rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,20 14
C Name of organization D Employer identification number
B Check if applicable:
BARBIERI CENTER 51-0180636

Address
change

Name change

Doing Business As

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

E Telephone number

Initial retun 300 SUMMIT STREET (860> 297—4210

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended HARTFORD, CT 06106~3100 G Gross receipts $ 3,051,630.

Application | ' Name and address of principal officer: LIVIO PISTELLI H(a) s this agroup return for Yes | X | No

pending subordinates? —
VIA RAIMONDO DA CAPUA 20 00153 ROME 1T H(b} Are alt subordinates included? Yes - No

] X l 501(c)(3) ] | 501(c) (

| Tax-exempt status: ) o (insertno) ] ‘ 4947(a)(1) or } l 527 If “No* attach a list. (see instructions)
J  Website: p N/A H{c} Group exemption number P
K Form of organization: [ X l Corporation l I Trustl I Association ] l Other P [ L Year of formation: 19751 M State of legal domicite: ~ CT
Uil Summary
1 Briefly describe the organization's mission or most significant activities: EDUCATION AT THE COLLEGIATE LEVEL IN
g ROME,ITALY
Q ————
2 g
§ 2 Check this box b l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 12) . . _ . _ . 3 31
@1 4 Number of independent voting members of the governing body (Part VI, fine 1b) . . . . . . . . . . ... . ... 4 29.
;:3 5 Total number of individuals employed in calendar year 2013 (PartV, line2a), . . . . . . . . . v v v v v s 5 0
'% 6 Total number of volunteers (estimate if Necessary) . . . . . . . . . . . . 6 0
<1 7a Total unrelated business revenue from Part VIll, column (C), ine 12 _ . . . . . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T,ine34 , . v v v v v v v i v v v o v e s v o u e 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part Vill, line Th) . |, . . . . . . . . . . .. 0 0
g 8 Program service revenue (Part VIILIne 29) . . . . . . . v o e e 3,050,008. 3,051,630.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). . . . . . . .. . ... .... 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . . . . . .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12). . . . . . . 3,050,008. 3,051,630.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , | . . . . . .. .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) | . . . . . . . . . ... ... 0 0
#|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , ., ., 570,151, 590,439.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ., . . . . . . . . . . .. . ... 0 0
2| b Total fundraising expenses (Part IX, column (D), fine25)p o
117  Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . . . . . . . . . . ... ... 1,734,866. 1,911,566.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. .. 2,305,017. 2,502,005,
19  Revenue less expenses. Subtract ine 18 fromlin@ 12. . . v v v v v v v v i e e e e 744,991. 549,625,
3 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, fine16) . . . . . . ... 498,720, 492,941.
28121 Total liabilities (Part X ne 28) . . . . . ... .. ... 497,720, 491,941,
35 ) )
Z7]22 Net assets or fund balances. Subtract line 21 from line 20, . . & v v v v v e v e e e e e e 1,000. 1,000,

Signature Block

Under penalties of perjury, | declare that | have examined 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 ali information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here GUY DRAPEAU COMPTROLLER
Type or print name and title
Print/Type preparer's name Prems sifnature Date Check l_] i | PTIN
Paid  |ERIN COUTURE 05/13/2015 | seltemployed | P01390592
Preparer
Use Only Firm's name PPRICEWATERHOUSECOOPERS LLP FimsEIN P 13-4008324

Firm's address 125 HIGH STREET BOSTON, MA 02110

Phone no.

617-530-5000

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

m Yes [__J No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1.000

4832IL 7377 5/13/2015

8:51:59 AM Vv 13-7.15

Form 990 (2013)



Department of Treasury Notice CP2T1A
Internal Revenue Service Tax period June 30, 2014

IRS Ogden UT 84201 Notice date Ma(th 23, 2015
Employer 1D number  51-0180636
To contact us Phone 1-877-829-5500

FAX 801-620-5555

124157.542168,407291.18375 1 AT 0.406 370 Page 1 of 1
U T TR | B E O T U T TR A e L AL
BARBIERI CENTER INC

e 300 SUMMIT ST
n'é HARTFORD (T 06106-3100

124157

Important information about your June 30, 2014 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2014 Form 990,

Your new due date is May 15, 2015. File your June 30, 2014 Form 990 by May 15, 2015. We encourage you to use

electronic filing—the fastest and easiest way to file.
Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.gov/cp211a.
* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

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



BARBIERI CENTER 51-0180636

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart Il . . . . ... ... ... . o ...

