OMB No. 1545-0047

2020

Open to Public

com 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(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.

Department of the Treasury

Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 07/01, 2020, and ending 03/30,20 21
C Name of organization D Employer identification number
B creckitapiestie | pARBTERI CENTER 51-0180636
- Hess Doing business as
- Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
- Initial return VIA RAIMONDO DA CAPUA 20 (860) 297-4210
g:;t;:::;nl City or town, state or province, country, and ZIP or foreign postal code
|| Amendes ROME ITALY 00153 G Gross receipts $
- ggﬁ("““;‘ag“"" F Name and address of principal officer: STEPHEN MARTH H{(a) Is this a group return for B Yes {ﬁ No
subordinates?
VIA RAIMONDO DA CAPUA 20 ROME IT 00153 H(b) Are ait subordinates inctuded? Yes No
| Tax-exempt status: l X [ 501(c)(3) [ ] 501(c) ( ) o (inserino.) ] I 4947(a)(1) or l I 527 if "No," attach a list. See instructions
J  Website: p N/A H(c) Group exemption number P
K Form of organization: I X ] Corporation ] ] Tmst] I Association ] ' Other P ] 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
8 ROME, ITALY
[~
£
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . v v v o i s e i 3 35.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, linetb), . . . . . .. . . . . .. ... 4 34.
;.2 § Total number of individuals employed in calendar year 2020 (PartV, line2a). . . . . . v v v v v v v o e v . 5 0.
"E‘ 6 Total number of volunteers (estimate if NECESSATY) . . . . v v v v v v e e e e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VIiI, column C)rline12 . . . . e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl line 11 . . . . . . . . . . v v v v v v n .. 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl line 1h), . . . . . . . . o i i s e e e e e e e e s 0. 0.
g 9 Program service revenue (Part VIIL In@ 2g) . . . . . . . v 0 s e e e e e e 1,996,774. 0.
E:» 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d), ., . . . . . . . v o v i v ... 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), , . . . . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12). . . . . . . 1,996,774. 0.
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),lined) . . . . .. .. ... .. .... 0. 0.
@|16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 457,655. 292,462.
g 16 a Professional fundraising fees (Part IX, column (A), fine 11€) . . . . . . . . . v v o o i 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p» 0.
Y117  Other expenses (Part IX, column (A), fines 11a-11d, 111-24e) . . . . . . . . . . . .. ... 1,181,842, 170,590.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . ... 1,639,497, 463,052,
19 Revenue less expenses. Subtractline 18fromline 12, . . . . . . v v v v v i i e . 357,277. -463,052.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, @ 16) . . . . . . . i v e e e 226,850. 0.
2121 Total liabilities (Part X, i€ 26), . . . . . . . it 225,850. 0.
55 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . . v v v v u u o . . 1,000. 0.

Signature Block

Under penallies of perjury, | declare that | have examined this retum, 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.

Sign } Signature of officer Date
Here GUY DRAPEAU AVP FINANCE
’ Type or print name and title

) Print/Type preparer's name Preparer's gignature Date Check if PTIN
Paid GWEN SPENCER I 2112122 self-employed POOG4A1463

3:”2:’" Fimsname - PRICEWATERHOUSECOOPERS LLP Frms EIN B 13-4008324

Y I Firm's agdress B 101 SEAPORT BLVD., SUITE 500 BOSTON, MA 02210 Phoneno.  617-530-5000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . ... ... ... ....... { X ] Yes ]_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA

0E 1010 2.000
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o 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
{Rev. January 2020} p g OMB No. 1545-0047

» File a separate application for each return.

tof the T . "
Department of the Treasury » Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print Barbieri Center 51-0180636
Number, street, and room or suite no. if a P.O. box, see instructions.

File by the
due date for  [300 Summit Street

1;"&%{03‘1;6 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |Hartford CT 06106

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . n
Application Return § Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of ™ Guy Drapeau

Telephone No.» 8602974210 FaxNo.» . 860297-5203
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox . . . » [].Iifitis for part of the group, check thisbox . . . . » [ and attach

a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 215 , 20 22, 1o file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [Jcalendaryear20  or
» [v] tax year beginning nm .20 20 ,andending 30 120 - 21

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return Final return
[TJChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$ 0.00

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.00

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0.00

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 279160 Form 8868 (Rev. 1-2020)



Form 990 (2020)

BARBIERI CENTER 51-0180636

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il . . . .. . . .. .. . ........

