the calendar year, didthe Organization havéran intersst B, or  Signature.or otfier authority

over; a financlal sccount In a foreign couniry (such as & bank apcount, secyrties-aceount, or other financial

ﬂmﬂh”?-..--»..-s.np-. e . ]

It *Yes* enter the name of the forelgn country: b Haly i . : e

Seeinstrciions tor flihg requirernents for Forn TOF 90-23.1, Heport of ForshiinBank and Finintial Acsousts.

Was ths organization 2 pady 1o a prohitiited tax shefter iransaction abany ime dutingdhetax yoa? . . -

Did any taxable party.nolify the organization that i was ar ig-a garly o 5 prohibited fax ehafter ransaction?

I “Yes" todine §a or'§h, di the organizailon il Form 8886T2. . . . . . ., . » & u » o . . .

Doss. the organization fave andua! gross recéipte-fhat aro normafly grester than $380,008, and did the

organization sclict any contributions that were hot tax deductible as ghpritsble contdbtions?. . & . | 6o x4 -

. . A JE Yes,™ did the organization include With every solicitation an eXpréss statsment that sich coribitions or '
o gifts warghot tax deductible? .~ . . . . L L . . ., . . . e e e e e .

7 Organizations that may receive deduciitiio. contributions under sectivn 7
@ Did the organization receive 2 payment i extess of $76 made partly ag & cantdbition and partly-for govds §

and services providedtothe payer? . . . . . - Vo

H%Yes,” did the drganization notify the donar of the Vahie of the goods dr sefdoes providad? . IR

Dict $he: organization ssll, oxchangs, of athsiwlse dispose of inglble persorial property for which it was

requifedtofleForm®282% ;. . . . . . ., . . . . . -

W*Yes? indicate thie number of Forms 8282 filed durlng theyear s e BB wiAE

Did the erganization ressive any funds, directly otingdiractly, to pay ptemiufis 6 a patsénal Benedit contract?

Did the crgarization, during the vear, pay prerigms, dirsctly or indirsetiy; on 2 parsonal beneflt eontrict? .

If the arganization recelved 2 contibution-of qualified intefiectugl property, it the oranization ffe Forrn §89968 tequired?

1 the organizetion regeived a contribution of cars, beats, dmlanes, prothervenlles, did the Srgantzation e 2 Fomy 1098-G% i

Sponsoting organizafions maintaining daner adyised funds and -sechion 506{a)E) supporting

arganizations. Did the supporting erganization, or g donor:advised fund miaintaingd by a sponsorng

‘ arganization, have excess busifiess holdings at any tine during the:year? e e
$  Sponsofing organizations malntalning donor advised funds,

a  Didthe organizafion malee-any taxable distribtions under section 4966% . , . . Por e e e
b Did the organzation make adisiribuion to-a doner, donor agviser, o related persan® . L . . . .

10 Section 501(c)(7) orianizations. Enter: :

@ [Initlation fess and capita contiibutions ncluded on Part Vi, line R.o. o000 . (M 8
b Gross recelpts, inchuded on Form 890, Part VAF, lire 12, for public uss of club facilities . | 1051 i

1 Seclion S01(cjfi2} organizstions. Exter:

’ a Grossincomefrommémbersorsharghatders . . ., . . . . . .. . .. . |¥al 117
; b Gross Income fiom Sthér soufcea (Do riot fiet amounts due ar pald 16 other SoUroes

: against amounts due or received flomthem) . ... . . . . L L, L., 16} b3

© iz Section 4S47(3)(1) nan-exemipt charitahle trusts. ls the oiganizition fillng: Fofm 950 it lieis of Forfm:AB41T"

: b f “Yes,” enter the'amaunt of tax-exempt inferest recsived or accrued during the year . . ) N
- 1¢ Section 804{e){20} qualified nenprofit heskh indurarics issuers, ‘

a Isths orgariization licsrmed o fssue qualified Fealth pléns in mordihan ofie state? .« . . .. .. . -

o Note. Sea the ingfructiohs for atdditional information Theorgarilzation mistréport on Sehedie O,

. b Enter the ainount of reserves the organization is required 1o maintain by the states in which

ths organization Is licenseto fssue qualifed haslth plans: . .. L L L L . 18k

e Entertheamountofressrvesonhang |, . . . . . e L 1
. 14a Did the organtzation receive liy payments lor indoot tarining. services. dprifig the faciemr? ., ., ., . 14
- b1 %Yes has it ﬂfeﬂaF;Jm-a?20t;:r@gzt-;heﬁ‘ﬁgggmant&?!f"gg,“gmv:ﬁaan-éxnﬂnatign!&&dggﬁg_la'd L -}
' ‘ : Form 930 gaz
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Form 990 £2012) Page@

Governance, Nianagemerit, and Disclosure For each “ves” respanss To fines 8 Through 7b: below, and-for 2 “No"
response to line 8a, 85, of 70b below, describe the ciroumslanoes, processes, or thanges in Schisdufe Q. See listnuctions,

Check # Sohedule O cohtalng o response t any question in this Pst i . PP S

Section A, Governing Body and Management.

1a  Enterthe number of voting mermbers of the governing bedy at the end of the tak year.
i there are material differences in voting righté among members of the. governing, biody, or |
if ihe govering body delegated broad authority ta an svecutive oditwmittse or simillar
cummittes, explain In Sgheduls O,
b Enter the number of voling memkbers inclided Iy fine 12, aliove, who are ndepéndent . e | T
2 Did any officer, diractor, ttustes,, or key ermiployee tave a famlly telationship or-& business realicraing wan
ahycther-aﬁicer,direcmf.mzstea,orkeyemp!ayee? e 2
4 Did the organization defegate control over management duties. customarly pedonmed by or under {ha direct |
supervision of officers, ditectors, or trustees, of key smployeesto & management comiany or other parson? ) R
4 Did the organization make ahy significant changes fe its govaming dociimeitssinee the pricr Fonm 594 wes fled? 4
§  Dd the drganization beconte aware durihg the yesr of 2 sigrificant diversion of the orgamization’s assats? . 5
8 Didihe orgertization have members ur stockhelders? S e e e e e (]
Ta Did the.organizition have matmbers; stockhalders, o other persotis who hadthe powar fo slect o appolnt
one armore members of thegoveriingbody? . . . L . L L L . L . . e . - T
b Are any govemance decisions of ‘the: orgaribzation feserved fo {or subjent 1o approval by members,
stockholders, o persions other than the Goverig BORY? « . . .+ « « . &+ » o .« .\ o4 .
&  Did the organization aonterporanecusly documént the rrieetinigs held or wiitten attions undsitaken during
the year by the faliowing: _

a Thegovermingbody? . . . . . ., f e e e e e e e
b Each cammitt'eew&h'aathnr‘flyﬁo,actnn’ﬁe‘halfoftm.gbwﬁilag.bﬁdy? R
& Isthere any officer, dirsctor, trustes, or key smiployee listed in Pait ik, Section A; who tannot ba.reached at

the arganization's meifing address? I Yes,” provideithe names andeadresses inSchiedula @, . . . . 8 i

v
v
¥
ol

<

Saction B. Policies (This Section B requesis infornation shout policies not féquired by the internal Revenus Lode.)

- Sectivn C, Disclostire

10 Oid the organization have okl Ghapters, branchios, O affilistes? . . . . . . . R
B if “Yes” did the organization have written policies aid grodediires governing the dciivities of such chaplers,

zififlates, and branches o ensure their operations are consistent with the organizafion's SXerpl purposes?

e Has the organization provided = eormplate:copy of this Farm 990 to 41 mentbers of its goveming body bétore fing the fom?
b Desertis In Schedule Q-the process, ifany, uset by the srganization to raviaw this: Form 880,

124 Did the organization bave awitien conflict of interestpalioy? iF*No, “gotadre iy . . L L . . .-
b Wers oitivars, dirctors, or inustees, sind key emplovess raguired To-discloga annually interests that conlid givestise to conficts?
¢ Did the. argankatih regulary aitt consistently monltor arid arforce comipliancé with the' policy? I “Yeg "

describe in Schedyle O how this was done . . . . . .

13 Did the organization have awtiten whistieblower polley? . . . . . . .

14 Did the organtzation have a written document mtention and destiuctionpolioy? . . . . . . . o .

15 Did the procass. for detemiining compensation of the following pérsone Inéliide a review. and approval by

independent parsons, comparatility deta,.and Sortemparansous susstantation of the deliberation &nd depision?
a He drganization’s CEC, Exenutive Diractor; or top management official .
b Otherofﬁcersarkay;employeasoﬁtﬁao‘rqanizaﬂﬁn e e v e v e s e s e e e
1 *Yes™ to line 153 ar 15b, deseribe the process in Schedule O (aes fstructions). .
18a Did §i6 ongarilzation invest in, contribute asséts fo, or participate In 2 jolt verifure: of similar arangenient
with a taxable gntity during the yesr? . . T
b If “Yes,” ditl the organization follow-a wiitten poficy or procedurs requliing tHe offanizéfion to evalimte Rs
participation In joirt verturs divangements undsr applicable Taderal tix {aw, ahd fake steps to. safeguard the
argasilzation’s-exerpt status with respect to'such drrangjements? '

L A T ) ” L ¥ - - . L] L]

L I L

....... L T S T

17 List the states with which a copy of thils Form 9905 fequirsd 1o be Tica — .
18 Seotion €104 requires an organization o make lts Forms 1023 {or 1024 it appiicable), 550, and B90-T (Seation 507 05e antyy
avaliable for public inspection, indicate how you made these gvaflable. Check all that apply,

L Ownwetsite [ Anotherswebsits  [7) Uponirequest [ Other fakplaiivin Schecide 0 ‘
18 Describe In Schedule O whether {onif if.s0, how), the organfzation yisds e gaverning dosurmernts, conflict of interest policy,
and financial statements available to the Publio duiing the-tax year, ' '

% State the narme, physioal addrss, and felephonsrumber of the srson wito possusses it books and racordy ofthe
Stganization: B Guy Brapeay Accbiniling Services Trinlty Collea bl Slibat Hanford

Forei 980 pos
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Independent Contractors

Chieok if Schedulis O cuntalns a response to.any dquastion in this PartVil.. . . .

