| ome no. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year begmmng July 1 ; 2014, and ending June 30

2010

Open to Public

Inspection
;20 1

B GCheck if applicable: | € Name of arganization Barblerl Center
[ address change Doing Business As

51-0

D Employer identification number

180636

Number and street (or P.Q. box if mail is not delivered to street address) Room/suite

300 Summit Street

|:| Name change

O initia return 860 2

E Telephone number

97-4210

City or town, state or country, ang ZIP + 4
- Hartford, CT 06106-3100

D Terminated
D Amended return

G Gross recaipts §

2,934,124

F Name and address of principal officer: Livio Pestilli Director of Rome Campus
Via Ramondo da Capua 2 00153 Rome, Italy

D Application pending

H(a} Isthis a group return for affiliates? D Yes No
Hb) Are all affiliates included?

|:| Yes No

1 Tax-exempt status: 501(c)(®) [ soic)( ) Winsertno) [ ] 4947@@(tyor [ ] 527 If "No,” attach a fist. {see instructions}
J  Website: Hic) Group exemption number P
K Form of organization: Corporation [_] Trust [[1 Association [10ther | L Year of formation: 1975 ! M State of legal domicile:  CT
Summary
1 Briefly describe the organization's mission or most significant activities: Education at the collegiate level in Rome, Htaly.
£
% 2 Check this box » [ if the organization discontinued its opsrations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 35
gt 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 2010 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate if necessary) . 6 0
7a Total unrelated business revenue from Part VIIl, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 9920-T, line 34 R 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIN, fine 1h) .
g 9  Program service revenue (Part VIil, line 2g) 3,160,980 2,934,124
g |10 Investment income (Part VIII, column (A), lines 3, 4, and Td)
T 111 Cther revenue (Part VIIt, column (A), lines 5, 6d, 8c, 9¢, 10c, and e} . 5,206
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A}, ling 12) 3,166,184 2,934,124
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3} .
14 Benefits paid to or for members {Part IX, column (A), line 4) .
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5——10) 177,252 225,524
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§. b Total fundraising expenses (Part IX, column (D), line25) »
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 2,360,569 2,015,431
18  Total expenses. Add lines 13-17 {must equal Part IX, column {4}, line 25) 2,566,770 2,240,955
19 Revenue less expenses. Subtract line 18 from line 12 599,414 693,169
5 § Beginning of Current Year . End of Year
85120 Total assets (Part X, line 16} 489,043 531,666
%g 21  Total liabilities (Part X, line 26) . . 488,043 530,666
Z3[ 22  Net assets or fund balances. Subtract line 21 from Jlne 20 1,000 1.000

Signature Block

Under penaltles of perjury, | declare that [ have sxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and complete Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge

——W\
Sign ) ﬁﬂaturijf dficer Date / /
Here 1) ’/Smwnm Ca_,ﬂ%/le/g Sy
Type or print narﬁe and title
. Print/Type preparer’s name Prepar r 5 S|gnaturﬁ Date Chack if PTIN
Ig?é?:arer KaNE _FRRITHE. m \j) \L/héﬂ }0 reant Po O QGL{
Use Only |Fim's name > Pricewaterhouse Coopers LLP /| Firfn's EN 13 4008324
Firm's address » 125 High Street Boston MA b21 W Phons no. 617 530-5000 ‘
May the IRS discuss this return with the preparer showh above? (see instructions) Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

Form 990 (2010}
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86248

your return is May 15, 2012.

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

20404-049-68869-2  ADL56551
- 510180636 TR

B --:'For agsistamce, call:
" 1-877-829-5500

Noftice Number: CP211A

. Dates March 19, 2012

Taxpayer Identification Number:
510180636

Tax Form: 990 .
Tax Peried: June 30,2011

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
T “ORGANIZATION RETURN APPRGVED -

We received and approved your Form 8868, Applicatlon for hxten31011 of Time to File an Exempt
Organization Return, for the return (form) and tax penod identified above. Your extended due date to file

When it's time to file your Form 990, 990-BZ, 990-PF or 1120-POL, you shoutd consider 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

3 .If you have any questions, please ¢all us at the number shown above, or you may write us at the address

i shown at the top of this letter.

Page 1
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% Form 990 (2010) Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part it . . . . . . . . . . . . . .

1 Briefly describe the organization’s misstor:
Education (See Schedule 0)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ2? . . . . . . . . L L [dYes [INeo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make slgnificant changes in how it conducts, any program
SBIVICEST? . . L L L L L L L OYes [“INo
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)3) and 501(c)(4) organizations and section 4947(a)(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.

4a (Code: ) (Expenses $ 2,107,915 including grants of $ -0- } (Revenue $ 2,934,124 )

Education at the collegiate level in Rome, Italy (See Schedule 0)

4b (Code: ) Expenses $

_including grants of $ ) (Revenue $ )

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

4d  Other program services. (Describe in Schedule 0.
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 2,107,915

Farm 990 (2010)




Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 i
2 Is the organization required to complete Schedule B, Schedule of Contributors? {see instructions) . 2 v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . e e e e 3 v
4  Section 501(c)(3} organizations. Did the organization engage In lobbying activities, or have a section 501{h)
election in effect during the tax year? i “Yes,” complete Schedule C, Part If . e e e . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 I “Yes,” complete Schedule C,
Partiif . 5 /
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part|. e e e e e s, 6 v
7 Did the organization receive or hold a conservation easernent, including easements to preserve open space,
the environmenit, historic land areas, or historic structures? ff “Yes,” complete Schedule D, Part if 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il e e e e e e e e e s s 8 v
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? If “Yes,”
complete Schedufe D, Part IV . e e e e e e e e e e e e e e e e e, 9 v
1¢  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” compiete Schedule D, Part V e e e e e e e,
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI e e e e e e e e e e e s, 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, Part VIl . e e 11b v
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Pant X, line 167 /f “Yes,” complete Schedule D, Part VIl . e i1e v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 i “Yes,” complste Schedule D, PartIX . e e e e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X {11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X 14f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, XlI, and XiIf e e e e e e e e e e e e e e e 123
b Was the organization included in consolidated, independent audited financial statenents for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, X¥i, and Xiif is opiional 12b v
13 s the organization a school described in section 170(b)(1)(A)ii}? /f “Yes,” complete Schedule E i3 | v
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? i “Yes,” complete Schedule F, Parts fand IV |14b{
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Hand IV . 15 4
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? /f “Yes,” complete Schedule F, Parts lif and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column {A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part I (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . e e e e e e 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedula G, Part Iff e e e e e 19 v
20a Did the organization operate one or more hospitals? If “Yes, " complete Schedule H e e 20a v
b If “Yes” fo line 204, did the organization attach its audited financial statements to this return? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (21 0}