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 or 890-EZ2_ | | ... [Jves [XIno
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
SBIVICES . . . L L L it e e e e e e e e e e e e e e e e e e e e e Yes D 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 $ 311,649, including grants of $ ) (Revenue $ )
EDUCATION AT THE COLLEGIATE LEVEL IN ROME, ITALY. SEE SCHEDULE O.

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

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 311,649.

N
0E 1020 1.000 Form 990 (2020)

4832IL U509 vV 20-7.14



BARBIERI CENTER 51-0180636

Form 990 (2020) 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)? /f "Yes,”
complete Schedule A. . . . . . . . . e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . @ i i i i e i s e 3 X
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? If "Yes,” complete Schedule C, Partll. . . . . . . . .. . . ... ... 4 X
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? If "Yes,” complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . . . e e e e e e e e 6 X
7 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, Part!l. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complefe Schedule D, Part Il . . . . . . . @ e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . . . i i i i, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . @ i i i i 10 X
11 [If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIIL, X, 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 e e 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 16? If "Yes," complete Schedule D, Part Vill. . . . . . ... ... .... 11c 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. . . . . . . . .. . . 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, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes " complete
Schedule D, Parts XIand XIl. . . . . . . o i i e e e e e e e e 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 Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . ... ... 14b| X
15 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 . . . . . . .. .. . ... ... .... 15 X
16 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, Partsllland IV . . . . . ... .. .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . . . .. ....... 17 X
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, Partil . . . . . . . . . i i i et i e oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . i i i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule | Partsland il . ... ... .. 21 X
JSA

0E1021 1.000

4832IL U509 vV 20-7.14
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BARBIERI CENTER 51-0180636

Form 990 (2020)
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Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . . . .. 22 X
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
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,"gotoline25a . . . . . . . . . . . i i i i it i i innn 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 2, . . . . . . . L L e e e e e e e e e e e e 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) 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
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 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . . . . . . . i e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil. . . . ... ... 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partlil . . . . . . . . . . . i i i i it i e e e e 27 X
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . . . . . e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part 1V, . . . . .. .. .. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
"Yes,"complete Schedule L, Part IV . . . . . . . . . e e e e e e e e e 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. . e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part i, . . . . . . @ @ e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R Part!. . . . . . . ... .. .. ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ill,
oriViand Parf Vi line 1. . . o . L e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b}13)? . .. .. ... ... ... 356a X
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
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. . . . . . . . . . . . @ . . i .. 36 X
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 . . . .| 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a response or note to anylineinthisPartV ... .. ... ... ...... L. D
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 0.
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 WINNers? . . . . . v v v v v v e v e e e e e e e e e ic

JSA

OE1030 1.000
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Form 990 (2020)



BARBIERI CENTER 51-0180636

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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). . . . . ..
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 on Schedule O , , . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » 1TALY
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 organizationfile Form 8886-T? . . . . . . . . . o i i i it it it 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. e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOT? . . . . . . i it i e e e e 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 82827 . . . v v i 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 duringtheyear . . . . ... ... ... ... | 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? | 7d
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . .. . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ... ... 9a
b Did the sponsoring 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 VHl, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . .. L oo ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
- b I "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 Is 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. . . . .. .. ... ... .. ... 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b Hf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . . . . . i i e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)

IsA
0E1040 1.000
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Form 990 (2020) BARBIERI CENTER 51-0180636 Page 6
il  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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVI . . ... ... ...........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 35
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . o Lo e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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
6 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? . . . . . .« . . i L 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? . . . . . . . . .. o oL L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. ... . . o o oo oo oL 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . L i 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. .. ... ... . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 980 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? /f "No,"gotoline 13 . . . . . . . .. .. . .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONFICIS? « v v o i e e 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 QO how thiSWas done . . . . v v v v i i i i i et e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . L o L 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. 14 X
16  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 . . .+ v v v v v i i v i it it e e e e 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 during the year? . . . . . . . . i i i e e e e e e 16a RS
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 sucharrangements?, . . . . . . . . .. .. ...t 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)

19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records »
GUY BRAPEAU ACCT. SERVICES TRINITY COLLEGE 300 SUMMIT STREET HARTFORD, CT 860-297-4210
Form 990 (2020)
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Form 990 (2020) BARBIERI CENTER 51-0180636 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . .. . . oot ii i e ...
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.