1 Briefly describe the organization's mission:
EDUCATION (SEE SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 |, . . L L [Jves [x]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? E] Yes No

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

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

4a (Code: )} (Expenses $ 2,191,390g, including grants of $ ) (Revenue $ 3,051,630, )
EDUCATION AT THE COLLEGIATE LEVEL IN ROME, ITALY. SEE SCHEDULE O.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 2,191,398,

JSA
3E1020 2.000 Form 990 (2013)

4832IL 7377 5/13/2015 8:51:59 aM VvV 13-7.15



BARBIERI CENTER 51-0180636

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . o o o i e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C,Part . . v « v v v v v v i e e e e e e e 3 X

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? If "Yes,” complete Schedule C,Partll. . . . . . . . v v v v v i v i i i o 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Partlll o o o e e e e e e e e e e e e e e e 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Parf | . . . .« o« i i i e e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Partll. . . . . . . ... 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . .« ¢ e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . o . v i i i i i i e e e e 9 X

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

endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . . . . . 10 X

If the organization’s answer o 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? If "Yes"

complete Schedule D, Part VI | . . e e e 11a X
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 , , . . . . . ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part \Vill, . . . . . . . .. . ... ... 11¢c X
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 If "Yes," complete Schedule D, Part IX . . . . . . . . . v i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ., , , . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts Xl and XIl . . . . .« @ o i i i i et e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xilis optional . . . . . « v « v+ « ¢ .. 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . ... .. .. 14b| X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . . . ... oo v v v v 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV . . . . . .. . . ... ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . .. .. .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vil lines 1c and 8a? If "Yes,” complete Schedule G, Partil . . . . . v v v i vt i i e e e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes,"complete Schedule G, Part lll . . . . « .« o« i i i i i i e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . 20b

JSA

3E1021 1.000

4832IL 7377 5/13/2015 8:51:59 AM V 13-7.15

Form 990 (2013)



BARBIERI CENTER 51-0180636
Form 990 (2013) Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 1? If "Yes," complete Schedule I, Partsland !l . . . ... ... ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Partsfand Il . . . . . . . . .. . v v v v i o 22 X

23  Did the organization answer "Yes" to Part VI, Section A line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,”gotoline 25a. . . . . . . . . . i v i i i i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . .« . . . . L. e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . .. .. ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . . . v i e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, |, . . . . . . . . . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill, . . .. ... ....... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . .« o i e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . . .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M, . . . . . . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part L. e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . v v v v v v v v v v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
oriViand Part VIine 1 . . . o . i i e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)? . . . . . . . . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2, , , . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . . . v i i i i e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI, . o e e e e T ) X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . .. . v v v v v v v v 38 X

Form 990 (2013)

JSA

3E1030 1.000
48321IL 7377 5/13/2015 8:51:59 AM V 13-7.15



BARBIERI CENTER 51-0180636

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . ... .. .. .. ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O-if not applicable, . . .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners?, . . . . . . . . . . . 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ‘ 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . k
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © , . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM 2 L e e e e e 4a| X
b If "Yes,” enter the name of the foreign country: » ITALY .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., , ., .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . v i v vt it it e et e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . | . . L L e 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods g
and services provided to the Payor? . . . . . . L L e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |* 7
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? , . , . . . . .. .. .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . , . . . .. ... ... .. ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. .. ... .. ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIHl, line 12, for public use of club facilites , . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , . . . . . . . . . ... ... .. .. ... ... 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | . 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . , . . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . . . . ... ... ... ... [ 13b
¢ Enterthe amountofreservesonhand , | . . . . . . . .. .. i e | 13¢ S
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., ., . ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1.000

4832IL 7377 5/13/2015 8:51:59 AM V 13-7.15

Form 990 (2013)



Form 990 (2013) BARBIERI CENTER 51-0180636 Page 6

GClAl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVE . . .. . ... ... ... ... ... ..., m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 3L
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . o i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . v . . . o L L o e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . « . . v v o vttt i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing DoAY, « « « vt v i v e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. ... ... .... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. . . .« . o v i e v v i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . v v oo v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 0 CONFlICES? & v v o v v s e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"
describe in Schedule O hOW tRISWaS dONE + . v v v v v e e e e e e e e e e e e e e e s 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . .. .. .. o L oo 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. . ... ... ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. .. ... ... .. ... .. 15a X
b Other officers or key employees of the organization . . . . . .+ o v v o i it it it v e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dURNG the YBar? . + . .+« v it it i e e e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | ., . . . . . .. .. ... 4. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_NONE_ o __
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P GUY DRAPEAU ACCT. SERVICES TRINITY COLLEGE 300 SUMMIT STREET HARTFORD, CT £60-297-4210
JSA Form 990 (2013)
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Form 990 (2013) BARBIERI CENTER 51-0180636 Page 7
118l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl. . . ... .. ..o oo L., D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e 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.