Form 990 (2010) Page 4
[ET  Checkiist of Required Schedules (contimied)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 12 if “Yes,” complete Schedule 1, Parts | and if 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 22 If “Yes,” complete Schedule I, Parts fand Il . e 22 v
23 Did the organization answer “Yes” io Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . ] e e . ] . o3 | v
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpa[ amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o e e . 24¢
d Did the organization act as an “on behalf of” Issuer for bonds outstandmg at any time durlng the year'? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yas,” complete Schedule L, Part | e e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part ! . . 25b v
26 Was a loan to or by a current or former officer, director trustes, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Iff
28 Was the organization a party to a business transactlon wuth one of the follow:ng partles (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 28z v
b A family member of a current or former officer, director, trustee, or key employee'? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a cumrent or former offlcer dlrector trustee or key employee (or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartiV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,” complete Scheduie M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schadule M 30 v
31  Did the organization llqmdate terminate, or dissolve and cease operatlons'? if "Yes v complete Schedule N,
Part i . 31 v
32 Did the organlzatlon sell exchange dlSpOSS of or transfer more than 25% of its net assets'? lf "Yes "
complete Schedule N, Part i 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat:ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . 33 v
34 Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I/ lll
V,andV, linet . . . . . 3|V
35 Is any related organization a controlled entlty within the meaning of section 512(b)(13)'? . 35 ¥
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV, fine2 . . . . . . e [Yes [¥iNo
36 Section 501(c}(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .. 36 \
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation
and that is treated as a partnershlp for faderal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . ) 37 v
38 Did the organlzatlon complete Schedule 8] and prowde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38|y

Form 990 (201 [4)]



Form 890 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part vV

1a
b
c
2a
b
3a

b
4a

5a

o

6a

oo

=2~ IR I

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal cf Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a
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)
Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

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 forergn country (such as a bank account, securities account, or other financial
account)? . .o .

If “Yes,” enter the name of the forergn country P [taly

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normaily greater than $100 000 and d1d the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlcns or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sect:on 170(c)

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

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

Did the organization sell, exchange, or otherwise dlspcse of tangible perscnai property for which |t was
required to file Form 82827 . . - e e e

if “Yes,” indicate the number of Forms 8282 filed durmg the year

Did the organization receive any funds, directly or indirectly, to pay premlums ona perscnal benefit contract?
Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? .

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

I the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintalning 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?

Sponsoring crganizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Bid the organization make a distribution to a donor, donor advisor, o related person'?

Section 501(c)(7) organizations. Enter; :

Initiation fees and capital coniributions included on Part VIIl, ine 12 . . . . . 10a N/A

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faGllltieS . 10b A
Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . . . . 1a N/A
Gross income from other sources (Do not net arnounts due or pald tc other Sources

N/A

against amounts dus or received fromthem) . . . . . . 11b

Section 4847(a)(1} non-exempt charitable trusts. Is the organlzation f|||ng Form 990 in lieu of Form 104172

If “Yes,” enter the amount of tax-exempt interest received or acerued during the year. . 12h WAL

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is 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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . 13¢c

Did the organization receive any payments for rndocr tanning services durmg the tax year7 .
if "Yes," has it filed a Form 720 to report these payments? If “No, " provide an gxplanation in Schedule O

14a

14b

Form 990 (2010)




Form 990 (2010} Page B

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe
O. See instructions.
Check if Schedule O contains a response to any question inthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 35

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a famity relattcnshrp or a business relatronshrp with

any other officer, director, trustee, or key employss? . . . 2

3  Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employeesto a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4
5
6

NSNS S

Did the organization become aware during the year of a significant diversion of the crganization’s assets? .
Does the organization have members or stockholders? . ;
a Does the organization have members, stockholders, or other pereons who may elect one or more members
of the governing body? . . . . . . . 7a
b Are any decisions of the governing body sub]ect to approval by members, stockholders or ather persons’? 7h
8  Did the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following:
a The governing body? . .
b Each committes with authority to act on behalf of the governrng body'? .
9 Is there any officer, director, rustee, or key employes listed in Part Vil, Section A, who cannot be reached at

-~ R

v
v

the organization's malling address? /f “Yes,” provide the names and addresses in Schedule ©. . . . . Q9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policles and procedures govermng the actwrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organrzatlon provrcied a copy of this Form 290 to all members of its governmg body before filing the
form? .

b Describein Schedule O the process, |f any, used by the organrzatron to review thrs Form 990
12a  Does the organization have a written conflict of interest policy? #f “No,” gofoline 13 .

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that cou[d glve
riseto conflicts? . . . . . e e . 12h

¢ Does the organization regularly and consretently monitor and enforce compliance with the polrcy" if “Yes,”
describe in Schedule O how this is done. . . . ..
13 Does the organization have a written whistleblower policy‘? . .
14  Does the organization have a written document retention and destruction pohcy‘? .
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 decigion?
a The organization’s CEO, Executive Director, or top management official
b Cther officers or key employees of the organization. .
It “Yes” to line 15a or 13b, describe the process in Schadule 0 (See instructions)
16a Did the organization invest in, contribute assets to, or partlcrpate ina thnt venture or srmtiar arrangement
with a taxable entity during the year? . e e . e e e
b If “Yes,” has the organization adopted a written poficy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c){3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
£ 1 Own website [¥I Another's website [¥] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing docurnents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Guy Drapeau 300 Summit Street Hartford, CT 06106-3100 (360) 297-4210

Form 990 (2010)




Form 890 (2010)

Page 7

LRl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Coniractors

Check if 8chedule O contains a response to any question in this Part VII .