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

e 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.

See instructions for the order in which to list the persons above.

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 notcheck more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
{list any osizslolxlex| n organization organizations from the
hoursfor | o8| 2| 3 ~‘<; 39| 8| W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related | S21E218|3/12G(2 refated organizations
organizations| 8 £ §_ g‘ &g
below S, 1 2 §
dotted line) |2 2
L
(1) JOANNE BERGER-SWEENEY 1.00
PRESIDENT 40.00 X X 0. 601, 636. 350,223.
(2) DANNY HITCHELL 1.00
VP FINANCE 40.00 X 0 355,272. 59,706.
(3)STEPHEN MARTH 40.00
DIRECTOR OF THE ROME CAMPUS 0. X 95,115. 0. 36,144,
(4)CHRISTINE E. ELIA 1.00
TRUSTEE 1.00 X 0. 0. 0.
(5)JOHN S. GATES, JR. 1.00
TRUSTEE 1.00 X 0. 0. 0.
(6)H. SUSANNAH HESCHEL 1.00
TRUSTEE 1.00 X 0. 0. 0.
(7)MICHAEL J. KLUGER 1.00
TRUSTEE 1.00 X 0. 0. 0.
(8)KEVIN J. MALONEY 1.00} :
TRUSTEE 1.00 X 0. 0. 0.
(9) CORNELTA PARSONS THORNBURGH 1.00
CHAIR - BOARD OF TRUSTEES 1.00 X 0. 0. 0.
(10)RHEA PINCUS TURTELTAUB 1.00
TRUSTEE 1.00 X 0. 0. 0.
(11)JEAN M. WALSHE 1.00
TRUSTEE 1.00 X 0. 0. 0.
(12)WILLIAM E. CUNNINGHAM, JR. 1.00
TRUSTEE 1.00 X 0. 0. 0.
(13)ERIC R. FOSSUM 1.00
TRUSTEE 1.00 X 0. 0. 0.
(14) KATHRYN GEORGE TYREE 1.00
TRUSTEE 1.00 X 0. 0. 0.
Form 990 (2020)
JSA
OE1041 1.000
48321IL U509 vV 20-7.14



BARBIERI CENTER

51-0180636

Form 990 (2020) Page 8
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 | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eled |33 | 21218155 |g| organization | (W-2/1099-MISC) from the
organizations 3 ‘Sl E E S g g % (W-2/1099-MISC) organization
below dotted g, i g =l - and related
line) = 5 % % g organizations
g1al |°| 2
°le g
2
15) LING S. KWOK 1.00
TTUUTRUSTEE T T 1.00| X 0 0. 0.
16) KATHLEEN FOYE MACLENNAN 1.00
“TUTTRUSTEE T 1.00]| X 0 0 0.
17} DANIEL MEYER 1.00
~ 7 TRUSTEE T 1.00] x 0 0. 0.
18) JAMES W. CUMINALE 1.00
U rrUSTEE T T 1.00] X 0 0 0.
19) NANCY M. DAVIS 1.00
TUUTTRUSTEE T 1.00] % 0 0. 0.
20) STEVEN A. ELMENDORF 1.00
“UUTrrUSTEE T T 1.00] x 0 0 0.
21) ELIZABETH ELTING 1.00
- TRUSTEE T 1.00] X 0 0. 0.
22) LISA BISACCIA 1.00
~ TRUSTEE T 1.00] x 0 0 0.
23) MICHAEL GARY 1.00
TTUUTrRUSTEE T TG 1.00] X 0 0. 0.
24) CRAIG VOUGHT 1.00
" UUTRUSTEE T T[T 00) x 0 0 0.
25) PETER S. DUNCAN 1.00
TUUUTRUSTEE T T 1.00| X 0 0. 0.
1b Sub-total > 95,115. 956, 908. 446,073.
¢ Total from continuation sheets to Part Vil, SectionA , , . . ., ... .. ... > 0. 0. 0.
dTotal{addlinestband1c) . . . . . . . .. ... . L 00 ol » 95,115. 956, 908. 446,073.