T L,

‘Compensalioh of Diicars; Divestors, Trustess, Key ﬁzﬁp!qyehs, HighestGCompensated Employees, and

ANI‘II}

Bectlon A, _Officers, Divestors, Trustees; Key Employees, and Hightst Compensated Emiloveds

1a Complete. this ‘table-for all persons required ig 5% fisted, Report compensation for he alender year erding With or within the

organization's tax year,

* List all of the organtzation'’s eurrent officers, directors, tustess {whether individuals. or-organizatipns), regardless of amount of
compensation, Enter -0- in columns (D), (B, and {F} I no compensation wes pald. _
_*List gl of the organization's currerit key employess, if any, See instructions for defirition af “keyemployee.” '

* List tha organization'y five current highest camipensated employees {other than an offiser, director; trustes, or kay smployes)
who recsived repottable compensation (Box & of Form W2 and/or Box-7 of Form 1099-MISC) of more than $100,500 from the

organization witd dny related organizaticns.

+ Listall of the vrganization's Tormer officers, key: smplovees,
$100,600 of reportable compensation from the organization and any

and highest compensated employees who. recelved more than
relatad orgaiiizations,

* List all of the erganizetion’s formeyr ditettors or trustess that recefved, In the capaily a8 a fofmer direcidr or frustée of the
arganization, morg thian $18,000 of raportablé compensition fram the drganization and any rslated oigarizations.
List' persons in the following order: individual Hustéds or ditectors; inshitutional irustéss; offfcers) ey amployaes; highest
corripensated employees; and forier such. petsons, :

] Gheck this bog if neithar the-orgenization nar any relaied organizafion compensated

any current ofifcar, dirgotor, or thistea..

i}
& &  Foaition ) ® i3}
Namye and Title Average: éﬁmmmﬁ;z agpmbpg Repariably Estimated
P}nif{[ﬁhgﬁt: offiter and a dirieloinstes) | compEsElin -mﬂﬁ;‘g famj  amount of
[ s for SE|8|2|8i3&! ¢ tht, * Grpanitions compErisation
el | 55 g B|5[2g]| 5| ocwwvemon |wancotMser;  fomtie
oriizations] 2 | | 3k IR WIS Arganization
biowcone) 8| 8| | &1 78 S “anid it
tirig) § g 3 g trganizations
£
{1} Livig Pletell, Diretor of Rome Canipes, | 45 :
. Via Ramondd da Gapus 2 $0%53 Rorrie, Haly 1 5 146502 o) 63480
M2} James F. Jones, Jr, , oo | e
President w 17| | Hong 1LOT4.T4D 85375
S8 Paul Monane, T . ' ' -
VP for Finance & Operations, Treasuref 48 Ld Hong 32638 . 86.33%
. Paul £ Rasther 1
- Chafiman « Boerd of Trustees 1 i nansl’ fione hope
SELPhilip S, Khoupy a4
Trustee 1 v Hong siohe fone
) sophi Bell Ayros.___. e
~_Frugtea 1 v ngne none none
{71 Patrice Ball-Reed N
e JEUSTCR. 1 ¥ :nongl. none hone
. {8 Exily L. Bogle S JO P
Trustée i | v fione hone
8 Thomas R. Dikenedetto, ¥
Teustes 1 s fione none
$19)4ia Medisedy Diefenfiach ]
Trustes B 1 v g none
{11 Ll J, Fermandez S I
Trustee B i 1 naiie nong 5[4
($2)don S, Gates, Jr, fd |
__Trustes 1 o fiar rigire rone
$13) setirey E, Kelter 1] )
_Trissioe 1 v ritihe _gone] . nonge
(14 Michas! J. Klnger, L L
Trugten 1+ niitie} o tiine] _forie
- Fow 9902012
. — Page 7




: Form 8902612 B | Fege®
m Sextlon A Otfiotrs, Diractors, Truslees, Key Employens, and Highest Compensated Emloyies fantiiuaa)
. (=}
= Y - |, .. Poston & ) ®
: " e and tite ’ Avage &.ﬁ&‘?ﬁﬁf’ﬁm Reportabld Reptitabie; Estimated

; Yiours per | afisicand g dirctovintes) | empensation |eomipeasation from smgunt of

: ok {list ; o B W e ey o Fum veltegt ] ather

4 fiogtor | ST 51215 BE[ 2 the: Yrganions compspiestion

‘ telsfed | SrE & g i gg 3| ognaten | w-2rives:hisey Yo the

organizationd| & E ‘§ $o| " [Waroasmise] . ciganizetion
péow dotae] ¥z | g g and féliled
] A : 3 organlgatihs
HRNE
{15} Mexsinder §. Levi 1 _
Trustoe % ¥ hohe Jigne fane
1 {16} wiiches! b, Loherg H e
4 Trastee 1 v noae, - norgf - ity
1 {17} Kavin ), Matoney 1 aanen '

— Trustee, 1 v none norel . aope

118} Eaine Patterson 1 ‘

2 A Hustye 1 ¥ note] Tione,

i {19] Whiam &, Richardson ..

S ___Teuston . 4 v none| nops

{20) Edward ¢, Rorer_ T .

2 Trustea 1 ¥ none none

: 290 Penny Sancher N D \ _
Trustes, , 1 v Hone néne
2 Thomas R, Savage . A
. Trustee _ A v nong’ .. Hons

{23} Luthgr 1. Tesry, 3r, 1 '

2 L - 4 _hittie g nane

. RAComells Parsone Thorabwieoh | 4 '

O IS 1 v el nute .. ;otie
- 2R W. ares Tozer, Jr, KT '
Truste. 1 v nons Rorig fione

i o Swubtoted ., , T » 4n502] 1.399.878 474,158

¢ Total from continuation sheets to Park Vil Sectiond. . . . . . » qf ol .

-3 d Yolalfaddlinestbandde}, . . . . . . . . . . . . . . uosoal vaekvel  avesy

4 2 Total number of ndividuals {including but not limited- Ao those listssf shove) whoteoeived fhare than $100,000 of

B reportabile compensation front the organization 1 _

! :
: 3 Did the organization list any former officer, diractor; or trustes, key employes; o fiighest compensated
: emplayee on line 187 If “Yes,” conpiste Scheduls J for Such indWichasl , , . . . . . . .. e %
; 4 For any individual isted on ling. Ta, isthe sum of reporable gompengation and other compensation from the -
otganilzation end velated organizatiéng greater than $150,0007 f “Yes,” complete Sthisdule J Tor “such
RV . L L e e ke e e
& Bid any person fisted on line & vetiglys or apciug campdnsation front any urrelated erganization er intividual
forservices rendered 1o the organizetion? If “Yes;” compiéte Sehidule J for such person . . . . . .

. Settion B. independsit Contraciors. . - _ :

1 Lompleté this fable for your five highest corpensated indepandent contractors that feceivid mors than $100,000 of
compensation fram the erganizafion. Report comiiensation for the caleridar year etiding with or within the organization's tax-
year. '

R ' ] B e
Nare and business uddress Rasceiption of seivicss, Comsheztion

'}

3

|

R

Ty x

4
; 2 ot number of independent conttactors (ingluding, et nat fmited to those listed above] who
; recelved mdmthan&iﬂg,ﬂﬂﬁofnompehs&ﬂonﬂmme-afganiza'tinnh - Riier

rorm 990 oz
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i - Pago?
YT Compensation of Dificers, DFociors, Trirstees, Key Employees, Highest Compensated Employees, and
Independent Gontractors :

Gheck if Schedule © contains a tesponsé o any.question nthisPartVl . . & . . . . . . . ., . . [0
Section A. Officers, Directors, Trustess, Key Employees, and Highest Gompensated Employsss e
1a Complete this table for all persons required o bie Nistéd, Report companaation for the-galendsr yéar ending with-or within the
‘organizafion’s tax year, o

« Liet &l of this organization's current officers, ditectors, trustass {whether individuals or organizations), regardiess of amourit of
compensation, Enter-0- in colurns O, {5, and £ if no compensation was paid,

= Listall of the grganization’s current key employees, if sny. See Instructions far definifian of ey empsnyes.” -

* Lizt the organlzation’s five eurrent highest. coripensated etmpioyses {ather than an officet,.dirsctor, trustes, or key employes)
who recelved reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1O89-RISC) of more than $100,000 from the
erganizafion and any related organtzationg. - _

+ List all .of the organization's former officers, key-employess, and. Highast sompensated employess who fepelvied muors tham
$100,000 of teportable compensation from the onganizaion and any rotated orgarizations.

* List all of the organization's former direclors or trustess that recelved, in the capecity s a Tormer direcior.or frustes of the
organizatiort, more than $10,000 ofreportable compidnastion rom the organizatian and any related otgantzafions, '

List persons i the following. ortfer: incividual Gistess of direckors; nstitutishal trustéss; officers;, kit employses; highest
compensated employees: and fofmer such petspns. )

{1, Ctieck this box if nelttierthe oroanization nor any rlsted organizativn compensated aty current officer, directr, of tristes,
e . any re) _%r ) ik
“ 8 I 450 AU o .® A
Name a1t To s | o e i e | Papomie | Paponte Extatea
 BGuts BT | ofiicer and a direptonirustes) | Gompensation lcompensalion fomi  amauntof
e (istatiy—— el Sl e eidied alier.
woustor | N EIGIF| 821G e, otganizalling compersaton
ridfed | SSIENE |85 g owiation yW2i0sMEH] owti
pmneatoisl 851 21 | 2152 | % | zfnesabor rgenieatn
rieksys eotiny E 3. 400 refateel
kne) g E % -3 orjarizatibas
s £
a k]
S (28 Timothy J. Walsh 1 ,
Trustes 1 ¥ _ nong e .._hone
_8 21 Ronald V. Waters 1t b ,
. Trustee . I R4 monel . tiows nong
) o9 Shown T, Wobden, . L N
Trnsten, 1 el ngrig L ponel
S a9 SaraKoeppet Cob . ... L , .
Frusten . 1 o . el o bonel pong
1B 38 Joshua G.Gruss . 7 eand -
Lustes Lot noRe: wone| . rone
B0 Poter Lawrence. el
Trusten A h nepe’ nong| nong
B8 Marimow, it
Trugtee R A nonej _none o hono
18] 3% Karen K. Thomas. .
e Teustee % v o none! ]
{8} {3%) Riwea Finous Tuiteltaub |
Trustee _ SAb Y agne; nopsl nane
(10}(35) Atexandor . tynch e o] _
Tristén - ) 1 ¥ foie! ntie] nshe
{11}
g2
N
{14
Form D90 t012)

e B _Pageo

A7 e e e 4



Jre

S ——

Fonn 980 (2pia)

el
by

autd Othwr Simitar Amoutis.
o ftooT

Page 8

-Statement of RevenUS

Check it Scheduls O confains aresporise to-any question in this Part VItL . .