O

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

ta Complete this table for all persons required to be listed. Report com

organization’s tax year.

pensation for the calendar year ending with or within the

* List all of the organization’s current officers, directors, trustees (whether Indlviduals 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 key employees, if any. Ses 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 Form W-2 and/or Box 7 of Form 1029-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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons,

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

(A} B} ©) (&) (E) {7}
Name and Title Average | Position (check all that apply} Reportable Reportable Estimated
hours per o T = ol = T | | compensation jcompensation from amaunt of
week [ZB|Z[R{&)25|8 from refated other
(describe | 5| E181alg E 3| the organizations compensation
hoursfor | S5 | &1 2] 5| | organization | (W-2/1088-MISC) from the
refated S g g g (W-2/1009-MISC) organization
organizations] § | S & T and related
in Schedule 1@ 2 organizations
0) 3 B
[~%
(1} Livio Pestilli, Director of Rome Campus
" 4 132,760 none 86,874
Via Ramondo da Capua 2 00153 Rome, Haly 5 v
{2} James F. Jones, Jr.
N 431,910 148,645
President 1 v v none 3
(3) Paul Mutone
" " 1 none 302,017 115,776
VP for Finance & Operations, Treasurer v '
{4) Paul E. Raether 1 none hone none
Chairman - Board of Trustees v
Philip S. Khour
©) P Seb 1 none none none
Trustee v
{6) Sophie Bell Ayres 1 hone none none
Trustee v
(7) Patrice Ball-Reed 1 none none none
Trustee v
(8} Andy F, Bessatte 1 none none none
Trustee v
(9) Peter . Elum 1 none none none
Trustee v
(10) Emily L. Bogle 1 none none none
Trustee v
{11} Alfonso L. Carney, Jr. 1 none none none
Trustee v
(12) Rodney D. Day, I 1 none none none
Trustee v
(13) Thomas R. DiBenedetto 1 none none none
Trustee v
{14} Nina McNeely Diefenbach 1 none none none
Trustee v
(15) Luis J. Fernandez 1 hone none none
Trustee v
(16) John S. Gates, Jr, 1 hone none none
Trustee v

Ferm 990 (2010}



Forem 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continuad)
A (B} ) (v)] B R}
Name and titte Average | Pasition (check all that apply) Reportable Reportable Estimated
hours per —T compensation |compensation from amount of
week cg;_ ala g E _g % 3 from related other
(describe | Z% | E| 3| 2|53 |2 the organizations compensation
hoursfor | 2§ [ & E E o | ° | organization | (W-2/1099-MISC) from the
related | S| B gl"s {(W-2/1099-MISC) organization
organizations| & g 2 3 and related
in Schedule ela 2 organizations
0) & 8
a
{17} George A. Kellner 1
Trustee v nong none none
{18} Jeffrey E. Kelter 1
Trustee s nong none none
(19) Alexander H. Levi .
Trastes y none none none
(20) Michael D. Loberg
1 none none none
Trustee v
{21) Alexander P, Lynch
1 none none none
Trustee v
(22) Alice M. O'Connor 1
Tristos 7 none none none
(23) Efaine Patterson ;
Trustoes / nong none none
(24) william C. Richardson :
1 none none none
Trustee v
(25) Edward C. Rorer ]
Trostos v nonhe none nong
(26) Penny Sanchez ' 1
Trustee 7 v none none none
{27} Thomas R. Savage
1 none none none
Trustee v
{28) Luther L. Terry, Jr.
1 none none hong
Trustee v
1b Sub-total , . . A 132,760 733,927 351,295
¢ Total from contlnuatlon sheets to Pal‘t VII Sectlon A A & 0 0 0
d Total {add lines tb and 1c}. . . . . . L. e 132,760 733,927 351,295

2 Total number of individuals (including but not !|m:ted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the §
organization and related orgamzatlons greater than $150,0007 # “Yes,” complete Schedule J for such
individual . .o . .

5 Did any person hsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or md:\ndual
for services rendered to the organization? If “Yes, ” complete Schedule J for such person

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A (B) (C}
Name and business address Description of services Compensaticn

None

2 Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 in compensation from the organization ® None

Form 990 (2010)




Form 950 (2010} . Page 7

AUl Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees,
and Independent Contractors '
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . - . . . . . . O

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in cclumns (D), (), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employge.”

¢ List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employse)
who received reportabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

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

» List alt 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 related organizations.
List persons in the following order: individual trustees or directors: mstitutional trustess; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensatad any current officer, director, or trusiee.

{A) Y} ) (D) E) ]
Narme and Titfe Average | Position {check ali that apply} Reportable Reporiable Estimated
hours per =1 = compensation (compensation from amount of
week ﬁa Bl 8 g 3g| 38 from refated ather
(describe | 2| EF 1 8 g 2z a the organizations compensation
hoursfor | &5 | & 3| %ol | organization | (W-2/1098-MISC) fom the
relaed | S50 B g8 (W-211099-MISC) organization
organizations] & | & g = and refated
inSchedule] & | & ] organizations
9 | |8 g
[« %

"% (29} Comelia Parsons Thornburgh ;
e - 1 / . none none nene
"5%:(30) W. James Tozer, Jr.

- 1 v none naone none
27 (31) Ronald V. Waters, il
-~ 1 v none none none
., (32) Sarah Koeppel Cohn
( 2) n L 1 v none none none

%% {33) Joshua €, Gruss
- 1 v none none nene

. Peter Lawren
- L. Peter Lawrence 1 v none none none

3 - -

2 £39) Bl Marimoy 1 ¢ fione none none

- 7" {36) Kar .

_..{86) Karen K. Thomas 1 Y none none none
3 {37) Timothy J. Walsh 1 ; none none none
{19}

{11)
(12}
{13)
{14}
(15}
(16}

Form 990 po10)




Form 990 {2010)

Page 9

Pa Statement of Revenue

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

Related organizations 1d

Government grants (contnbutlons) 1e

Al other contributions, gifis, grants,
and similar amounts not included above | 1

Noncash contributions included in lines fa-1f: §
Total. Add lines 1a~1f .

Contributions, gifts, grants
and other similar amounts |;

Business Code

(B)
Related or
exempt
functicn
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

A)
Total revenue

2a Comprehensive Fee 900099

2,930,224

2,930,224|

All other program service revenue . 900099

3,900

Program Service Revenue

Q"0 a2aov

Total. Add lines 2a-2f . >

2,934,124}

Investiment income {including dw:dends interest
and other similar amounts) »
Income from investment of tax-exempt bond proceeds M
Royalties »

.('l} F;eal. iii) P-ersc;na!