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 »

0.

5

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

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? I/f “Yes,” complete Schedule J for such
individual . . . . .« oo o e e e e e e e e e e e e e e e
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

Section B. Independent Contractors

1

Compilete 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.

JSA

0E1055 1.000
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BARBIERI CENTER 51-0180636
Form 990 (2020) Page 8
EURYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) 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 | DOX, unless person is both an from related other
hours for ofﬂ_cer eind a director/trustee) the organizations compensation
elated |25 21218 |58 (S| organization | (W-2/1099-MISC) from the
organizations 5 g g E g ~§ g g (W-2/1099-MISC) organization
befowdotted | Q & | & S35 - and related
line) S = 5 A organizations
2| = > 3
a | g L
© o 3
°8 &
g
26) ERIC SCOIT ESTES 1.00
TRUSTEE 1.00] X 0 0. 0.
27) WALTER H. HARRISON 1.00
TRUSTEE 1.00] X 0 0. 0.
28) JEFFREY BROOKS HAWKINS 1.00
TRUSTEE 1.001 X 0 0 0.
29) ADRIAN LO 1.00
TRUSTEE 1.00} X 0 0. 0.
30) N. LOUIS_ SHIPLEY | ] 1 _._O_O_
TRUSTEE 1.001 X 0 0 0.
31) DOUGLAS TANSILL 1.00
TRUSTEE 1.00} X 0 0. 0.
32) KELLI HARRINGTON TOMLINSON 1.00
TRUSTEE 1.00] X 0 0. 0.
33) ROSS J. BUCHMUELLER 1.00
TRUSTEE AS OF 7/1/20 1.00]| X 0 0. 0.
34) HENRY S. D'AURIA 1.00
TRUSTEE AS OF 7/1/20 1.00] X 0 0. 0.
35) SUSLAI\I_I\]_A_H SMETANA K_AGAN 1.00
TRUSTEE AS OF 7/1/20 1.00] X 0 0. 0.
36) DAVID L. SCHNADIG 1.00
TRUSTEE AS OF 7/1/20 1.001 X 0 0. 0.
10 SUD-Otal e > 0 0. CE
¢ Total from continuation sheets to Part ViI, SectionA | | ., ... . ... .. |
dTotal{add linestband1c) . . . . . . . . . . . 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 » 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual 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 . . . . ... oo oo s 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? /f “Yes,” complete Schedule J for such person

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 »

JSA
OE 1055 1.000
4832IL U509
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BARBIERI CENTER

51-0180636

Form 990 (2020) Page 8
1A} 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
elated |22 2121858 | 3| organization | (W-2/1099-MISC) from the
organizations 3 cgz g [ g- 3 % (W-2/1099-MISC) organization
belowdotted 2 £ | 5|~ | 3 |5 213 and related
fine) Sz 5 g|®38 organizations
2= © 3
g g i
3|2 2
g g
3
( 37) DAMIAN W. WILMOT 1.00
TRUSTEE AS OF 7/1/20 1.00] X 0 0. 0.
1b SUb-tOtal -------------------------------------- > O . O . O .
¢ Total from continuation sheets to Part VI, SectionA , , . ., .. ... .. .. 4
d Total (addlinestbandic) . . . . . . . .. ... .. ... .. ... >

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 »

0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and
individual

related organizations greater than $150,0007

If “Yes,” complete Schedule J for such

§ 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

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

(8

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 »

JSA
0E1055 1.000

4832IL U509

vV 20-7.14
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Form 990 (2020)

Part Vil

BARBIERI CENTER

51-0180636

Page 9

Statement of Re

Check if Schedule O contains a response or note to any line in this Part Vili

venue

(A)