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

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

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

(C)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listanyl officer and a director/trustee) from related other
hourstor [ o =] =] o] =] o =] = the organizations compensation
related | o SR %: ?l“:% g organization (W-2/1089-MISC) from the
organizations | ® g & 813122 8| (W-2/1099-MiSC) organization
below dotted | & 2 | 3 s|%g and related
lne) g é: 3 3 organizations
Tl a S
°le g
2
_(NJAMES F. JONES, JR. | _1.00]
PRESIDENT 40.00} X X 0 427,324. 243,887.
_{2)PAUL E. RAETHER | _1.00]
CHAIRMAN - BOARD OF TRUSTEES 1.00} X 0 0 0
_{YPHILIP S, KHOURY | _1.00]
TRUSTEE 1.00) X 0 0 0
_{4)SOPHIE BELL AYRES | _1.00]
TRUSTEE 1.00f X 0 0 0
_(®PATRICE BALL-REED _____________j_ _1.00]
TRUSTEE 1.00] X 0O 0 0
{@EMILY L. BOGLE | _] 1.00]
TRUSTEE 1.00] X O 0 0
_(7)THOMAS R. DIBENEDETTO _________|_ _1.00
TRUSTEE 1.00] X 0 0 0
_(8NINA MCNEELY DIEFENBACH | 1.00
TRUSTEE 1.00} X 0 0 0
_{9CHRISTINE E. ELIA | _1.00)
TRUSTEE AS OF 7/1/13 1.00] X 0 0 0
(10)LUIS J. FERNANDEZ | _1.00]
TRUSTEE 1.00] X 0 0 0
(11)JOBN S. GATES, JR. | _1.00
TRUSTEE 1.00] X 0 0 0
(12)H. SUSANNAH HESCHEL ___________| _1.00
TRUSTEE AS OF 7/1/13 1.00] X 0 0 0
(13)JEFFREY E. KELTER | _1.00
TRUSTEE 1.00] X 0 0 0
(1MICHAEL J. KLUGER | _1.00]
TRUSTEE 1.00] X 0 0 0
JSA Form 990 (2013)
3E1041 1,000

4832IL 7377 5/13/2015 8:51:59 AM V 13-7.15



BARBIERI CENTER

51-0180636

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/irusiee) the organizations compensation
caed 12212131838 | | organization | (W-2/1099-MISC) from the
organizations 5 g E_: 8; S ;o— 2 953 (W—2/1 099—M|SC) organization
below dotted | @ £ | & ERRl and related
line) SZ 1|3 gi°8 organizations
AHEHE
° g
15) ALEXANDER H. LEVI 1.00
TRUSTEE T 1.00] X 0 0 0
16) KEVIN J. MALONEY _____ ____ 1.00
TRUSTEE T 1.00] X 9 0 0
17) BILL MARIMOW 1.00
TRUSTEE T 1.00] X 0 0 0
18) w ILLIAM C. RICHARDSON | 1.00
TRUSTEE 1.00] X 0 0 0
19) EDWARD C. RORER | _ 1.00
TRUSTEE 1.00] x 0 0 0
20) THOMAS R. SAVAGE __ | G 1.00]
TRUSTEE 1.00f X 0 0 0
21) LUTHER L. TERRY, JR. ________|_ 1.00
TRUSTEE 1.00] X 0 0 0
22) CORNELIA PARSONS THORNBURGH _ | 1.00
TRUSTEE 7 1.00] X 0 0 0
23) TIMOTHY J. WALSH ____________ 1.00
TRUSTEE T 1.00] X 0 0 0
24) RONALD V. WATERS, ITT _______ | 1.00
TRUSTEE 1.00| X 0 0 0
25) SHAWN T. WOODEN _______________| 1 1.00
TRUSTEE 1.00| X 0 0 0
1b Sub-total > 9 427,324. 243,887,
¢ Total from continuation sheets to Part VII, SectionA . , . . . .. ... ... > 146,252, 336,710, 165,442.
d Totai(add lines1band1c) . . . . . . . . vt i ittt > 146,252, 764,034, 409, 329.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . . .. . .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . o . e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson , . . . . . . ... 5 X

Section B. Independent Contractors

1

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

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

year.