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss} >

Gross amoumt from sales of ) Securtties (i} Other

asseis other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (loss)
8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss} from fundraising
Gross income from gaming activities.
See Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from gamlng activities
Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b
Net income or {loss) from sales of inventory . »

Other Revenue

evenis

Miscellaneous Revenue Business Code

11a

All other revenue

o o0

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

12

0

Form 990 2010)
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Page 10
Statement of Functional Expenses
Section 501(c)3} and 501(c)(4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, ") B ) o
7b, 8b, 9, and 106 of Part Vil e | Plememtt | pemgrerad | Fudme
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3  Granis and other assistance to governments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid fo or for members . . . .
5 Compensation of current officers, directors,
frustees, and key employees . . . . . 219,634 184,492 35,142
6  Compensation not included above, to disqualified
persons (as defined under section 4958(R(1)) and
persons desctibed in section 4958(c)(3)(B)
7  Other salaries and wages e 5,400 4,536 864
8  Pension plan contributions (include section 401(K)
and section 403(b) employer contributions)
9  Other employee benefits . 106 89 17
10 Payroll taxes . e e 384 384
11 Fees for services (non-employees):
a Management
b Legal 1,469 1,234 236
¢ Accounting 23,049 19,361 3,688
d Lobbying . . . . . . . . . . ..
e Professional fundraising services, See Part IV, line 17
f Investment management fees
g Other o
12  Advertising and promotion
13  Office expenses 71,732 60,255 11,477
14 Information technology
15 Rovyalties
16  Occupancy
17 Travel e e e, 35,382 29,721 5,661
18  Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 2,865 2,407 458
20 Interest o
21 Payments to affiliates . ., . . . . .
22  Depreciation, depletion, and amortization 43,712 36,718 6,994
23 Insurance . e e e 36,044 30,277 5,767
24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 241, if
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule 0.}
a Room & Board 863,342 863,342
b Fees & Stipends 263,575 221,404 42,171
¢ Office Rental 114,467 96,152 18,315
d Taxes - Other 437,634 437,634
e Meals 108,089 108,089
f All other expenses 14,071 11,820 2,251
25  Totalfunctional expenses. Add lines 1 through 24f 2,240,955 2,107,915 133,040
26 Joint costs, Check here »[T]if following

S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educaticnal
campaign and fundraising solicitation

Form 990 2010)



Form 990 {2010) Page 11

Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 139,146 1 216,480
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net Ce e e 3
4  Accounts receivable, net . . . 159,522| 4 160,341
5 Receivables from current and former offtcers dlrectore trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . .
6 Receivables from other drequalrfied persons (ae defmed under section
4958(f(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
@ employees' beneficiary organizations (see instructions) 5
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use e e e e (5]
9  Prepaid expenses and deferred charges o e e e e 14,954| 9 23,135
10a Land, buildings, and equipment: cost or caa FalSEE I E o
other basis. Complete Part VI of Schedule D 10a 218,557 o :
b Less: accumulated depreciation . . . . 10b 86,847 175,421 10¢ 131,710
11 Investments—publicly traded securities . . e 11
12 investments—octher securities. See Part IV, line 11 e e 12
13 investments—program-related. See Part IV, line11 . . . . . . . 13
14  Intangible assets . . . o e e e e 14
15  Other assets. See Part IV, Ilne 11 A e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) Co 489,043( 16 531,666
17  Accounts payable and accrued expenses ., ., . . . . . . . . 384,483 17 530.666
18  Grants payable .
19 Deferred revenue
20  Tax-exempt bond lrabrhtles
$ {21  Escrow or custodial account liability. Complete Part iV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employeee, and disqualified persons.
= Complete Part il of Schedule L .o
23  Secured mortgages and notes payable to unrelated thll‘d partles
24 Unsecured notes and [oans payable to unrelated third parties . . . 103,560) 24
25  Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 530,666
Organizations that follow SFAS 117, check here > 1:| and complete i\
lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets .
28 Temporarily restricted net asseis |,
29  Permanently restricted net assets .

Organizations thai do not follow SFAS 117 check here b D and
complete lines 30 through 34,

Net Assets or Fund Balances

30  Capital stock or trust principal, or current funds . . . . .o 1,0

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated incoms, or other funds .

33 Total net assets or fund balances . . . e e e e 1,000( 33 1,000
34 Total liabilities and net assets/fund balances e e e e e 489,043 | 34 531,666

Form 990 2010y
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Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VI, colurmn {4), line 12} . 1 2,934,124
2 Total expenses (must equal Part IX, column (A}, line 25) 2 2,240,955
3  Revenue less expenses, Subtract line 2 from line 1 3 693,169
4  Net assets or fund balances at beginning of year (must equal Part X [me 33 column (A)) 4 1,000
5  Other changes in net assets or fund balances (explain in Schedule Q) . .. 5 (693,159)

6  Net assets or fund balances at end of year. Gombine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) 6 1,000

el  Firancial Statements and Reportmg

Check if Schedule O contains a response to any guestion in this Part X

1 Accounting method used to prepare the Form 990: [} Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an Independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial staternents 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.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a
b If “Yes,” did the organization undergo the required audit or audats’? If the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Foren 990 (2010




SCHEDULE A ] OMB No. 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the arganization is 4 section 501{¢}{3) organization or a section

Depaitmant ofthe T 4947(a)(1) nonexempt charitable trust, ‘ Open to Public

In?gr:rgin £2v§1ue°seﬁﬁé“” - Attach 10 Form 990 or Form 9%0-EZ, » See separate instructions, inspection

Name of the organization Erployer identification number

Barbieri Cenler 51-0180636

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [] Achurch, convention of churches, or assogiation of churches described in section 170{b)(1){AKi).

A school described in section 170} 1NAN). (Attach Schedule E)

[ A hospital ora cocperative hosplal service organization described in section 176(b}(1}{AMii).

[ A medical research organization operated in eonjunction with a hospital deseribed in section 170{(b){1){A)({i). Enter the
hospital's name, city, and state; .

L1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1}A)(iv). (Complete Part il.) )

6 [IAfederal, state, or local government or govermnmental unit described in section 170{(b}{1){A} (v} :

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)vi}. (Complete Part 11 )

8 []Acommunity trust described in section 170{b)(1){A}vi). (Complete Part 1)

@ [ An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions—subject to certain execeptions, and (2) no more than 33'4% of its
support from gross Investmeant incame and unrelated business taxshle income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IL)

10 ] An organization organized and operated exclusively 1o test for public safety. See section 509(2)(4).

[JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mere publicly supporied orgarizations described in section 509(a)(1) or section 508(x)(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h.

a [ Typsl b 1 TypeH ¢ [ Type I-Functionally integrated d [ Tvpelli~Other

e L1 By checking this box, | ceriify that the organization is not cuntrofied directly or indirectly by one or more disqualified persons
other than foundation managers and other than.one or more publicly supported organizations described in section 509(g)(1}
or section 509(a)(2).

f  If the organization received a written determination from the IRS that it is a Type [, Type W, or Type Il supporting

Lo )

14

Form 930 or 980-EZ,

organization, check this box . Ce e s e e e e e e e e e e e e |
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{} A person who directly or indirectly controls, either alone or fogether with persons described in (i) and Yes | No
(il below, the governing body of the supporied organizatlon? . . . . . . . . . . . . . . 114}
{ii} Afamily member of a person described Iin §) above? . . . . N
(iii) A 35% controlled entity of a person described in {) or (i) above? . . : tigi)]
h _ Provide the following information about the supported organization(s). .
{i} Name of supported (i) EIN {iil} Type of orgenization | (Iv} s the organization | () Did you noti {ui} s the {vii) Amount of
organization {described onlines 10 | incal. @ istedinyour | the organizationin | organization in cal. | support
ghove or [RC section | goveming document? col. (i) of your {i} organized in the
{see instructions)) support? Us.7?
Yes No Yes No Yas | No
)
: (B)
(©)
o -
| =]
Total
For Paperwork Reduction Act Notice, sea the Instructions for Cat. No. 11285F Schedule A {Form 930 or 990-E2) 2090




Sehedule A {Form 990 or QEU—EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170()(1){A)v) and 170(B)(TANVI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgarization failed 1o qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il J)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

The value of services or facilities

{a) 2006 {b} 2007 {c) 2008 {c} 2009 fe) 2010 (1) Total

Gifis, grants, coniributions, and
membarship fees received. (Do not
include any "unusual grants.”} .

Tax revenues levied for the
organization's benefit and efther patd
to orexpended on lis behalf

furnished by a governmental unit fo the
organization without charge .

Total. Add fines 1 through 3.

The poriion of total contributions by
each person (other than a
govemmental unit  or  publicly
supported organization} included on
line 1 that exceeds 2% of the amaunt
shownonline 11, column{®. . . .

Public support, Subtract lina 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) »

(a} 2008 {b) 2007 {<) 2008 {dy 2009 {e) 2010 {6 Total

7 Amountsfromiined . . . . . .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . ..
9 Net income from unrelated business
activities, whether or not the business
Is regularly caried on
16 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12 Giross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 980 is for the organization’s first, second, third, foutth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . . e e e v e e e e e e - ... PO
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {ine 6, calumn (f) divided by line 11, column () . . 14 Y%
18 Public support percentage from 2009 Schedule A, Part 1l line {4 . . . . 15 %
16a -333% support test—2010. If the organization did not check the box on fine 13, and Ime 14 is 33‘;3% or more, check this .
box and stop here. The arganization qualifies as a publicly supported organization > O
b 384% support test—~2009. If the crganization did not check a box on line 13 or 163, and Ime 15 is 33‘:3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ..M
17a 10%-facts-and-circumstances test—20190, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the “facis-and-circumstances” test, cheok this box and stop here. Explain in
Part IV how the orgamzatlon meaets the “facts-and-circumstances” test. The orgamzation quall‘r" 8 s a publicly supported
organization . . . - A
b 10%-facts-and-cxrcumstances test—2009. If the organizatlon did not chack # box on fine 13, 16a, 16b, or 173, and line
15 is 10% or mote, and if the organization meets the “facts-and-clroumstances” test, chack this box and stop here,
Explain in Part IV how the orgamzatxon meets the "facts~and~cnrcumsiances” test. The organlzaﬁon qualifies as a publicly
supported organization » O
18  Private foundation. If the organizalton dxd not check a box on Ime 13 163, 1 Gb 17a, or 1 7b oheck thxs box and see
instructions . . . . 0

Schedule A (Form 990 or 980-E2) 2019




Schedule A (Form 950 or S90-E7) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a){(2) )
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization falls to qualify under the tests listed below, plegse complete Part IL)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1
2

7a

c
8

{8)2006 | (0)2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

Gifts, grants, contributions, and membership fees
recelved. (Do not include any *unusual grants.”)
Grross receipts from admissions, merchandise
sold or services performed, or faciltiss
furnished in any activity that is related to the
organization’s tax-exempt purpose |

Gross receipts from activities that are not an
unretated trade or business under section 513

Tax  revenues levied for the
organizalion’s benefit and either paid
to or expended on its behalf
The value of services or facifities
fumished by a governmental unit o the
organization without charge .

Total. Add lIlnes 1 through 5,

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

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

Add lines 7a and 7b

Public support {Subtract line 7¢ from
line @) . .. . .

Section B. Total Suppo

Calendar year {or fiscal year beginning in) M

9
10a

KX

12

i3

14

(=} 2008 {b) 2607 {©) 2008 | - (4) 2000 (e} 2610 (f) Totai

Amounts from line 6 .o

Gross income from interest, dividends,
payments received on scourities foans, rents,
royalties and income from similar sources |

Unrefated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add fines 10a and 10b .

Nat income from unrelsfted business
activities not inciuded in line 10b, whether
or not the business is regularly canied on
Other income, Do not include gain or
loss from the sale of capital assets
{Explain in Part V) . e

Total support. (Add lines 9, 10e, 11,
andi2) . . . . . . . . ..

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstophere . . . . . . . . . . . . .. . .. e e e e O

Section C. Computation of Public Support Percentage

19 Public support percentage for 2010 (ine 8, column {f} divided by fine 13, column (f) 18 %

16 - Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Perceniage

17 Investment income percentage for 2010 (ine 10c, column {f divided by line 13, column a . - 17 %

18 Investment income percentage from 2008 Schedule A, Part I, line 17 . N %

19a 33%s% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33%%, and ne

b

20

17is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
3313% support tests—2009. If the organization did not check a box on ine 14 or fine 19a, and line 16 is more than 33119, and

line 18 is not more than 33'a%, check this box and step here. The organization qualifies as a publicly supported organization » [7]
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instruciions b 7]

Schedule A (Form §30 or 880-EZ) 2010




Schedule A (Form 880 or 990-E2} 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, tine 10;

Partll, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (Ses
instructions).