Foderated camipalgns . . . | 48

-]

Membershipdues . . . . [1h

Fundfais‘_ing evarts . . . . |ig

Related organizetions . . .. [ 1d

Govertimant Grants {oottibiuions) | e

Al uther oontribufions, oifis, grants;
and stfar-amonts agt included ahave | 45

Moncash contuibirtons included in lines 1a- 4 §

et o i

_Totab Add lines1a-1f . . . . .

‘-Prbgfmﬁ-mae-ﬁmnm- Coniributions, Rifts, Grants

Tullon avd Fees

Business Gode
guougs

i Totg!%enua

B

Rasee
ﬁ:rm!fgﬁ
1l 1)

o

R
- eRcluded from lag

£
undersections’
512, 513, or514

Aif ot.ﬁerprpg'rém s,anffpé revenue )
Total, Add ines2e-8f , . . , .

 SuEBy

L ?‘

'wm-kihnn u'&? = @

&

Other Revanue

Boe foo

-

- Less: aost or otfer basis

Invesiment Thcome (hciuding dividends, Intorast,

and offier simifdr amounts) . . .

EEN 4

triciina from ifivestrment of tax-oxempt bord praceeds B

Royaltles . , . .

~ w

. . W

{i} Pargonal

{yReal
Crossrefds | ‘

Less: rantal exgénses

Rental incarndor foss)

Net rentsl income'or foss) .

53 amount fomn sesof | () Gaines

“qsaets bifver tham rventary

-and Salas expenses |

Baln or foss) . .

Metgainorfloss) . . , . .

Brose-ihcome from fundraising
avénti{nit including $ e
of eanttibutions reportetl on fine 1a),
SeePatl, et . . . . . 4
Lessidirectexpermes . ., . . B

Net income or (logs) from fundialsing gvents . B ]
- Gross incame. from ganiing acliviids, ‘

SeePartW,inets . . . . . ,
Lessidirectexpenses . . . . b

Net Incaime or (ioss) from gaming dctvilies -

Grosy: sates of inveiory, lées
retuens and allawances ., | g
Lessivostofgoodssold . . . B

et incorme or {loss) Trom sales ofinverdory . .

Mispelianeous Hevarige |

Eostaces Code:

11a

B oo

12

.

# i

Altothor revenue . |

LI

Total-Add fnes 11a-11d . . . |
Total revenue. Se instructions, | |

.

Y

e T by e Mg e 42 e e e e

250,008

3050008
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Staement of Funcional EXponsos

Section 501(c)(3).and 801(c)4) rganizations sk corplete ail GO, All Sher DTGanEATonS fet eampieie colin A

Check If Schedule O contains.a response to any ouestion in this Part B(

(. . -

hd {:I

Do not inelide amounts repaorted on linés 65, 75,
Sb, 9h, and 10b of Part Vili.

Tmtéxi,:urmas

L)
Program senice
SEDENGEY

1 Granty ang othef. pssidtance 16 govamments ang
erganizalions in e Upited States. See Parti, ke 24

2 Grants and other assistance o indivnduais in
he United States. See Part (¥, fina22 . .

d  Granfs and other assistancé o goveérnmends,
organizations, and individuals outside the
Uhlted States. See Part v, lines 15 and 16 |,

4  Benefits paid to orfor members .

& Compensation of curent offigers, dtrectore,
trustess, and key-employees .

6§ Compansation not Included-ahove, & dlsquaﬂita%d
parsaiis {as defined under secticn 4958{ﬂ(1}) and
persons deseribed In section 4058[IAE . .

7 Othersaloriesand wages . .

8 Penslon plan aboruals and ccmrmmfcns (inc!ude
sestion 401Ky antt 403{n) smployar contribufions)

$  Olher employes banafits .

8  Payrolitaxes . .

1 Fess for services {nan«emp!oyeea}

. x e

a Management . ., . . . e

bi.egal.‘..-‘.v......

(:Accauntang...........

d Lobbying . .

¢ Profossional wndralmng Mﬁes. Sae Part N hne 1?

T Invesiment mandgersdntiess . .

g Giher. {Inineﬂgamuntmedsw%ﬁfﬁﬂeas co!umn
(- amount; list e Vg-anpenses on Sehedule &y . .

- 42 Adveriising and promotion . . . ., , .,

1% Officoexpenses . . . . ., .
14 Informationtechnpfegy . . . . .
15 Poyalies . . . - . .
160ct‘3uparrcy.-..._...-..
1 Tfravel .
18 Payrnents of irave% or enterlatnment éxpensas
for gy fedaral, stete,.or locdl public officjals
19 . Conferences, wmenﬁons, and meeétmgs .
20 Interest oo,
21 -Payments maﬁiliaias e
22 Deprsciition, deptation, andamarﬂzatm .
23 lpswenoe. . . . v
24 Other expenses, ltamize expenses not covered
zhove. {List miscellarieous expenses I line S4e.if
fine 296 aibunt excedds 10% of e 26, coliinin
(4) amou, list line:24e axpenses on Scheduly 0}

203,962

721,378

Mamggantand

32834

&anériaisim
X! A

. 258010/

123,508

95,287

15,398

84z

19255

1641

EJ12

T

151,823 127,219 24,744}
55,916 55,365 10.548]

55488 L L 894

. 350l 284; 56

organization reported 1 Coldmn (B). jeint costs

oy poned aiicaons “’“ﬁ‘“"
e

Tollawing SOP 98-2 (ASC 858720

it the

a Rooin & Bosird 817883 #irgns

b Office Rental Fiaes| 60,050} 11438

¢ Takes. Other 285.378) 285,378

d feals. . 107,407 107,407

& Al otfier expanses ' 82,165 __eugis] RAt)
: Yotalfunctions! expenives, Ad ings 1 lfupugh L] 2.565,017 2,049,208 2855091
26 Jolut costs, Complete this ne eniy R '

Form 890 pog
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Farn 9902018} Pragetd
Balance Shaot - . B .
) Chaeck if Schedula. O mmainsaresponsetugnyque_sﬁbn MthisPartX . , . . o . . u .. . . . « « LJ
. 4
’ _aag’mrﬁ%tg’af yaar, Erid ‘:fiyea
B 1 Cosh—non-nterest-beardng . . . . . + .« « . o o o 208772] 1 232,348
} 2  Savings and feporary cash investients . . . . ., ., ., 2
' 3 Pledgesand grants receivable, net . . . . L L L L L L L . B
4 Accounts recelvable, nat e e e e e e e j | 4
: & Loans and other recelvables from current and forer officers, direciors, &
" trustees, key employees, sand highest compensated employees
Complate Part ll of Schedulal e e e v e e
i 6 Loans and other vecsivallos from other disguaified pérsons (4% defifed under sestion |
; 425811} persons described In seolion 49SBIS(3HE), and contibiding shnpioyers and
: . sponsaring organiations of saction SUHeNS) volintary: employees’ haneficiary
: o otgahizetions fsek instiuctions), Colriplete Part il of Seheduls L. . . R |
g T Notes and loans receivable; net
& inventotiesforsdlecruse . . . ., ., ., .
: 9 . Prepald expensesand deferred charges . . . .
i 102 Land, builings, and equlrment: ost or
_ othir basis, Complots Part VIof SchiedWle D | 101
- b Less:acoumulated deprediation . . . . 1oh
o 11 Investments—publicly traded securities . . . . A 1
i 12 Investmants—other sectrities. See Partay, e . - L ., ., . 112
Wi 13 Investments—program-rolated. SeaPart Wyl 1t . & . . . . . | =
W intangibleesssts . . . . . ., ... ... .. ... [ 14
‘ 3 16 Ottwrassets.SeeFatMinstl. . . . . . .. ., . . .. 151
i 16__ Totol assets. Add lines 1.Mirough 15 (mustenust e 88, . ., . ae1,378! 18 208,720
1y 17 Adcounts ptiyable abid acerued eigienses , . . . . . . . . . | 488.378] 17 L A%ETN
5 8 Grntspayable. . . . . . .. . ., .. . ... .. ' 181
19 Defemedrovenve . . . . . . ., .. ... ...,
20 Tacexemptbondiabilbes . . . . . L L L L L L . . ..
i 2% Estrow-of custodial account liability. Comlets Part IV of Sehadula | .
1 $|22 Loads and other payables 10 cument and formsr officers, directors
i 2 tustess, key employess, highest compensated employees, and |
-] disquiafifiad persons. Compists Part Il of Schedule L . . - . . .
H1928  Secured morigages 4rid noftes'paysble to unrelated third parties . .
24  Unsecured notes ang Joans:payabils to.unrelited third parties .,
: 25 Other liabilittes inciuding federal income:-tax, paysbles to. relsted. thirg.
E parties, and, obfvér liabilities not includet on ines 17-24), Gomplete Parl X
| ofScheduleD . , . . . . .. L L L ... ...
! 126 Totalliabilities, Add fnos 17 through®8 > . . . . . . . . .
P - Organizations that foliow SFAE 117 (ASC U58), check here 0 A
% complete lires 27 thraugh 25, snd lines 338 and 34,
i E{27 Unrestrictednetasssts . . . . . . . . . ... . ...
. @128 Temporariyrestiotednetassets ., . L . . . . . . . . . .
\; 29 Pérmanenﬂy%tﬁctednmasseﬁl L T T S
; g Oiganitzations that do not feliow SFAS 117 [ASC958), chsck hara ® [ ar
! % complete nos-30 through 34,
- 2130 Capital étock or trust principal, o currertfunds . . .., . . . . 1ode] 30 1,000
. g 31 Pald-In.or capital surplus, of land, bullding, or equipmentfund . . . | #
g = |92 Relainéd earnings, endowinieit, accuraulited ifcome, or other fufids . 8&: _
i 2|8 Tolalnotassets obfundbalanes. ... . . . . ., L . . . 180 33 : _ 1408
N i 84 Total liobiitiés nid et asestefund balancs . . . L L . L ., 87,578 34 | i85720
! ) Forit 890 oy
:
!
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Fornt 490 012} B , _ ragy 12
Reconoilialion of Net Assets ,