(A)

Name and business address

B

Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

3E1055 1.000

48321IL 7377 5/13/2015

8:51:59 AM

vV 13-7.15
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BARBIERI CENTER

51-0180636

Form 990 (2013) Page 8
LAY  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |22 1 2121 F|S&| 3| organization | (W-2/1099-MISC) from the
organizations | & & (812123 3 | (W-2/1099-MISC) organization
befow dotted | & g 1131521 and related
line) Sz 18 gi°8 organizations
e | o @ 3
% | 3 °l 3
g |5 g
o Iy 0
® L
&
26) JOSHUA C. GRUSS _______________|_ _] 1.00]
TRUSTEE 1.00| X 0 0 0
27) L. PETER LAWRENCE | 1 1.00]
TRUSTEE 1.00] X 0 0 0
28) KAREN K. THOMAS | 1 1.00
TRUSTEE 1.00] X 0 0 0
29) RHEA PINCUS TURTELTAUB _ | 1.00]
TRUSTEE 1.00] X 0 0 0
30) JEAN M. WALSHE ___ | 1.00
TRUSTEE AS OF 7/1/13 1.00] X 0 0 0
31) ALEXANDER P. LYNCH | ] 1.00]
TRUSTEE 1.00] X 0 0 0
32) LIVIO PISTELLI | 45.00]
DIRECTOR OF THE ROME CAMPUS X 146,252. 0 56,706.
33) PAUL MUTONE | ] 1.00]
VP FINANCE & OPERATIONS, TREAS 40.00 X 0 336,710. 108,736.
1b Sub-total >
¢ Total from continuation sheets to Part VI, SectionA . ., . . .. ... .... | &
d Total(add lines1band1c) . . . . . . . . . i i i e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
No

3 Did the organization list any former officer, director, or trustee, key emplioyee, 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 compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

’Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

B

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

3E 1055 1.000

4832IL 7377 5/13/2015

8:51:59 AM V 13-7.15

Form 8990 (2013)



Form 990 (2013) BARBIERI CENTER 51-0180636 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . .. . . .. ... .. ... ..... D
R = (A) ®) (©) (D)
Total revenue Related or Unrelated Revenue
L exempt business excluded from tax
3 function revenue under sections
i revenue 512-514
28| 1a Federated campaigns « « . . . . . . 1a
g é b Membershipdues .. ....... 1b
gf ¢ Fundraisingevents . . . . ... .. 1c
©=2| d Related organizations . . . . . . .. 1d
g% e Government grants (contributions) . . |_1e
g E f Al other contributions, gifts, grants,
= o and similar amounts not included above . |_1f
§ g g Noncash contributions included in fines 1a-1f $
h_Total. Addlines 1a-1f . o . o o v v v v v v v e e o e v e » 0
§ Business Code
% 2a IUITION AND FEES 900098 3,051,630, 3,051,630,
4
g b
g c
S| d
S| e
b4 f All other program service revenue . . . . .
T g Total. AdIines2a-2f . . . v v v v v v v oy o > 3,051,630,
3 Investment income (including dividends, interest, and
other similaramounts). . . . « . v . v v o s e L e » 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies » + » ¢« s v 0 v a4 4 e e e e e » 0
(i} Real (i) Personal  |:
6a Grossrents . .« .« . .. .
b Less: rental expenses . . .
¢ Rental income or (loss) :
d Netrentalincomeor(loss) . . . . . v v v v v v vt > 0
(i) Securities (iiy Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) .« . . .. ..
d Netgainor{loss) . .« . .. .. ...
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1¢).
E See Part iV, line18 . . . . . .. . ... a
_g’ b Less: directexpenses . . . . .. . ... b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » o
9a Gross income from gaming activities.
See Part iV, line19 | | ., ., ... .. a
b Less: directexpenses . . . . . .. ... b s
¢ Netincome or (loss) from gaming activities . + .+ . . . . . » 0
10a Gross sales of inventory, less V
returns and allowances , , , ., .. ... a
b Less:costofgoodssold. . . .. . ... b
¢ Net income or (loss) from sales of inventory, , . . . ... . » g
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total. Addlines 11a-11d « « + v v v v v v v v v v e 0 N 0
12 Total revenue. See instructions . . . , . . . . . . . ... » 3,051,630, 3,051,630,
oA Form 990 (2013)
3E1051 1.000
48321IL 7377 5/13/2015 8:51:59 AM vV 13-7.15



Form 990 (2013) BARBIERI CENTER 51-0180636 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any fineinthis Part IX |, . . . . . . . .. . . ... L_]

Do not include amounts reported on lines 6b, 7b, (A) ® (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0

2 Grants and other assistance to individuals in
the United States. See Part IV, line22, , . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , | | 0
4 Benefits paid to or for members 0

Compensation of current officers, directors,

trustees, and key employees 202,958. 170,485. 32,473.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) O

...... 288,022. 154,718. 133, 304.

Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions} . . . . . . 0

9 Otheremployeebenefits . . . . . . ... ... 98,612. 46,786. 51,826.
10 Payrolltaxes . « « « v v v v v v v i e 847. 847.
11 Fees for services {non-employees):
a Management ..., 9
btlegal |, ., .. ..., ... . . . ..., 35,040. 29,434. 5,606.
¢ Accounting 71,940. 60,430. 11,510.

d Lobbying 0

e Professional fundraising services. See Part 1V, line 17, 0
f Investment management fees 0

g Other. (If tine 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule0), . . . . . 212' 610. 178’ 592. 34 ’ 018.

12 Advertising and promotion 0

13 Office @XPBNSES . v v v v v v v v e e e e 51,096. 42,921. 8,175,
14 Information technology. . » » v v v v v v v u . 36,968. 31,053. 5,915.
15 Royalties a

16 Occupancy 0

17 Travel 59,524. 50,000. 9,524.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings , . ., . 606. 509. 97.
20 Interest 0
21 Payments to affiliates

2

22 Depreciation, depletion, and amortization , , |, | 0
23 Insurance 10,402. 8,738. 1,664.

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aROOM AND BOARD 919, 384. 919, 384.

bUTILITIES 8,164. 6,858. 1,306.

¢TAXES -_OTHER 298,119. 298,1189.

dMEALS 112,783. 112, 783.

e All otherexpenses . _ _ .. __ _________. 94, 930. 79,741. 15,189,

25 Total functional expenses. Add lines 1 through 24e 2,502,005. 2,191,398. 310, 607.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D i
following SOP 98-2 (ASC 958-720)

JSA Form 990 (2013)
3E1052 1.000

48321IL 7377 5/13/2015 8:51:59 AM VvV 13-7.15



BARBIERI CENTER

51-0180636

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . . . . . .. ... ... ..... | X]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ... .. ... ... .. ......... 232,349.] 1 222,618.
2 Savings and temporary cashinvestments, . ... ... ... .. g 2 0
3 Pledges and grantsreceivable,net ... .. ... ... .. g3 0
4 Accounts receivable, net L 187,800.] 4 268,521.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . ... ... ... ... . ... g s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. . . g 6 0
©| 7 Notes and loans receivable, net ... ... .. ... .. .. a7z 0
2| 8 Inventories forsaleoruse L q 8 0
9 Prepaid expenses and deferredcharges , . . ... ... ... .. ...... 15,519.] 9 1,802.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, , ., . ... ... 10b 63,052.{10¢ 0
11 Investments - publicly traded securities ., . .. .. . ... ... ... ... a1 0
12 Investments - other securities. See Part IV, line 11, _ . . . . . .. ... ... g 12 0
13 Investments - program-related. See Part iV, fine 11 . . . . . ... ... g13 0
14 ntangibleassets, , . . . ... .. ... L L 914 0
16 Other assets. See Part IV, fine 11 _ . . . . . . . .. . . v . g 1s 0
16 __ Total assets. Add lines 1 through 15 (must equalfine 34) . . . . . .. ... 498,720.| 16 492,941.
17 Accounts payable and accruedexpenses, | . . . . . . . ... ... ... .. 497,720.1 17 491,941.
18 Grantspayable . . . . ... ... .. q 18 0
19 Deferred reVenue . . . . ... ... ... g19 0
20 Tax-exempt bond liabilities ., . ... .. ... ... ... g 20 0
@21 Escrow or custodial account liability. Complete Part [V of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part il of Schedule L, . . . . .. . . ... .. 22 0
23  Secured mortgages and notes payable to unrelated third parties | | . . | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, . . . . . . 024 0
25 Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D . . . . . . ... . . . ... e g 25 0
26 Total liabilities. Add lines 17 through25. . . ... ... ... ........ 497,720.| 26 491,941,
Organizations that follow SFAS 117 (ASC 958), check here » LX_J and
2 complete lines 27 through 29, and lines 33 and 34.
£l27 Unrestricted netassets 1,000.] 27 1,000.
“;ﬁ 28 Temporarily restricted netassets .. J 28 0
2 29 Permanently restricted netassets, . . . . . . . . . . e q 29 0
& Organizations that do not follow SFAS 117 (ASC 958}, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . ... ... .. .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = . . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . ... ... ... ... 1,000. 33 1,000.
34 Total liabilities and net assets/fund balances. . . . .............. 498,720.] 34 492,941,

JSA
3E1053 1.000

48321L 7377 5/13/2015
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BARBIERI CENTER 51-0180636

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X1 . . . . .. . ... .. ... ....
1 Total revenue (must equal Part VHI, column (A), Iine 12) . . . . . v v v i v it it e e e e 1 3,051,630.
2  Total expenses (must equal Part IX, column (A}, N 25) . .« « . v v v v v it e e 2 2,502,005,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . .. .. o i i e 3 549,625,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,000.
5 Netunrealized gains (losses)oninvestments . . . . .« . . o o i o e 5 0
6 Donated servicesanduseoffacilities . . . . .. . . . o L e 6 0
7 INVESIMENE BXPENSES « & « v v v v e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . ... L e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . . . .. .. ... ... 9 —549,625.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) o o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,000.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... .............. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? = | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . L i it i i i it e s e e e e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1.000
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501({c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 890-EZ. ) Ouven to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

BARBIERI CENTER 51-0180636
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

[:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 B A community trust described in section 170(b)(1){(A)(vi). (Complete Part i.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ili.)