Schedule A {Form 990 or 990-E2) 2010




SCHEDULE D | oMB no. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Compiete if the organization answered “Yes,” to Form 990, 0 Yo Publi
Part IV, line 6, 7, 8, 9, 10, 11, or 12. pen to Public
Department of the T) s s £, 5,3, 10, 1%, d
In?Sma[nF?gv;nue?Seﬁi?w P Attach to Form 990. W See separate instructions. Inspection
Name of the organization Employer identifiGation number

Barbieri Center 51-0180636

MW Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate i the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (B) Funds and other accounts

1 Totalnumberatend ofyear . . . . .
2 Aggregate contributions to (during year) .
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
S  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [OYes [INo
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? . . . . . . . . . . . . . . .. COyes [INeo
I Conservation Easements. Complete if the organization answered “Yes” o Eorm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of fand for public use (e-g., recreation or education) [ Preservation of an historically important land area
[l Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space

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

@' Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . ., . . . . . . . 2b
¢ Number of conservation easements on a certified historlc structure included in @. . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
histotic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to consarvation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [1INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)

() and section 170(MABYIH? . . . . . . . . . . . OYes [INo

9  InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote o the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assofs,
Complete if the organization answered “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 staternent 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 footnote to its financial staternents that describes these items.

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

() Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . .. . .» $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .» §

b_Assetsincludedin Form 990, PartX . . . . . . . . . . . . . . . . . . _» $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 890} 2010




Schedule D (Form 920) 2010 Page 2
Part Il Organizations Maintaining Cotlections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
¢

4

5

Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(1 Public exhibition d [0 Loan or exchange programs

1  Scholarty research e [] Other

[1  Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or aother simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . COyes [1No

IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

=3

bl T =

2a
b

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not :
included on Form 990, Part X? . . . . . . . e e e e (OYes []lNo

if “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . L. L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e 1f
Did the organization |nclude an amount on Form 990 Part X Ilne 21’? s e e . . . . . . . . .. [OYes ONo

If “Yes,” explain the arrangement in Part Xiv.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

(a} Current year {b) Prior year [c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . e e
Grants or scholarships

Other expenditures for facilities and
programs . Co
Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment »_ %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes! No
i) unrelated organizations . . . . . . . . . . 0 L L L L L Jali)

@ii) related organizations . . . . e e 3alii)

If “Yes” to 3a(ii), are the related orgamzatrons 1|sted as requured on Schedule R’? C e e e e 3b |

Describe in Part X1V the intended uses of the organization’s endowment funds. -

Part Ll Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@} Cost or other basis | (b} Cost or other basis (€} Accumulated (d} Book value
{investment) (other) dapreciation
ia Land
b Buildings - . e .
¢ Leasehold |mprovements e e 208,720 81,928 126,792
d Equipment . . . . . . . . . 9,837 4,919 4,918
e Other
Total. Add lines 1athrough ‘le (Co!umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 131,710

Schedule D (Form $80) 2010




Schedule D (Form 920) 2010 Page 3
CUR B  Investments— Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(inctuding name of security) Cost or end-of-year market value

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

Total. (Column th} must equal Form $90, Part X, col. {B) iine 12}
cuRdlll  Investments—Program Related. See Form 990, Part X, line 13.

(@) Description of investment type {b] Book value e} Method of valuation:
Cost or end-of-year market value

n
@
(3
. 4
5

; ©)

4]

{8)

9
{19
Total. (Column {b) must equal Form 980, Part X, col, (8) fing 13}
Other Assets. See Form 990, Part X, fine 15.

(a) Description . {ib} Book value

)]
2}
3)
(4
(5)
8)
@
(8
®
{10)
Total. (Column (B) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .m»
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability by Amount
(1) Federal income taxes
2
3
4
{8)
{6)
{7}
{8)
{9
{10)
(1) -
Total. (Column (b) must equal Form 930, Part X, col. (B} line 25) » B e i e e
2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990} 2010




Schedule D {Form 990) 2010 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 930, Part ViH, column (A}, line 12) |
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or {(deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (nef). Add lines 4 through 8 Co

10 Excess or (deficif) for the year per audited financial statements Combme Iines 3 and 9 o 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financlal statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12

Net unrealized gainsoninvestments . . . ., . . . . . . . . |2a
Donated servicesand use of facilites . . . . . . . . . . . |[2b
Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
Other DescribeinPartXIV.). . . . . . . . . . . . . . . |l2d
Add lines 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII [lne 12 but not on I:ne 1

CO~NORAODN -
WG|~ (O[R[N

(1200 s T r I = i

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a
b Other (DescribeinPartXIvy. . . . . . . . . . . . . . .l
c Addlines4aand4db . . | N . 1]
Total revenue, Add lines 3 and 4c rr hfS must equal Form 990 Partl hne 1 2, ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . ]

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: e
a Donated servicesand useof facilies . . . . . . . . . . . | 2a =
b Prioryearadjustments . . . . . . . . . . . . . .. . |2 ;
¢ Otherlosses . . . e T o
d Other (Describe in Paﬂ XIV) e I | S
e Addlines2athrough2d . . . . . . . . . . . . . .. .. . . .. .. .. |2

3 Subtract line 2e fromline1 . . . e e e e e e 3

4  Amounts included on Form 990, Part IX, Ime 25 but not on l|ne 1: .
a Investment expenses not included on Form 990, Part VIIL, line7b . . i 4a b
b Other(DescribeinPartXivy. . . . . . . . . . . . . . . |4b ol
¢ Addlines4aanddb . . . N I

5 Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 Partl I.'ne 18 } e e 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D Part X

The Financial Statements did not report a FIN48 liability,

Schedule D (Form 990} 2010
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SCHEDULE E Schools | oMB o, 1545-0047

(Form 990 or $90-E2)

» Complete if the organization answered “Yes" to Form 980, Part IV, line 13, or . 2 @ 1 o

Form 9%0-EZ, Part V, line 48, Ogpen te Public
P v Sy P Attach to Form 990 or Form 990-EZ, Inspection

Name of the organization o . Employet (dentiication number
Barbieri Center 51-0180636

oo

Ga

YES| NO

Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, |
bylaws, other goveming instrument, or in a resolution of iis governing body? . . . . - .

Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealmg with student admissions,
programs, and scholarships? . ., . . . . . . . . . . . ... e e e e e

Has the organization publicized ite racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, o during the registration period if it has no solicitation program,
in a way that makes the policy known to all parls of the general community it serves? If “Yes,™ please [
describe. If “No,” please explain. if youneed more space, usePartl . . . . . . . . . . . .,
The Center has published its racially nondiscriminary policy by making it an integral part of all its

{iterature distributed by the Center to the public, including faculty, staff and students.

Does the organization maintain the following?

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

Records documenting that scholarships. and other financlal assistance are awarded on a raclally
nondiscriminatory basis?. . . . . . . . . . . . e e e e e 4n | v

Copies of alf catalogues, brochures, announcements, and other wrltten communications fo the public deal:ng
with student admissions, programs, and scholarships? . .

Coples of all material used by the organization or on its behalfto sohclt contr:butsons? e e e e
if you answered “No” to any of the above, please explain. 1f you need more spagce, use Part II,

Does the organization discriminate by race In any way with respect fo:
Students’ righfs or privileges? . . . . . . . .

Admissionspolicies? . . . . . .

Employment of faculty or administrativestaff? . . . . . ... . . . . . . . . . . . .. 66 v

Scholarships or other financial assistance? , . . . . . . . . . . . L L. L. .. .. 5d v

Educationalpolisies? . . . . . . . . . L L L L . . e e e e e e e e Se v

Useoffaciliies? . . . . . ... . . . . . ", . ... ... 5f v

Athleticpregrams?. . . . . .

Cther extracumcular activities? . . . e e e e e e .-
i you answered “Yes” to ahy of the above, please expiam lf you need more space, use Part Il

Boes the organization receive any financial aid or assistance from a govemmentat agency?., . . . .
Has the organization’s right to such aid ever been revoked orsuspended? . . . . . . . . . .
If you answered "Yes" to either line 62 ot line 6b, axplain on Part Il -
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through §
4.05 of Rev. Proc. 75-§0, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” axplainon Part If .

For Paperwork Reducticn Act Notice, seo the Instruetions for Form 830 or Form 920-E2Z. Cat. No. 50085D Schedule E (Farm 980 or 890-E2) (2010)




SCHEDULE F

| OMS No. 15450047

Statement of Activities Outside the United States

Form 990

(Fo ) » Camplete if the organization answered “Yes" to Form 990, 2@ 1 0
Interraal Revenue Service y parate instructions. Inspection
Name of the organization Employer identification number
Barbieri Center 51-0180636
I3  General information on Activities Outside the United Stales. Gomplets If the organizalion answered "Ves o

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the granis or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . e e e e . e e e e e e e e e El¥es [INo

2 For grantmakers. Doscribe in Part V the organizatior’s procedures for monitoring. the use of grant funds outside the
United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated If additional space is needed))

{a} Region

b} Number of

offices in the
region

{c‘) Number oft
empioyess, agents,
and indspehdent )
contractors
inregion

{d) Activities conducted in
region by ype) (e.g.
fundralsitig, program
sarvices, Investments,

grants to recipients
Incated in the region}

{e) If activity listed In {d) is

setvice(s) in region

(i) Total
expenditures for
ant investmeants

in region

(1) Europe

18

program services

study abroad

2,240,955

@
8
)
{5)

6
(&)
i)
©

{10}

(1)

{12)

{13)

(14)

(15)

" 8)

{t7)
3a Sub-total . -
b Total from continuation
sheets {0 Partl . .
¢ Totals (add lines 3a and 3b) 1 18
Fer Paperwork Reduction Act Nofice, see the Instructions for Form 590,

L 2,240,955
Schedule F {Form 800} 2010

Cat. No. 50082W
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Schedule F (Form 880) 2010

iclgbd  Foreign Forms

1

Page 4

Was the organization a U-8. transferor of property 1o a forelgn corporation during the tax vear? If “Yes,”
the organization may be required to file Form 926, Refurm by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) . . . R BT

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required fo file Form 3520, Annual Return to Repori Transactions with Foreign Trusts and
Receipt of Gerlain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Fomfgn Trust Witha
U.5. Gwner (see Instructions for Forms 3520 and 3520-4) . . . . . . . N BT

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect o
Certain Foreign Corporations. (See Instructions for Form8471) . . . .« « . v v v « « . 3 vYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quatified elesting fund during the tax year? If “Yes," the organization may be required to fite Form 8621,
Return by a Shareholder of a Passive Farergn inmvestment Company or Quafifiad E?ecting Fund. (see
Instructions for Form 8621) . . . < B Yes

Did the organization have an ownership inferest in & foreign partnership during the tax year? If “Yes,”
the orgenization may be required fo file Form 8865, Return of U.S. Persons with respect fo Certain
Foreign Parlnerships, (see instructions for Form 8865} . . . . . . . « « « v « v v < . 3 Yes

BDid the organization have any operations in or related to any hoycotting sountries during the tax year? If

“Yes,” the organization may be reqwred to file Form 5713, Intemnational Boyoott Repon‘ (see Instructions
for Foom 5718 . . . <« - - Oves

[l ne

il no

No

[#] No

#] Mo

[ no

Sohedule F (Form 930) 2610




Schadule F (Form $80) 2010 Page
Supplemental Information :

Gomplete this part to provide the information required by Part 1, ling 2 {monitoring of funds); Part |, line 3, colurmn {f
(accounting method); Part I, line 1 {accounting methed); Part Hl {accounting method); and Part 1L, column {¢) {sstimated
nutnber of recipients), as applicable, Also complete this part to provide any additional information {see instructions}.

Schedule F Pant }, Column F - Activities outside the US (Total expenditures in the region)

The Trustees of Trinity College krack the Barbieri Center's expenditure activity using a unié[ue department number system in the

general ledger.

Scheduls F (Form 990) 2010
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SCHEDULE J
{Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.