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

.g .2 1a Federated campaigns . . . . . . .. 1a
g g b Membershipdues. . . . ... ... 1b
mhg ¢ Fundraisingevents . . . . .. ... 1c
£ | d Related organizations . . . . . . .. 1d
0.': e Government grants {contributions) . . | 1e
g E
gm f Al other contributions, gifts, grants,
'gé and simifar amounts not included above . | 1f
2 S . )
el Noncash contributions included in
i
g'g ines1a1f. « v v v v i i e e 1g 1$
O®] h Total. Addlines 1a-1f . . . . v v o e v o u i uu o . > 0.
Business Code
[
§ 2a
68| b
ne
) c
E3
9] e
j 3
o f All other program service revenue . . . . .
g Total Addlines2a-2f . . . . . . i . e e e > 0.
3 Investment income (including dividends, interest, and
other similar amounts). + « « « « v v v v v v e e . > 0.
4 Income from investment of tax-exempt bond proceeds . P 0-
5 Royalties . . . . v i i e e e e » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrentalincomeor (I0SS) . + « v v v v v v v v v o 0 v > a.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7b
& ¢ Ganor(loss) . . . .| 7¢c
5 d Netganor(IoSS) « v v v v v v v v 0 v e e e > 0.
g 8a Gross income from  fundraising
events (not including $
of contributions reported on line
1c). See PartiV, line18 . . . . . . . . 8a 0.
b Less: directexpenses . . « . . . . . . 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a 0.
b Less:directexpenses . . .« « .« . . . . Sb 9.
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a 9.
b Less: costofgoodssold . . . . . . . . 10b 0.
¢ Net income or (loss) from sales of inventory, . . . . . .. » 0.
@ Business Code
3
o %ita
ce
So
=>
28| o
§ d Allotherrevenue . . . . . « v v v v v v«
e Total. Addlines 11a-11d .« - « + « ¢ v v o v oot > 0.
12 Total revenue. Seeinstructions . . . . .. .. .. ... » 0.
JSA
OE1051 1.000 Form 990 (2020)
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Form 990 (2020)

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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Prog ra(r?\)service Managa(acrzn)ent and Fund(g)ising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 , . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . .. . . 0.
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid toorformembers, | . . .., ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . . . . ... 82,855, 69,598. 13,257.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Other salariesandwages . . . . . . ... ... 151,889. 63,785. 88,104.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .. .. ... 57,718. 24,239. 33,479.
10 Payrolitaxes . « « v v v v i v v i v e 0.
11 Fees for services (nonemployees):

a Management | . . ... ... .. ... .. 0.

DLEGAl © ottt e e e e e e 39. 39.

cAccounting . . ... Lo 36,847. 30,951. 5,896,

ALODOYING L o oo 0.

e Professional fundraising services. See Part IV, line 17, 0.

f investment managementfees |, . . . . . . .. 0.

g Other. {if line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.), + . + . . 30,158. 25,333. 4,825.
12 Advertisingand promotion , , ., .. .. ... 0.
13 Officeexpenses . . . . .. . ¢ v v v v v v 28,392. 23,849. 4,543
14 Information technology. . . « v v v v v v . . . 195. 195.
16 Royalties, . . . .. ... ... ........ 0.
16 OCCUPANCY . . . .\ vt oo e e 3,265. 2,743. 522.
17 TraVel . . ot e e e e 84z2. 707. 135.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 Interest . .. ... ... 0.
21 Paymentstoaffiiates, . . . ... ... . ... 0.
22 Depreciation, depletion, and amortization | | | | 0.
23 Insurance | L L L. L L. e e . 0.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aTAXES - OTHER 64,908. 04,908.

pROOM AND BOARD 1,605. 1,605.

cMEALS 328. 328.

dINSTRUCTION MATERIALS 81. 81.

e All other expenses 3,930. 3,288, 642.
25 Total functional expenses. Add lines 1 through 24e 463,052, 311,649. 151,403.
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 E if
following SOP 98-2 (ASC 958-720) ., . . . ... 0.
JsA Form 990 (2020)
0E1052 1.000
483211 U509 vV 20~7.14



BARBIERI CENTER

Form 990 (2020)