E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a ]:] Typel b D Typell ¢ D Type I-Functionally integrated d D Type HI-Non-functionally integrated

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

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Ill supporting
organization, check this box e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . .. .. ... ... ... ... 119(i)
(i) Afamily member of a persondescribed in (i) above? o, 11g(ii)
{iii) A 35% controlled entity of a person described in () or (i) above? . . ... .. ... ... .. Hg(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization {iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cg’-r(‘)gféfr‘l’ir:” in col. (i) of your | col. (i) organized
{see instructions)) Y ety support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 980 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2013

BARBIERI CENTER 51-0180636

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions,  and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . ..
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4  Total. Add lines 1 through3. . . . . ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on | ..
line 1 that exceeds 2% of the amount | ="
shownonlinett, column(, . . .. .. BRI
6 Public support. Subtract line 5 from line4.| 7 0t
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromlined .. .. .. .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUTCES, |, L . L v v vt v h e e
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . .. . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) . .. ... . ...
11 Total support. Add lines 7 through 10 . . il R
12  Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . ... ... .. ... ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . .. ... ... .. .. .... »
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., ., . . . ... ... ..... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgaNIZAtION . . L L L L L L e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OrganiZation . . . . . . . . . .. e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS L L . o o o o o e e et e e e e e e e e e e e e e e e e e e e na e s e e » D
Schedule A (Form 990 or 990-E2) 2013
JSA

3E1220 1.000

48321IL 7377 5/13/2015 8:51:59 AM V 13-7.15



BARBIERI CENTER 51-0180636

Schedule A (Form 890 or 890-EZ) 2013 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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7c from
iNeB.) o v v v v v v e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromliine6, . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v 4 v v v v v v o u .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b . ., . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on -« + v v e s e s e e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.)y . . . ... .....

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

and12) L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . 0 L v v v i v v v i v i v v ot s w e s h e e e e e e e e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . . ... ..... 15 %
16  Public support percentage from 2012 Schedule A, Part il line15. . . . « .« v v v v v i v v v v 0 v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partll, ine 17 . . . . .. .. e e e 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »
Schedule A (Form 990 or 990-E2) 2013

é§§2211.000
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BARBIERI CENTER 51-0180636
Schedule A (Form 990 or 990-EZ) 2013 Page 4

EWIA  Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1], line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

31225 2.000
4832IL 7377 5/13/2015 8:51:59 AaM V 13-7.15



SCHEDULE E Schools | omB No. 15450047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes" to Form 990, 2@1 3

Part IV, line 13, or Form 990-EZ, Part V|, line 48.
P Attach to Form 990 or Form 990-EZ. Obpen to Public
» Information about Schedule £ (Form 990 or $90-EZ) and its instructions is at www.irs.gov/form990. 'nspection
Name of the organization Employer identification number

BARBIERI CENTER 51-0180636

Department of the Treasury
fnternal Revenue Service

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . ... .. .. ... . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . . . . .. 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please

describe. If "No," please explain. if you need more space, usePartll, . . . ... . ... . .. . 3 | X

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ . . . . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiseriminatory basis? ., . . . ... 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ . . . . . . . .. L, 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . .. ... .. 4d | X

5 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges?, L e 5a X
b Admissions policies?, | . L e e e 5b X
¢ Employment of faculty or administrative staff? o o 5¢ X
d Scholarships or other financial assistance?. , . | | . . . ... ... ... ... e 5d X
e Educational policies? | | L e e e Se X
FoUseoffacilties? e e e e 5f X
g Athletic programs? L e 59 X
h Other extracurricular activities? 5h X

6a X

If you answered "Yes" to either line 6a or line 6b, explain on Part I,
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Partil , ., ., .. 7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
Jsa
3E1273 1.000
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BARBIERI CENTER 51-0180636

Schedule E (Form 990 or 990-E2) (2013) Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information (see instructions).