Cheok if Schadide O-contains 4 response to any auesfionindhisBart® . & .« . o o . o . 4 v . L I
Total tevenue {ust aqual Pad VIl column (&), a2 . . . v - b . . e _3usu008
Total gxpenses (must equal Part 1X, colomn (8), Iné28) . . . . . . . . . . 4 . 2305017
Revénue less éxpénses, Subtract e 2 familite T + . . . . . . . . . . . . . . 744,891
Net dsseits of fund bakances at beginning of yéar (must equal Part X, fre 38, columa @, . 1,508
Net urreslizad gains fosees) or investments . . C e e
Dopated services and use of facilliies. . ., .
nvesbmentexpenses . . . . ., .
Priorperiodadiustments ., . . . . . . . . ., L .. .
Other changes in netassets of fund balarces {explainin Scheduls O} . . s e e e
Net assets or fund balances at end of year. Combing Hines 3 through 9 {rust equal Part X, Tine .

SEoolmm{BY . . . . .. . L. L L. .10 L ook

Financial Statements and Reporiing S

Check If Schedule O contdins a response fo any.questioninthis Part X . . . . . PP &

o & .- e L LR S

LI T T R T TR R Y

L T R Y

[=F- W I B A g TR
oo job ]t o e | g foe dradan ],

Faa

e

. a4 =

1 Accounting method used to prepargthe Form 090; [fGash  [Flacenl  [10ier e
e If the. organization: changed s rivethoid. of necounting from o prior yaer or checked “Olhet,” explaifi i
et : Schedule 0.
: 2a Were the-organization's finanelsl statemants compiled orreviewed by anindependent agooundad? .
P Iif “Yes," check-a box tielow to indioate whether the Tinsticial statemenis for the year wars: comipiied or
roviewed on & separate bagis, consolidated basia, rboth:
R [ Separate basts. [Tl Consofitlated bagls [} Both nonsofidater and separate basts
% b Wers the arganization’s financial statements audited by an ndepetident acoourtant? . . .. . o+ & .
by i “Yes,* check a box beloiw t iivlicats whethor the financial shstements for thi vedr were. audited on a
i separate basls, conselidated basis, or both: - :
I Separdts basis 7] Cofsalidated bissty [ Both conspidiated divd Separite basts:
¢ I "Yes" 1o line 2a or 2b, ddes the organization have:a Gommittes. that afsumes respansibiity for avarsight
of the aud, review, or campilation of itsdinansial statements gnd selection gfan indeperdent acoountant?
I the organization shanged sitfer its oversight process or selestion provess: duritg thie tax year, explain in.

- Sehedule . .
da As aresult of @ fodergl award, - as the nrgan‘_a‘z_aﬁan required o tmdergs an ‘audit or audits ge-set fordh in
- the Single Audit Actand OMB Glroule A183%, . . o + . . .« . 0 o . e .. e e e 3a v
& b i"Yes," did the organization undergu the required sudit or awdiis? Jf the organization did not undergo the |~
ag robjuired audit of audits, explain why in Schedwe O and desciibe sy ateps talen € undapgo such audis bt ‘
X : Fare B0 012
b
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SCHEDULE A . rab . K , , , _ N | omis nos 1545007
{Form 890 or 990-67) Public Charity Status and Pyblic Support 2012

' Complete it‘tl'ie:orggg;gtliﬁ? imsecﬁnnsei{a}(g) srganization era sbation N
_ 2)(1) nonexempt chatitabls trust. Dpen to Public
E??m?éﬁﬁeﬁ%ﬁm N - Attach to Forrir 980 of Funn S80-E2, ¥ Sed stparate inktrictions: tnspection
NMamne of the ciganizition ) ‘ ’ “Einployer identificetion ntinber
Barbidr Chutar J.avebze

JEN  ReAsEn for Public Charity Status (Bl orqanizalions musk Somplars IS Bary 85s Tetrictions.
The oiganization Is not a privete fosndation Bacausa it 1s; (For lings 1 though 11, cheelk onily-ong box)
C] A chutch, convention of churches, or associalion of huches deseribed in sebtion 1 78B AN
A schoot deseribed In seotioni 170(b) (A}, (Attach Schedule £)
] A hospital ora cooperative hiuspital senviée organtzation desoribecdin seotion t70HAIGN. @
] A medicat research organization opersted ih corjunttion withia hospitat deseribed I seotion 17OMMIANIN: Enter tha
 Rospitals nanie, olty, and state: 7 ) . ) .
{1 &n orgarization operated-for the bonghit of & college or university awned or operated by a governmental untt described in
wection TP IHAI(V. (Complats PartHy
1 A federal, stafe, or local government or governmental unit described i section 170IB)CIAN o
[ An organization that nonmially recsives a subsstantial part of iis-support feom a governingntal unit or front the ganeral public
daseribed in section 120MM)(1JAYV) (Complete Part 11}

. LYA commimity trust desoribed in settion 170[)1{A)(vik. (Complats Part It}

3 An rgenization that norally recsives: (1) more than 3514% ofits sipport from cantributions, membershipfees, and gross

v, yecelpls from activiies related to fts sxernt fitmotions—subject to. certaln exceptions, ang (2} nomore than 83%4% of Its.

.. "support froim gross investinent income and unrlated business taxable income (6Se section 511 ta¥) Woim businesies

<i 1. acyuired by the oraanization after June 30, 1975, Saa section 500(a)(2). {Complete Part 1)

10 (] An organization organized and-operated axolusively to test for public safety. See seckion $05(e}4).

11 [ An organizstion organized and operated exclusively. for the bengfit of, to parforim the functions. of, or fo cany out the
purgoses of ene or fore publicly supported organizations deseribed in section 509()(1) or section'508(E}Z): Sea seckion
509(a}i3). Check the hox that desciibes the type of supporing organization and complete lines Tiethroudh 11h.

a B Typel b Ol yypett o (3 Type i-Fusgtionally infegratel  d T Fypelii-Non-functionally ntegrated
¢ [ By sheoking this bos, i certily that the organizdtion is siot conttdiled directly or indireblly By ong or move disqliliffed persons

other than fsundation manugers and other than one or more publicly supported organizations desoribed insection 5091}

NS Ot PRDa

or section 508{EYD). _ - _ _ _
“f i the organization. received 2 wiilten determination rom the 1RE that It Is-a Type: |, Type il or Typs 1N supporting
organization, check tisbex « & . L L o L L L L e e e e e e e e e e e 0
g  Shoe August 17, 2006, hasthe organization accepted any gift.ar contribution from any of the:
following persors?
) A personwho directly or indiractly-cantrols, elther alone or-together Wit parsornis-desciibed i (and Ho
gy &elow,the-guvemlhgbodyof‘mesgppodadurganizatinn?. et e v e e e e e e
i A family memberofapersmdeaeﬁbadlnm'ahnm? ..... e e e e e e s s
i} A 35% controlled sntity of & person desaribed IN(ordiadove? , . . « » « « - PR |
h  Providethe following information about the suppored srgantzation(s). ; W ‘ .
- y T : y i Nisthe i Amaunt af monsta
O WIS G et gty | W bopmioton | MRdyescaty || Maste | [Wiawrkclmorsiy
aboveor NG eectbn | goveming dowament? | eolBlotgoir | i orgarfzedin the
{oon bostructionsl} | sppRin? us2
Yes Na Yed | Mo Yoz | No
#
|
(&)
10 -
{E} .

Toial il

For Papetwork Raduition Aot Noles, sse e
Form 850 or 9B0-£2.

Sclietite fForm 890 or 830-621 2012

_ e .. PO 14



oL
S —

Sohpdide & (Form 090 or S90-62) 212 : Pago B

XA Support Schedwle for Organizations Described 1 S60HonS T7OBYAIVI and 110X ANV}
{Complets only.if you checled the box online 5, 7, or 8 of Part | or if the organization fafled to qualify under
Part H, If the organization falis o qualify under the tests listed hslow, please camplate Part L)

Sastion A. Pablie Supnort '

“Calendar year for fiscal yoar boginning In} ™| (2} 2008 {b) 2008 {6} 20410 w2018 8 2012 {# Total

B The porfion of total contributions by

" '@ Nt ncomie from unrelated busiriess

8 _Publis suppor, Sublraot bne & from line d,

1 Gifs, grarts, contdbuliohs, and |
membership- fees received. o not
iidlucie any "unusuel grants:y . . .

2 Tax  revenuss  levied for  the
organization’s benoft ard efther paid
to ar expendad on s behalf

8 The velue of sorvices or faciies |
furnighed by a governmental unit to-the
organizalonwihout cherge . . . .

-4 Total Add Ines 1 dwoughad, ., . .

each  parsoli  folhier than 4
governmiantal  onit or publicly
supported organizafion) included on
line 1 that expesds 2% of the damotiht,
shown online H,.oolumn ). . . .

Sedtion B. Total SBupport o
Calendar year {or fiscal yeur beginning in] ™ | (a] 2008 (200 | {g)2010 {Hooil | te)aiig 1) Tolat
T Amountsfromlned . ., .. . : .

8 Grosa inoorge from Interest, dividends,
paynents recalved oh securities ivans,
rents, royalties and ncomie from similar

SEBUMES . Ly . . . . . . .