» Atiach to Form 990. P See separate instructions.

| OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization
Barbieri Center

Employer identification number
51-0180636

B Guestions Regarding Compensation

1a

b

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

[ First-class or charter travel [0 Housing allowance or residence for personal use

[T Travel for companions [ Payments for business use of personal residence

[J Tax indemnification and gross-up payments [] Health or social club duss or initiation fees

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

If any of the boxes on line 1a 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 [l to
explain. . . .. L L
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by afl officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

(] Compensation committee

1 independent compensation consultant
[] Form 990 of other organizations

[ written employment contract
[] Compensation survey or study
[ Approval by the board or compensation commitiee

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

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nongualified retirerment plan?

Participate in, or receive payment from, an equity-based compensation arrangement? R

if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part llI.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?
Any related organization? -
If “Yes” to line 5a or 5h, describe in Part tl.
&  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . e e
b Anyrelated organization? . . . . . .
If “Yes™ to line 6a or 6b, describe in Part I,
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 67 if “Yes,” describe inPartil . . . . . . . . . . . . . 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)? If “Yes,” describe
mPartlll . . . L, 8 v
9 Iif “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T Schedule J (Form 890) 2010




SCHEDULE J | OMB No. 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the organlzatlon answered "Yes" to Form 990, Open to Public
Department of the Treasury V, line 23. . ] )
Internat Revenue Service » Attach o Form 990 b See separate instructions. Inspection
Name of the organization Employer identification number
Barbieri Center 51-0180636

[ZXH  Questions Regarding Gompensation

Yes

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

990, Part VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

[ First-class or charter travel [] Housing allowance or residence for personal use
(1 Trave! for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments  [] Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provislion of all of the expenses described above? K “No,” complete Part Il to
explain . . .o

2 Didthe orgamzat:on requare substanhahon prior to relmbursmg or a!lowmg expenses incurred by aII ofﬂc:ers,
directors, frustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.
[1 Compensation committee {1 Written employment contract
[ Independent compensation consultant [} Compensation survey or study
] Form 990 of other organizations [} Approval by the board or compensation committee

4  During the year, did any person {isted in Form 980, Part Vi1, Section A, tine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization?

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil
Only section 501(c)(3) and 501{c}{4) organizations must complete lines 5-9.

5  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization?

If “Yes” to line 5a or 5b, describe In Part iEI
6  For persons listed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a. The organization? .

b Any related organization? .

I “Yes” to line 8a or 6b, describe in Part |||
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes,” describe in Part I . 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 exceptmn described in Flegulatlons section 53.4958-4(a){(3)? If “Yes,” describe

inPart [l 8
9 If “Yes” to line 8, dld the organlzatton also follow the rebuttable presumptlon procedure descnbed in’

Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053F

Schedule J (Form 990} 2010
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f;?,t':‘;‘;;’f,:’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions an
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intema! Revenue Service - Attach to Form 990 or 990-EZ.
Name of the organization

| OMB No. 1545-0047

2010

Open to Public
Inspection

Employer identification number
Barbieri Center 51-0180636

Part |, Line 19: The Barbieri Center is a wholly owned subsidiary of Trinity College, Hartford, CT, an organization described

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

as a separate and independent entity, any operating excesses or deficits are absorbed by Trinity College. For the pesiod

July 1, 2070 - June 30, 2011, the surplus of $693,169 was absorbed by Trinity College.

Part Ill, ltem 1, and 4a: The Barbieri Center provides educational opportunities in Italy to students at the college level. A variety of art,

history, literacy, architectural, political, science, studio arts and language courses in a semester-long program of study are offered to

students from accredited colleges and universities. Students stay in dormitory style facilities rented by the Barbieri Center, Inc for a four

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

sites throughout the city.

buring 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 to use weekend and non-class time for individual travel.

Most disbursements in furtherance of the institution's exemnpt programs are made directly for salary and similar expenses incurred

direcHly in the active conguct of the aclivities constituting the exempt purpose or function for which the institution is organized and

operated. Otherwise, disbursements in furtherance of the institution’s exempt program are made in accordance with the procedwes

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

receiving disbursements from the organization in furtherance of its exempt programs are adequately investigated to determine that

they are qualifying recipients.

During the 2010-2011 fiscal year, 112 students selected classes from 22 courses of instruction offered in the fall and spring semesters

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

who were on loan. Six courses were offered during summer session and 26 students were enrolled. Comprehensive fees paid by students

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

Some course books were sold separately, personal expenses are the responsibiiities 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 990 or 990-EZ. Cat. No, 51056K Schedule O {Form 980 or 990-E2) (2010}




Schedule O Form 920 or 980-E7) (2010) Page 2
Name of the organization

Employer identifilcation number
Barbieri Center 51-0180636

Part VI tem 11A: The Barbieri Center prepares the return for review by an outside paid preparer and senior managemest. The Board of

Trustees Audit Committee reviews the Form 990. The return is signed by the Trinity College Comptroller and the paid preparer.

Part Vl Items 12-14; With the exception of the program director, afficers and trustees of the Barbieri Center are also officers and trustees of

Trinity College. These individuats are subjected to conftict of interest, whistleblower and document retention and destruction policies

adopted by Trinity College.

Part VI Item 15a -b: Barbieri Center is a wholly owned subsidiary of Trinity College in Hartford CT, described within

Section 501 {c) (3} of the Internat Revenue code. The President and VP for Finance and Operations are compensated by Trinity Cotlege.

Their compensation is reviewed and approved by the compensation committee of Trinity College.

Part VI ltem 19: Governing documents, conflict of interest policy and financial statements are posted on the College’s Accounting

Services web site.

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

compensation is paid entirely by Trinity College,

Form 990, Part XI, Line 5 The Barbieri Center is a wholly owned subsidiary of Trinity College, Hartford, CT, an organization described

in Section 501 (¢} (3) of the code. Trinity College is the sole member of the Barbieri Center. While the organization is operated

as a separate and independent entity, any operating excesses or deficits are absorbed by Trinity College. For the period

July 1, 2010 - June 30, 2011, the surplus of $693,169 was absorbed by Trinity College.

Schedule O {Form 990 or 990-EZ) (2010}
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Schedule R (Form 930) 2010 Page 5
GEERYl  Supplemental Information

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

PART IV, LINE 3, COLUMN (C)

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

Schedule R (Form 920) 2010