PART I LINE 3
THE CENTER HAS PUBLISHED ITS RACIALLY NONDISCRIMINATORY POLICY AND MAKES
IT AN INTEGRAL PART OF ALL ITS LITERATURE, DISTRIBUTED BY THE CENTER TO

THE PUBLIC, INCLUDING FACULTY, STAFF AND STUDENTS.

JsA Schedule E (Form 990 or 990-EZ) (2013)

3E1501 2.000
4832IL 7377 5/13/2015 8:51:59 AM V 13-7.15



OMB No. 1545-0047

2013

Oben to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Compilete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. P See separate instructions.
» information about Schedule F (Form 930) and its instructions is at www.irs.gov/form§90.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BARBIERI CENTER 51-0180636
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

() Total
expenditures for
and investments

in region

(1) _Europe

21.

PROGRAM SERVICES

STUDY ABROAD

2,502,005,

(2)

(3)

(4)

(8)

(6)

(7)

(8)

(9)

{(19)

(11

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total

N
=

2,502,005,

b Total from
sheets to Part |

continuation

¢ Totals (add lines 3a and 3b)

1.

21.

2,502,005,

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

JSA
3E1274 1.000

48321IL 7377 5/13/2015

8:51:59 AM

vV 13-7.15

Schedule F (Form 890) 2013
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BARBIERI CENTER

Schedule F (Form 990) 2013

e\ Foreign Forms

51-0180636

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

L]

[]

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA

3E1277 1.000
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Schedule F (Form 990) 2013



BARBIERI CENTER 51-0180636
Schedule F (Form 890) 2013

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)

(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il

(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

SCHEDULE F, PART I, COLUMN F
THE TRUSTEES OF TRINITY COLLEGE TRACK THE BARBIERI CENTER'S EXPENDITURES

USING A UNIQUE DEPARTMENT NUMBER IN THE COLLEGE'S GENERAL LEDGER SYSTEM.

JSA Schedule F (Form 990) 2013

3E1502 1.000
48321IL 7377 5/13/2015 8:51:59 AM V 13-7.15



SCHEDULE J Compensation Information |_oM8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Open to Public

» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P> Attach to Form 990. P See separate instructions.

Department of the Treasury

Internal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BARBIERI CENTER 51-0180636
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel 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
g; Ir:iirr:wbursement or provision of all of the expenses described above? If "No," complete Part lil to b
DI e e e e e
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
T e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part HI.
Compensation committee 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 listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . .. ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. . .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hll.
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? | . . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Hl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? e e 6a X
b Anyrelated organization? L e e e e 6b X
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 in Part . . . . . . ... 7 X
8 Were any amounts reported in Form 990, Part VII, 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
N Part il . e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 7 . . . . . . i i ity i e e e e ek e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
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| oms No. 1545-0047

2013

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
R Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

BARBIERI CENTER 51-0180636

PART I, LINE 19

THE BARBIERI CENTER IS A WHOLLY OWNED SUBSIDIARY OF TRINITY COLLEGE,
HARTFORD, CT, AN ORGANIZATION DESCRIBED IN SECTION 501 (C){(3) OF THE
INTERNAL REVENUE 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, 2013 - JUNE 30, 2014, THE SURPLUS OF

$586, 609 WAS ABSORBED BY TRINITY COLLEGE.

PART III, ITEM 1 AND 4A

THE BARBIERI CENTER PROVIDES EDUCATIONAL OPPORTUNITIES IN ITALY TO
STUDENTS AT THE COLLEGE LEVEL. A VARIETY OF ART, HISTORY, LITERATURE,
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.

DURING THEIR STAY, STUDENTS PARTICIPATE IN SPECIAL EVENTS AND EXCURSIONS
IN ITALY. SUCH ACTIVITIES ARE RELATED TO, OR SPONSORED BY, THEIR COURSES.
STUDENTS ALSC HAVE OPPORTUNITIES TO USE WEEKEND AND NON-CLASS TIME FOR

INDIVIDUAL TRAVEL. MOST DISBURSEMENTS IN FURTHERANCE OF THE INSTITUTION'S

EXEMPT PROGRAM ARE MADE DIRECTLY FOR SALARY AND SIMILAR EXPENSES INCURRED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Empiloyer identification number

BARBIERI CENTER 51-0180636

DIRECTLY IN THE CONDUCT OF THE ACTIVITIES 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 PROCEDURES OR SUBJECT TO
CONDITIONS ESTABLISHED BY THE INSTITUTION'S GOVERNING BOARD DESIGNED TO
ENSURE THAT INDIVIDUALS AND ORGANIZATIONS RECEIVING DISBURSEMENTS FROM
THE ORGANIZATION IN FURTHERANCE OF ITS EXEMPT PROGRAM ARE ADEQUATELY

INVESTIGATED TO DETERMINE THAT THEY ARE QUALIFYING RECIPIENTS.