" - aetlvities, whather or ziot the business
‘ s regularlycariedon . L o . .
W Cther lncome, Do not inclade gai of
logs from the sale of cepital assets
ExplalhPatvy, . . . . . .
19 Votal support, Add ines 7-through 10
12 Gross mecelpts frorelated activities; eh Y L e e e e e ] ;
13 First five yoats, i the Form 990 is for4he organization’s firet, second, third, fourth, or filth tix year ss-a section 801(0)3)
orgenizafion, checkihisboxandstophere - & . . . . . - L oL L L w . L e e e o c .. W

Section C. Computation of Fublio Support Parcentage : . ,
¥4 Public support percentage for 2012 ine 8, colimn () divided by fire 11, colmn GF « .+ « + | 1% . )
16 Public support percentage rom 2011 Schedule APar b fice 14 . . . « . v 5o . .

0
162 38'% support test—2012, If the orgarizaficn dig not chedk the bowon e 18, and fins 14 1&3%1:% of mors, check tis

box ard stop Hete. The organization qualifies as a publicly Supported orgarfzation . « . . « » . . . . . » ]

[

b 33%i% support 1esi~2011. ¥ the organization did not chack & bik on line 13 oF 184, aid find 15 I8 33%4% or Taate,

. check this box and stop here, The organization qiiliffes 43 a publicly sypported organiztion. . , » .« .~ . .
17a  10%-facts-and-circumstances test—2012. I the organization did not check'a hox oniine 13, 16a, or 16b; and ned4 i -

10% nr moie, dnd Fthe driganizetion masts e “facts-ahdl-cifoumstiances™ tast, check this box nd step Hore, Explatriin

Part 1 ow the drganization misets the *facts-and-ciroustantes” tést. The ctganizafion giialfies 2 & publiely supgorted
_ orgenization . . . . . . ., “ e . . . »
b t0%-facts-and-circumstancas test—2011. If the organization did not ctisck 4 bok on fike 13, 16a, 1 6h, or 178, and fine
1515 10% or mors, and If the oigantzation meets the "ficts-and-clrgumstances® tist, check this biok aiid stop here.
Explain in Part i how the arganization mests fhis “facts-and-circurtistances” test, The organization gualifies. as 3. peblicly
supporied organization . . . . L L . . . T

18 Private foundation, if the erganization did notcheck & hox on ling 18, 16a, 16b, 173, or 175, check fils box and see
instruetlens . . . L o L L L L L D R T L 2 =

Sehidule & Foro $90 0 SO0-EZ) 2072
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Schwecuta A {Forin 900 or080-£2) 2012

TagnF

Support Schedils for Oganizations Deseribed in Ssoton SI0EE . _
~ (Gomiplete oniy if you-chetked the box ori line. 9 of Part § or If the. organization falled to gualify undér Part 1.

I the arganizition fails to.gualify undér thé tests listed belew, plesse complete Part 1L

Saection A, Public Support .

1
2

©
8

Creceived  from other fthan disqualied

Galendar year (ar flsoal year beginning in] » | _(@12008, | (612009, | (12010 | (02011 | {e12012 | @ romi

Gifls, grams, contributions, and mambershép fees
recavad. Ho notinclude any “unustal grants’)
Giross revelpts from admisslons, merchimgise
sold -or. services perforred, or felifiss
fumished In any-activity that Is related i the
organization’s tax-exempt purposs | <
Gross receipts from activities that avg nofan
trelated ade or businessimdar section 598,
Tax  revesss  fevied dor  the
organization’s  benefit ami eithwr paid
o orexjiended art Rebehadf . . .
The value of sorvices or facifities
furnishied by a governmenital unit 6 the
organization withouf chiargs . . .
Total Add fines 1through 5. . , .
Aniounts Ineluded o fines 1, 2, and 8
recefved from disqualified persons

Amounts. Ineliled on fres 2 ang 3 -

persons thet exceed the. gréater of §5,000
ar 1% of the ampurk on lins $2 for the vear
Addlnss 7amnd 7o . . . . . .
Paublic: support (Subfract the Téfrom
ey, . . . . ., . ..,

Section B. Total Support

Cslondar yoar (or fiscal year beginning in)'> | _(a]2008 | ()2008 | 2010 | (@01t | le)e0iz | {ojoml
‘8 . : -

10a

@
11

42

B

L

- royalties and incomé from Shmifar souces . |-

- Other fncome, Do not include: gain or

Amounts frombees . . .
Gross Income from interest, dividends,
payments received on sspunfties kans, rents,

Unrelatad busimess faxable inctrve fioss
seotion 511 faxes) from  businesses
acquired after June 30,1978 . . . .
Addiines 10merd10b . . . . .
Net income . fromr snrelated  business
ackivities not incleded In Tine 10b, whether
o notthe business iz reulady cairied on

lass from the. sele of capitul nssets
{ExplaininParthr). . . . ., . .
Total support. (Add lines 9, 10g, 11,
and 2y . . . .. L. L L. . .

First five yeard, I the Form 090 is'for the oryanization’s first, second, third, Tourth, or fiithy tax year a5 a gection BOHED
organization, chesk this boyand stophors  , ., . ' . »

— - - e ¥ A L LI g
Section C. Computition of Public Support Percentags _ I :”
1 PabiG support pefcentage for 2012 {ing &, coliime ) divided by ine 13, calma®) . . . . . |45 %
16 Public s 1Y porcentage front 2011 Sohedils A, PERILDETS . . . . . .. < « o « : |48 .
Bection D. Computation of invesiment Income Parcentage

12 Investmentineome pereantage.for 2042 firie 106, columin {ff divided by ins 18, coldmb () . . . |17 %%
18 fnvestriient indoma perogntage from 2014 Scheduls A, Part I, fné 17 . ¢ . e e v e | 1B o =
ta 38Us% support fests--2012, If ihe organtzation did not chepk thes box. on e 14; and lingt 16 is miore Wian 83%%, and fne

b

17 is ook more thian 83%%, cheek thishoxand stop hera. The-arganizalion qualifies sr g pubficly supperied atganization . » [
$8%% support tests—2011. If the ogsrization did not chackabox on line-14 o fink-18a, 4nel ling 16 s mare than 3313%, ang

firs 18 is not more than 837%, chevktis box and stop here. Tho organization qusifies as & pulilicly supporied orgenizetion W [ .

Private foundation. It the organization did not sheok e box on ling 14, 192, or 18b; oheck this box and see instructions ™ [

rinaanns e ; -
‘ Sﬁﬁﬂﬂ}gﬂﬁﬂﬁi-ﬁﬁ oF B30-67] 2012
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Scpedule A Forh 590 o 80062 2512 o : ‘ : , Fagad.
Supplemental Infotmation. Complets this part (o provide the explanations required by Part Il, lire 10;
Part I lirie 178 or 17b; and Part U, ine 12, Also ¢dinplete this part for any additional information. See
inslrustiong), .

“Stfieduld A& {Foym 890 o 500-E2) 2047
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i écmr«:wmn _ | onm no. 1545-0047
i {Form 950) Supplemental Financlal Statements -

S Complete i the.organization dnswered “Vedi td Farem 504 12%
Depariment ot the Treasary Part iV, e 6, 7,8, 9, 10, 114, til, 1o 1, s, 115, 128, ¢

Ogmn o Public
Intoenat Revenve Bervioa. 4, » Attach 16 Form 890, ™ Sed soparate mstmm;ens. ] Inspection

A TR

RS OF T8 romnaties. Erployar Fentionton Ramber
. Barblefl Gamftar 530180836
Organizations Mawtaining Donot Advised Funds oF Oter SItHIAr EUNds of AGCounts, COMpIGta il 1he
|- orgatization answered *Yes” to Form 880, Part IV, line8, _
’ Tl Bona adhgad funds. R Freds ad oiher oS0RNIS

Y,

Total nutnber st el of ey . . . .
Aggregate contiibutions jo (Guting year) .
- Agtregate grants from (uing yead . .
Aggregate valoe atehd of year . . . ) -
" Did the organization infisrr 2l donors and doncr- agivisors-in wrifing that the. assets held In. dosor advised
- funds-are the prganlzation's.property, subject 1o the organizafion's exclusiva legal contedl? = . 5 « - - {7 Yes [ No
.. & D the orgahization inform all grantess, donors, antt donor advisors In wilting thet drant funds gan be dssd
;. only for-eheritable purposes and not4or the bensflt of the. donar o dannreadwsur. of for any other purpose A
. . carﬁetﬁngimpemlssfblepﬁvatebeneﬂt? I s e s ww x> o =« [1Yes [ No
E o Conservation Fasemenis, Compicie I the qrgamzattnn anawe.red Ve 1o Form 990, Dart IV, ine 7.
. -1 Purpose(s)of conservation easements held by the organtzesion (chele ol that apply).
I L2 Preservation of land for publlic use (8.g., recreation or education). (1 Preservation of an historfoally important fand area
- A Protection of natural habitat [} Pressrvation ofa ceriified historie structure
T - v . '[J Pressrvation of open space o
3 ©- 2 Cowiplete ines2athrough 205 the erganiation held-s qualified conservation boftriBution 1 this form of & congervation
. T easemert on the last day of the tax year.

e T

o -

+i6kd o1 1he. End BT 158 Tax Yoar

a Totel humber of conseriation easemsnits . . . . . . . . . .
b Tolal soreags festrictéd by consarvalionessemants . . .
& Number of conservation sasemanis on acertified historic structme lne{uded fal., .o o
d Number of cobservalioh sasemants lisluded I &) acqulfed! after 8/7/06, snd net on 8 | .
histeric strusture fisted in the National Register . . . . . o}

8 ¢ Number of conservation sasements imodifiad, warsferred, r@leasad exlingu:shed ortamlﬂaiad by the organization diting tis
12X year ]

- .4 Nurbar of statds Whers propetty subject to conservation egéersnt s locatsd
) . B Does the organization have @ witien policy regarding, the periotic: monttoring, Tispection, hansling of
siotations, and anforcement of the.conservetio/ enzerhents Bholds® . . . ; . . « ¢+« » s [OYes[d Ne

g $taff anctvoluntetr how's dévoted to menitving, inspadting, and enfroing Lonsstuation eastrments diring the year
[

[P

. 1o 7 :%nnnt nfexpemas ncumred s monltorng, spesting, and anforoing constrvatlon sasamsnts duritg the year
. B Doss each conservation gasement raportad on fine 2{d) abuve satlsfy the requirements ot caction 1 70[RIANE)
fhand ssetion (702 . . . L L . e e e e e e e e yow e oo [dYes O N0
9 InPart-Xil, deseribe how ihe ergankation repmmnaemaﬂoneaisemems v its yevenue-and expense sialemelt, end -
balance sheat, and includs, if applicable, the text of the fodinots to ths organization’s iihantial Blaterionta that describes the
) organizetion's acuounting for donsination Basaments.
Organizations Maintaining Gollections of Art, HISOrical TIGSSIres, oF Other- Stmﬁar Assots,
Complete if thé drganization answered “Yés” o.Fomm 99@ Part IV, ling B.
Ja  #'the ordenization slected, as pennltted uneher SFAS 118 (ASC 9589, not to report Th it revenie smtemsﬁtand halance sheet
7 works of art, Ristorioal traasurds, or.other sinllar asests hield for publi¢ exhibiition, stiucation, ar resedmh’ In fortherance of
_ - pubtlis servios, provida, i Part )G!I the texdt of thes footnote 4o it financial stitements that descilties thass tems,
S b i the organization electéd, aé pemiftet undar SFAS $18'(ASC 958), 16 réipodt ini-Tts roverud stetemint and Baldnce-sheet

worles of art, historical treasures,.or other Shoitdr 5sels held for Biblis évhibifion, sdusation, or fesearch fn firtheiance of
SYt o public service, provide thi following amounts retating to these ﬂems

g v e, () Rovenuds hcluded i Pormd 999, PAEVILfB? . .5, & L. L L L . . . . . . > &
() Adsets noluded I FOMABO0, PEAX: . . . . . . . L L L w L e e T ‘
) 2 i the organization received or held works of art, msmcai tregsurss, or Dtherﬁiﬁﬂarasaeis for financisl galt, provide-the
,L folicwing amounts required to bereported undar SFAS 116 (ASC'058) retafing to-these fems;

: a Revenuss included i Form 990, PatVil,fire? . . ., . . . .. .. ... 8
g b _Assels ificluded in Form 990, PaX . . . . . e e . . L

mpapmmﬁmmwmmmm, s the nstudilons for Fnrm sao. O MG, 808 Betiadiile by (PSm A0} 200
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Sohtsuie 3 (Form 590) 2012 Page 2

. ! Organfzations Mamiaining Gollections of AV, Fisiontal Treasures, of Ofher Similzr Assets feontived).
) & Using the organization’s ecqulsifion, aésession, and offar records; okigck-any.of the féllowing that are a significant use of its:
colleation items {pheck all that-appiyk

2 [ Public exhibifion d LI Loan orexchangs programs
b [} Seholarly research e [ Gther o
& 1 Presenvation for future generations
%  Provide a descripticn of the organization's collections and explain Hiow ey furfhier tis organization's. exsmpt purpsse In Pard
, Xt '
A & During the year, did the organization soficlt or receive doniatiohs of art, histotical treasures; of other similad
. ] assets to be sold to raiss fands rathet than to be maintained as partof e organkation’s callection? . - [ ¥es CINe
-, RGN Estrow and Gustodial Arrangements, Complate if e olganizalion anewered “Yes™ 1o Form 090, Part IV, *

. line 9, or reported an amount on Farm 980, Part X, line 21.
t@ 1Is the organizsfion an agent, trusiee, costadian or piner inferviediavy- for oantibidlens or. other agsete not o
included on Form 840, PantX? . . , , ., . ., . ... Vel i e e e e e e s D ves (I Ne
b I “Yes.” explain the errengement in Part X and vormplste ifie following tabites

Arnount

Baginningbataoce . ., . . . . . L .

i)
Addifions during theyesr . .

L]

d _ id

e Distibubons daringtheyesr . . . ., . . . ., . .. . .. . ... e
" ¥ Ending balanee ., e ' b

2a

b

e s

LI S A ] 5

Did the organization includs an amount on Forn 980, Part X, 6212 . . . . . . 1+ .+« o s . L] Yes []Ha

if *Yes," explain the ant i Part XHl, Gheak here I the-axplanation bas been provided in PartX . . . . O3
5 - Endowment Funds, Coraplete IFthe organization answered “Yes* 1o Form 990, Part 1V, 8 10, o
Wy Cument yoar b} Prioryedy | {0) Twioyeats back | {d) Thiveyelns back | (&) Four years back’
fa  Behinhing of yosr balanee . . )
b Contibutiong C e e e
¢ Net mvestment eamings; gélng, and
losses . . . L . L . L
d Crante of scholarships . . .
e Oiher expendliures for fachities and
programs . . . . . . . . .
T Auiministfalive expenses ., .
g Endefysarbalmee . . . ., . .
2  Providethe estimated percentage.of tha current year end balancs {iine Tg, ol {4} hield ag
8 Board designated orquest-andoiment % ’
b Pervanerd sndowment By )
e Tempotarily resticted endpwmeant b
The percantages'in lines a, 2b, snd 2c sheuld equal 100%.
Sa A there endowment funds nat In the possession of the organization that areheld and adiminlstersd for the _
. utganization bys 1¥esiNo
) unrelafedorganizetions . . . . . . . . ..., ... L. s e et e e v s« o« [Sali) _—
{h relatedonganizaions . . . . . . L L L L . L s e e e e e e e e .. Bam)
b 1 "Yes”to 3l are'the related organizations listed as requied on SchedulaR? . . , . . . . . . L8BI
4 Describs n Part X the intentied uses of the oiganization's éndovment finds, .
Land, Buikiings, and Equipnient. See Form 990, Part X, ne-10x, i o
DBesctipilen o groperty {@ Costorotiterbmsls | M) Costorethersasie] & ‘Secunuinted () Book value
_ ‘ | fovesimont) D fathed .
: 1@ Lahd . . . . . . . . ..
i - b Buidings . . . . . . .. .. i - et
N 6 Ledseholdimprovements . . . . _ ek 72 185,417 43303
v _ d Egupment . . . . . .. . . 34,858 e AEI08 . 18,148
) - e Other ., . ., . . . ... .., -
i s ‘Tﬁt‘aLAdd!inasia'thmu@?&{Cahm@ims'tﬁ' Uﬂ&mm,@tﬁ colimn @), ing 10fa)} . .+ W 1 63088
T Soheduls D FormS0) 092 -, - .
)
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Schedule B Form 08052042 _ .
. Investments— Oihor Securitios. See Form 990, Part X, Ine 12, _

‘ ) b} Biogk vt (e} Walivod o vatuations;

R @ ammmﬁ&ﬁ@w o e cosl(gend—e_ﬁ_@ear riarket vahss
i) Mndnclal dedvaitives . ., . . . . .
&) Clostly-field equity Interests . . . . .,
(3} Other ‘

Page

o1 ) st eyl Pon 030, Parl X ok B lre 3 0 | I
_ Investments—Program Related. Ses Foms 990, Part X, ine 15, -

ottt : . o . Matiod of valoation
=) Deiseription of ivestment tyss 1 Bookevalus m@;ﬁ?ﬁwﬁmw’?‘ma

ot @
‘4" &
B &
{7}
{8k

1 S
gy . , _
Total. Eolurin B st ecura! Forn 930, Pant X, ook 5 e 18 P

g I Other ASseis. Seo rorm.990, Part X, e 15, o
% - (ol Dlescrintion : : {oi Hook valug

B
i 2
o (3
@
) [
=1y @
l‘.,l.“ m
&
)
- Tolal (Column fb) must equal Forn 950, Part X, 6ol )t 167 . . .+ - . . . = . S |
3 " Other Liabilitics. See Form 990, Bart X, Ine 25,
o fa} Description of ity . () Boikaus
“fl) Federal ingome takes '
3
8
b ]
it 5}
: @
m‘
B
{10}

A

i Yotak{Cokunt (o] st atyal Forn 990, Pt &, ool (81 v 26, B~ ‘ :
5 ] 2 FIN 48 (A5G 740) Footnote. I Pat 33l provide the-tewt of the fasknets to the organiration’s financlalstatenionts that raports the argenization's
g

Habilityfok unceriain tax positlans indar FIN 48 {ASC 740). Cherk here i the-lext of the fuoiriote has been provided i PatXilt: . . . . [
» . “Sichodute B (Fori 950} 2012
B e e Page20
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Scttodyte  Form 590 01

i IR Reconeiliation of Revenus per Aud:ted Frana Statements With Revenue per Return
: 1 Tolal revenue, gaineg, and ather sypport per audited financial statements « , » .+ . . « . o |1
2 Amouots Includet! o line 1 but ot on Porm 580, Part Vi, fine 12:

a Netynrealized gains oninvestments . . ; . . - 2a
b Donsted semvicosanduseoffaciies . . . . . . . . . . . | 2b
6 Recoveripsofpioryeargrants. . . . . . . . . . ., . . | 2¢
# OtérDesorbelnPiXMy. . . . . -0 . . ., ., .. |&d |
e AddlinesZafiwough2d . . . . .. . ., L. L. L, 24
3 Bubfractline 28 from tine 1 . . . L83
4 Amaunts tholuded on Fom 990. Part vm Hne 12, but mt ] line 1

P a investment experises nminc!udgdnﬁan%O Partvill Ing 7o . . | 4a '

) . b Qther {Describie it Part Xl .- e ‘ i3
© Addiinesdaandab . . . . e e e e . « « 1Ac
8 Total reverue, Add lines 3 and m.ﬂhfsmust squaberm 990 Parti, iet2) . ... . B

N Reconciliation of Expenses per Audited Finaticial Statements With E Exyenses per Rakrm
5 -1 Total expenses and losses per audited fnancin staterments . |
2 Amounts inglugied on fine 1 but fiot oni Form 920, Part 1%, (ns 25:

@  Donated services and use of facilitfes B -
) 'bPﬁeryearadjustmems.......Q'..,.‘..,.*Eb
- o Otherlogges . . . e v ok e . e . B0
' o Bther(t}ascrmempmxm}. e e R
e Addlimss2athroughd . ... . . . . . . . ., . . . . . o
W g Subiractilnezefmmllnei - ' e e .