DURING THE 2013-2014 FISCAL YEAR, 105 STUDENTS SELECTED CLASSES FROM 53
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, CT, WHO WERE
ON LOAN. NINE COURSES WERE OFFERED DURING SUMMER SESSION AND 56 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 BOOKS WERE SOLD SEPARATELY,

PERSONAL EXPENSES ARE THE RESPONSIBILITY OF THE STUDENTS.

PART VI, SECTION A, LINE 6

TRINITY COLLEGE IS THE SOLE MEMBER OF THE ORGANIZATION.

PART VI, SECTION B, ITEM 11A
THE BARBIERI CENTER PREPARES THE RETURN FOR REVIEW BY AN OUTSIDE PAID
PREPARER AND SENIOR MANAGEMENT OF TRINITY COLLEGE. THE COLLEGE'S BOARD OF

TRUSTEES AUDIT COMMITTEE REVIEWS THE FORM 990. THE RETURN IS SIGNED BY

JSA Schedule O (Form 990 or 980-E2) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

BARBIERI CENTER 51-0180636

THE TRINITY COLLEGE COMPTROLLER AND THE PAID PREPARER.

PART VI, SECTION B, ITEMS 12-14

WITH THE EXCEPTION OF THE PROGRAM DIRECTOR, OFFICERS AND TRUSTEES CF THE
BARBIERI CENTER ARE ALSO OFFICERS AND TRUSTEES OF TRINITY COLLEGE. THESE
INDIVIDUALS ARE SUBJECT TO THE CONFLICT OF INTEREST, WHISTLEBLOWER, AND

DOCUMENT RETENTION AND DESTRUCTION POLICIES ADOPTED BY TRINITY COLLEGE.

PART VI, SECTION B, ITEM 15A

THE BARBIERI CENTER IS A WHOLLY OWNED SUBSIDIARY OF TRINITY COLLEGE IN
HARTFORD, CT, DESCRIBED WITHIN SECTION 501 (C) (3) OF THE INTERNAL REVENUE
CODE. THE PRESIDENT AND VP FOR FINANCE ARE COMPENSATED BY TRINITY
COLLEGE. THEIR COMPENSATION IS REVIEWED AND APPROVED BY THE COMPENSATION

COMMITTEE OF TRINITY COLLEGE.

PART VI, SECTION B, ITEM 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE POSTED ON THE COLLEGE'S ACCOUNTING SERVICES WEBSITE.

PART X, LINE 10A AND 10B

IN SEPTEMBER OF 2013, TRINITY COLLEGE, HARTFORD, CT. PURCHASED THE
APARTMENT AT PIAZZA GIUNONE REGINA NC 1, AT THE CORNER OF VIA RAIMONDO DA
CAPUA, WHICH IS THE LOCATION OF THE BARBIERI CENTER OFFICES. THE CONTENTS
OF THIS LOCATION BECAME THE PROPERTY OF TRINITY COLLEGE. THE LEASEHOLD
IMPROVEMENTS AND EQUIPMENT ITEMIZED PREVIOUSLY AS ASSETS OF THE BARBIERI

CENTER HAVE BEEN REPORTED AS ASSETS OF TRINITY COLLEGE ON ITS 2013 FORM

JSA Schedule O (Form 990 or 890-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
BARBIERI CENTER 51-0180636
990.

PART XI, LINE 9

THE BARBIERI CENTER IS A WHOLLY OWNED SUBSIDIARY OF TRINITY COLLEGE,
HARTFORD, CT, AN ORGANIZATION DESCRIBED IN SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE. TRINITY COLLEGE IS THE SOLE MEMBER OF THE BARBIERI
CENTER. TRINITY COLLEGE TRANSFERRED $36,984 TO BARBIERI CENTER FOR
STUDENT EDUCATIONAL PROGRAMS. WHILE THE ORGANIZATION IS OPERATED AS A
SEPARATE AND INDEPENDENT ENTITY, ANY OPERATING EXCESS OR DEFICITS ARE
ABSORBED BY TRINITY COLLEGE. FOR THE PERIOD JULY 1, 2013 - JUNE 30, 2014,

THE SURPLUS OF $586, 609 WAS ABSORBED BY TRINITY COLLEGE.

JSA Schedule O (Form 990 or 990-E2Z) 2013
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BARBIERI CENTER 51-0180636

Schedule R (Form 990) 2013
CIAA1E  Supplemental Information

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

PART IV, LINE 3, COLUMN (C)

Page 5

THE TRUSTS ARE DOMICILED IN CT AND THE FOLLOWING STATES - VA, NY, MD, AND

FL.
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