Beow & ow oW

4 Amourits Inclucded on Form 990, Part Ix, ﬁns%,butnotonlmm. Y

a  Investment axpsnses not included on Form 990, PatVill, ine 7o . . | 4a
b Cther{Desoribain®PatXil}. . . . . . . . « v .+ « . . |28
¢ Addlivsdmanddh . . . .

& Towmi nmAdd:masaandﬁ.mrsmusrequammsso Partfine18). . . . . .. | &
M%iptemental infermation

‘Gomplete this pari to provide the descriptions reguired for Part 1, linss 3, 5, and ©; Part B, Unes Tasnd-4: Part v, lingg 11 ) arick 2B,

ParV, ime; Part X, line 2; Part X, linss2d and 4b; and Part X, lines 2d.and 4b. Also cothplete this part toprovide sny-additional
information.

Schedule DFan X

The Hnancial_ smme'ms did vt _rep_on:‘ i FiNA438 liabiity,

Sohedule B (Form00) 2012
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SCHEDULE B : Schools { ONE Mo, 15450047

SRS {Foriv 990 or 990-£2} - Comgal@te #fi bryﬂhi%tmnanmer?g Wes® Lo Farin 990, l = ‘
- o it I S 33, or Foren 900-B8, Part VI, five 48, b Oren to Puimie
- e R Sy ¥ Aftich o Form 800 ot Form B2, o | imapection

Nioe of OIGHIEATEG

Barbiﬁ-[c_.en. ter

1 Does the organizetion have a raclally nondiscﬁnﬁnatory policy toward students by stéterent i its chiarter; ‘
bylaws, other governing Ingtrument, or in a resolution of fis governingbody? . . . . . . .« . . 14§ v
2 [robs the orpanization include 2 statenien! of its racially vondisdriminatory polity towar stutents in 28l iis

brochires, catalogues, and other writian cnmmumcatinns with the pubhc deaﬂng with tudent adipissions, :
programe, and scholarships? . . . . . . . . . B 21 ¢

8 Has the organlzatioh publiclzed its raclally nondsscrmmmery po!icy ihmugh newspzper ar hioaduast et
during the period of solicitation for studsnts, or during thie ragistrafion period if it hae nosolicitation prograim,

i In 8 way that makes fhe policy known to all parts of the general communily it seves? tf "Yes.," p!ease. :
i dascribe. If *No,” please explain. I you neixd more space;use Parth . . . . . . . . 3!y
e Conter et published 1 racidily nontiscriminatory bolicy avi fnakes Itanntedraf | Paﬂ.sf.ali,... e i

Titeratire, distibuted by the Centet to the pubitle, lnejg@jgg_zg_qg__g, staltand stutgems it

i 4 Dossthe organization mEintain the following?

a Reconds ingigating the racial aompasmnnefthastudmtbedy, faculty, and administrativestaff?. .~ < . . 4m | &
b Records ducumenting thet scholarships and other finandial sssistance ae dwardéd on a mciail
i nendisctiminatory BaBis?. . . . . . . o v 0 e e e s e e e e s s e laht
‘4 £ Gopies of all paldiogues, brochurss, announcemems, and other writtsh conﬁnmrﬂmﬂoné o the pubhc deafing.
with student admissions, programs, andseiigldships? . . . . . . . . . . . .

o Gopies of all materist used by thé organizafion or on ite béhalf 6 solicii contiitiuiions?

If yols aniswersd “No™ to any of e shove, plésse pxplaiit. Fyou nest mons space, use Partll.

1 5 Doegthe orgamzatmn disoriminate by race in’ any Wiy with- raspect 10' ST
a Studerts*rights or privilegss?

+ ¥ e w m

b Admigsionspoficles? . .

. d Scholarships or other financial assistance?

8a

§b

& Eroployment of faculty oradminlstetivestaf?. . . . . . . . L L . 0 L . . . e s ey . | 88
54

o

e Educational pdlicies? . . .

f Useoffacilies? . . . .

SN SN N N L N AN

o g ANMIGHGRIOGIMST. o » « . o . e e e e e e e .. (B8

h  Othe? extracurdoular adtivitias? . . PN
i you anewered “Yea” 16 shy of the abtve, p[ease explaira_ if yeu ?\ead friore Spacek use Paﬂ Il

i 6a Does the orgarization Tereive arly financial ald or ‘assistanes i & Governiisntal agency‘?

I b Hasthe orgahization's rghitto suéh-aid ever liesn revokad or suspiided?
If you dnewersd “Yeg" ti'eithiar iing Ba orline &b, explsin on Part I,

7 |, Does the organization ceriify that:jt sias compiled with the. applivable retyuireriahts:ot sections 4,09 Wuugh :

4.08 of Few. Prac: 75-50, 1975-2 5,5. 587, coverifg rachl nondiscrimination? if “Wo;™ explain-on Partl . ..

. B For Fapervork Radisition At Hotlbe, ssé th lusbuelishe o Rorm 850 o Pormn $90-E2, et N, 5000500 %MNQE{FWM BEH0 Ea}{:mm

.-

- s N T R T

* e
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Satredule £ Forr 890 or 990-52) 0123 Poge

Supplemental Information, Complete His.part o brov'.ri‘d_q 1he éxplana_éiﬁns reguired by E’a?i_':i, fines 8, 4d, Bh,
L _ b, and 7, gs applicable. Also somplete this partto provids gy other additional information (gee Ingliuctions),

.......

ELAP}

— Sohedhus & {#arm YaD ot B6-E2) (012)

e e e . e P BG8 24




ot 0 Statement of Activities Outside the United States | e isnn
: ' » Complete if the organiza’&mn answerad “Yas" to Forii 890, ]
:“ ‘ Part IV, e 14b, 15, or 16, Open e Bublic
:'.-' ﬁmﬁﬂgmwmﬁmw *Aﬂacﬁt@ﬁmﬂm P'Seesanarate_{_!‘m‘fmﬁaﬂsn inspection
't: Wagties of the. Crganization ‘ Employoy irontification nimbér
Center : 51%91311336
General Information on Activilies Outside iie Unfted States, Complete [3 thénrgamzatfon answered “Yes® to
Form 990, Part ¥, lina 145,
{, 1 For grantmakers: Doss the organization malritain records 10 Substaitate the amount ofits grants and sthar
A assislance, the grantess' esigtbﬂity for the grants o assistance, and the selection critelta uged: to award the _
yrants oressistance? . . . e e e e e C o e cov- s o [Ties [ONe
2 For grantmakers, Describe I Part V the organization’s procadures for monitoring the use of 5 grants and other
Y assistants outslde the United States.
: 3 __ Activities per Reglon. (The fullowing Part |, Ine 3 table can be duphcated i addaﬂnnaispaoa is ngeded:) _
“ fklegion rumpdrot{ Ko} tuptere? | o B T sy st s i Total
loyges, s, pmgram expenditiires for
il Wy e nm@]?ﬁ m)‘“ desoron Yo bir VA
i Iﬁgﬁgrggg_ m;gmm.m “sarice s) mms i regign
. irenion 1 Jmmdg-m,mmg' o)
. £1} Furope ' 1 21 iprogrmserviees . |stodvabroat . . 2308017:
I |
@
@
&)
8
: @
@
) @
. 00
d ‘
(12
(18}
(18
{15}
(18)
k) s
4 %a Subdotal . . . . .
b Totad from cun!iﬁiiaizaﬁ
. sheststoPartl . . . . |
o Tdtals dd lines 3 and 3b) g
For Paperwork Redugtion Act Nation, sgeiie instrustions for Form 999, Sokigits F {Fori 500 3014
.
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Schaculy £ Formoso)aoe
- Forplan Forms

1 Was the organlzation a US: fransferor of property to a forefgn. corparation during the tex year? If “Yes,”
the organization may be requirad to file Form 825, Retuin hy & U.S. Transferor of Property t.4 Forelan
Corporation (see Instuctions far Form 926}, . . . .+ v v o v v v 4 e v ow s v on - PlVes Ne

2 Did the.organization have an Intevest In g forsion rust duting the tax yaar? If “Yes," the organization
may Bie required to 8 Formt 8520, Annual Retith to Réport Transactions with Forelgh Tausté and
fraceipt of Tertal Forefgn Gifts, andfor Form 3520-A, Annual inforetion Retarh of Foreign Trust With a
U8, Owner {see Instructions for Forms 3520and38204) . . .+« . . . .+ « ¢ « « « «  [Jves Ko

8  Did the organization have an owrisrsiip Inierest In 4 foraign eorporation dliing th tex year? if *Yes,
the arganization may-berequired ta He-Form 8473, Information Raturn of U8, Parscns With Bespect To

Gertain Forélgn Carporations. foee Instructions for FAm 8478} . ., v v « v = v 5 v = [ ¥es Y] Mo

4 ° Was the orgenizelitn-a direct of Indifect shareholder of 4 passive farelgn fhvesiment eéripani. ot &
qualified elacting fund during the tax year? If es," s oranizatio may be riquired fo. fike Faim 8621,
Information Fleturt by g Shareholder of & Passive Foreign Investmant Gempany or Cualifisd Blecting .
Fond, fseefpstruclions FOrEorm 8627} . . . . v . . . w i e h e e w e v s n [MYes FNe

&  Did the-organization have an pwnership Interest in a-foreign parirership during the tax year? i Yes,”
the cuganization may be. required to fie Form 8865, Return of 118, Persons With Respeot To Gerialn
Forelgn Partnerships, (see instructionis forForm 88858} . .. . . .« v o . . . v wx s [ Yes No

6  Did the organization have any operations In ot relgted to any boyeaiting countries turing the tax yesr? if
“Yes;" the organizgiicn may be requifed fo file-Form 5715, infemationaf Boycolt Repoit (seé Instructions _
for Form 57130 . . . , . v s

L a s
L e

Schechds ¥ (Form S80) 2012
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Sonedule F-{foi 490 2012 : . Pags §°

. Supplemental Information
Complale this part 1o provide the information required by Part | Iie 2 {monjioring of fundskPart [, ng 3, column
{ascounting method; amaunts 4f iﬁvesnﬁehtsms?axpéndﬁuras ;;ér’région}i Parti ling 4 {a@abupﬂh’g__meﬁ{ﬁd); Partvgl

{accounting method); and Part I, column (o) (estimated number of rexiplents), a5 applicable, Also complete tiis.part fo
provide any additional information (soa instructions),

Schedulo ¥ Part), Colwan F - Artivities otitside the Us Tiotl sxpancitures in the region)

The Trustees of

s e T TR B

Pt

rinity Collade track e Barhiori Contor's expénditurs activity using a.unfope depsrtment nurher systeminthe,

Lenerdl fedger,

8 3ra s Wb

:su:w;a&-mhrmwii}:ésm ‘
. S e .Page.
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1 SGHEDULE J Compensation Information S Bt
. : {Farm 990) For ceriatn Officars, Difectors; Trustets, Key Empicyass, and Highest '
: . . o cbmpal_u_sg_ted Employeps- o ;
o 7 ¥ Cemplate efiheorganizgtron andwoered "Yes" 1 Form 880, Cpen to Publie
- - Dhpntmantef the Trausury : 1, lino 23, o Insnecti

= Feimenyil Rovenue Sevvion > Aftckito Form 800, P Sée separate Instrictions. nspection

: Tame of B OrATZATan, ™ i

Barbieri Center - : —
[ Questions Regarding Gompensation

2 Check the approptiate boxles) if the organization provided any of the following ta or for 3 pevson Tigted In Form
980, Part Vit, Seetion A, fine 1a, Complate Part il 1o provida ahy rolevant Information regarding thessitems:
{J First-clase or charter ravel [ Housing alivivance br wesidencs for persorial use.
£ Travet for companions L] Payments for busingss uise of personal tesidence
£ Tax indemnification and gross-up payments 1 Health or social club dises orinitfation fous
: [ piserstionary spending aceount {7 Personal services {e.g., maid, chanfieyr; chaf)

o b I any of the boxes on line 1a-aje cheoked, did the erganization follow-a written pollcy regarding payment
’ of reimbursament or provision of all of the expenses cdéscrbed aboved i “No” complats Bart Il 1o
PN, . L L L L e e e e e e

-

- 2  Did the organization raqube substantiation prier i r‘elmﬁursing_ or allowing expenses thoiifrad by all-efficers,
- directors, Yrusiees, and the CEQ/Exeoutive Director; regarding the items chisoletinfineta? . « « o .

3 Indicate whith, if iy, of the following the fiing organization used 1o establish the corpaensation.of the-

s organtzation’s GEO/Exesitive Blrettor. Chéck all that apply; Do niot shisck. aiy boves for imethods used By a
i ralated organization o establish compehsution of the CEQ/Exetutive Director, but explain in Fart 11, '
o 2] Compensation committes L] Whitter ermiployiment contiact

F L independent compensation cofisuitant Ll Compensation survey or study

£ Form 890 of other oiganizations [T} Approval by the board'or tompensation somtviten.

4 During the yor, did any person fisted in Form$90, Part\Vll, Section A, line 1a, with respect o ifie fling
-orgartization or g reluted organization:

Recelve'a severarics payment-or change-ofdiirol payment? . R

Particlpate in, or recslve payment:from, & sypplemental riongualified ratiesrient plan?:

& Participate in, or recsive payment from, an squity-based compsnsationamangementt . .. .

(F¥es" to any of lines 4a-c, list the personss and provide the applicabie smoynts for each itenyin Pag. 4.

o

o Only.section 501{oid) and 50H{cHa) ‘organizetions must nomplete Ines5-8, o
o &  For parsone listed in Form 900, Part VIt, Section A, ine 4, dlo thy organization pey.or aetris sy’

compensation cortingant on the tevetiups of;
a The organization? . T T T T T
b Anykelated organlzation? . . . . . ...
- YR tolins g or Bb, deseribe iy Part il
8 For persong listed In-Form 990, Part VIL, Sactio A, ine 14, did the organizstion pay o actris ahy
eompensation contingent on the nat sarnings of: :
a ‘Theorganization? . . . . . . . . p
b Anyrelafed orgasizaiion? . . ., . . .
1£“Yes” to line 82 or 6D, desrbein Paki. . . )
T For persons listéd in Fonn 980, Part Vi, ‘Seclion A, tine 14, did the organization provide any non-fixed
Ppayments nat described infines 5 and 8% It *Yés™ describerinRart it . . . ., . .. .
8 Were any amounts réported in Form 880, Part Vi, paid of adtrued pursyant 10'a contract thatwas subjoct

gk 1o the i;ﬁtiar wontract exception described in Regulations sectfon 53.4858-4@)(8)7 K "Yos* describe
ComPatm . ., ’ ¢ s
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R = ¢ 9w

pxn---'n_q.-n--~-.¢.---4wng—.4!" 8 ‘I'

. w7 9 I *Yes” 1o line 8, .did the organtzation alse follow the rebutiable. presumption provedure desorbert in.
S " Regulafions section 53.4038-6c)> T L T T T T T T 81
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R PartiLine 39: The Barbler! Center s a wholly cwned subsidiary of Trinty Gollege, Harsiord, T, an organization sciltst

i Section 501 46} 9 9f the Internal Revenue code. Trinity Géllozé is the sole marher of The Batbiid Center, Whlle the oraatizaton

ot rd e

SR - Inopefoted a5 3 sopaiate and independent.entity. any oeraling excesses or deficits arp absorhed by ety Galleve,

For the patiod Jaly 1, 2012 - Jude 30, 2013, the Suralus of $744.891 wirs ahsorbed by Trinity Collsde,

Part W ftpsm. 1 21if 4e: Thie BAvblert Cohter provides educatiomsl opportanues faly to students a1 Ve collede tavel. & veriety of ey, .

Histary, iiteacy, arciftectural, pofitical, sefénee, studfo ants and lanausys courshs In a semissterlong pragrim of study are offeretito

R b R B S A W T v 1 e o

4 students from aptredited iollenes and niversifies, Stidents stay in dorafiory stile faeiiflss rented by the Barbier] Contet, Ine for s

e

four yoonth poriad i either ol or spring semesters or for, a sheweek period during 1he summer. Classes treet on fhe sramises or 2t other

siies throughout the city,

During thelr stay, students particibate in sacia) events and exeursions i ltaly. Sch aofivites.are selatd o, of spopsored b thelr  *

1 i 4 A ekt g By

E T L o A

- courses. Students alsp have:opporturifies o yse waekend and note.lass e for individusl travel.

i Most dishitsements infurtherance of the instiution's exemot prégrari are wfadé difecily for satary arid

; .

slififlar expense ;s_'"@ticurﬁéel- ‘

by e e s

i dicectty in the condiiol of We actislties ennsiituting the exemnt purpose o fanction for which thé Instutlonls ofdanized dodl ..

apgrated: Othendise, disbursements in furifierance of the Tnstifution's exempt program aré inacl 1y dosorddrmt wit the protedurey

ot e N e

sit sublact Lo conditions gstablisived by the Institution's Guwerning bosrd desiaied tahsure thal individials and oeaanisations: . . .. ..

recelving dishursemants fromm she-organization 14 firtharancs of its xcmpt pronyam ane agegustely invesfigated to.determine that .
They areyualifyfon vecitents,

e

Dusins the 2012:2013 fiscal vear, 113 students selooted classas frons 61 eourses of nstruction oftéved i the fall and spring Semesters

and weee touaht by guaified sesklerts of aly or by factlty teom the Center's narent arasnization, Trinity Coffege, tocated fn Haitford, F,

sy s S A T o s o A ek [yt bt (A 8 [T it
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Surme hooks sern sold separstely, persanal axpanses are e sesponsfbiily of the studams,

A A BT e e e e e e b

[Pan, Vi Section A Line §: Trinity College & tesole member of te oraanization,
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Trinfty Goflese, These individuati are sublest (9 conflich of fiterest, whistieblowe At dcurient relsetion dnd destruttion fioficies

Sthedule O (Foem 890 or SB0-E2) {2017}
Name of the arganization

Barblerl Conter

Page 2

Employoridentification numbor
510180636

Pt i ltem 114; The Barbler] Center prepares the retun for.eview by s ouiside paid nrenare and serfocmansiemant, The Boarilef

Teustens Audh Committen saviows the Forim 990, the felim Is siarted By the, Trinity Golte e Complioliér andthe paid preparer,

P..?!!.!!th@!!!‘é_lﬁ:liﬁ??l‘ﬂiﬁ%%%a&iauﬁmeﬂt%én@;ﬂm?Eﬂ&%ﬁﬁﬂ.&!‘!ﬁ%ﬁ%ﬁ!ﬁ_.&%{bi%ﬂ;ﬁﬁmﬂ?ﬁ?!&mﬁ%ﬁﬁmgl*;‘&%%ﬁiw

P b e

adapied by Trinity College,

PerL Vi ttem Y5a:b: The Barbieri Centerts a wholty owned subsidiasy of Teinity Collega I Hsrtford, OF, desoribed within Section 5% (o) (3)of,

Leteatd Lenimts b Hhe=t WP

the Internel Revenue vode. YHe Bresident s Vi for-Finance and Operations:ste compensated by Teinity Galiege: Thelr compensation s

e pd i

reviewed and approved by the compensation committee of Tinity Coliege,

Fart Vi ltem 38:Govetning dovuments. corilies of intsrest pticy and financial statements ars pasted an the Golleqa's Assounting

B e v P e e b o e ot AT H S s e L

Services web site, |

Suliyun

Fomn 200 Part Xl, Line 9: Yhe Sarbler! Lower is.0 wholly. owned substdlary of Trinity Golloas; Horttord, €, an brosnization deseritiedin

Seciion 901 (o) £3) o the fiteinal Revenus cods, Triaky Gollege s fie ote member of the Barbles Gorter. While the organization

ey Bt g W 1

As.operated asa separshe and Indenendont entty, any aersting excess or daliclts are absorbed by Tririty College: Fortdepertad ...
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July 3, 2012 - June 30, 2073, e Surplug of $744,861 was alisorbed by Trinity College,
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