51-0180636

Page 11

a9 @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . ... ... ............ D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . v v v vt it e e 211,843.] 4 0.
2 Savings and temporary cashinvestments. . . . . . ... ... ........ 0. 2 0.
3 Pledges andgrantsreceivable,net . . . .. ... ... .. ....... ... 0.3 0.
4 Accountsreceivable,net. . . ... ... L 0. 4 0.
6 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . ... ... 0. 8 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.8 0.
g 7 Notesandloansreceivable,net. . . ... ... ... ............. 0. 7 0.
@1 8 Inventoriesforsaleoruse. . .. ............ ... ... ... ... 0. 8 0.
<| 9 Prepaid expenses and deferred Charges - + v v v v e v v i i e 15,007. g 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a
b Less: accumulated depreciation. . . . ... ... 10b 0.110¢ 0.
11 Investments - publicly traded securities. . . . .. ... .. ... ... .... 0.1 11 0.
12 Investments - other securities. See Part IV, fine 11. . . . . . . .. ... ... 0.1 12 0.
13  Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.013 0.
14 Intangibleassets. . . . . . . ... e e e 0.1 14 0.
16 Otherassets. SeePartiV,line 11 . . . . . . . .. . v i i i e 0.l15 0.
16  Total assets. Add lines 1 through 15 (mustequalline 33) ... ... .... 226,850.| 18 0.
17 Accounts payable and accrued eXpenses. . . . . . . . i e u e 225,850.| 17 0.
18 Grantspayable . . . . i it e e e e e e e e e e 0.l 18 0.
19 Deferred revenUE. . . . v v v i v v i et e e e e e e 0./ 19 0.
20 Tax-exemptbondliabilities. . . . . . . .. . ... . . ... 0.l 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0./ 21 0.
@©122 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
Eg controlled entity or family member of any of these persons . . . . . . . ... 0.1 22 0.
1123 Secured mortgages and notes payable to unrelated third parties . . .. ... 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . o i o i i e e e e e e e 0.l 25 0.
26 Total liabilities. Add lines 17 through 25. . . . . .. v v v v v v v v o o 225,850.] 26 0.
0 Organizations that follow FASB ASC 958, check here P L}SJ
§ and complete lines 27, 28, 32, and 33.
227 Net assets without donor restrictions. . . . .. ... ............. 1,000.] 27 0.
g 28 Netassets withdonorrestrictions. . . . . . ... ... ... ..., 0. 28 0.
£ Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds , . . . . ... ... ..... 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
< |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . .. ... ... ... ... ..... 1,000.] 32 0.
%133 Total liabilities and net assets/ffund balances. . . . . . ...\ ur ... 226,850.] 33 0.
Form 990 (2020)
JSA
OE1053 1.000

4832IL U509

vV 20-7.14



BARBIERI CENTER 51-0180636

Form 990 (2020)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xl . . . . . . .. .. oo ...

-

CWOW o ~NO O A WN -

Total revenue (must equal Part Vill, column (A), line 12) . . . . . . o v v o i i it i i oL
Total expenses (must equal Part IX, column (A), line 25) . . . .« o v v v v v i v b v i e

463,052.

Revenue less expenses. Subtractiine2fromiline 1. . . . . . . . .. ... . ...

-463,052.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

1,000.

0.

Donated services and use offacilities . . . . . . . . . . L 0L e e e

0.

Investment eXpenses . . . v o i L i e e e e e e e e e e e e

0.

0.

Prior period adjustments . . . . . . . o oL e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . L L o e e 5
6
7
8
Other changes in net assets or fund balances (explain on Schedule O). . . . . . .. .. ... ... 9

462,052,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) . . . i e e e e e e e e e e e e e 10

x:[1P4F Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: l:] 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:
E] Separate basis D Consolidated basis L__] 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
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c 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 cha’nged either its oversight process or selection process during the tax year, explain on
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 . . . & o v o i i i i e e e e e e e e e e e e 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2020)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ' > Attach to Form.990 or Form 990-EZ. . ' Open to Public
intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BARBIERI CENTER 51-0180636

m 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 12, 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 (Form 990 or 990-EZ).)
- 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:
5 D 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 II.)
6 B 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 A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 lll.)

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

12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type 1l}
functionally integrated, or Type lll non-functionally integrated supporting organization.

1]

f Enter the number of supported organizations . . . . . . . . . . i i it e e e e e e e e e e e e e e [:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi}) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-£2) 2020
JSA
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BARBIERI CENTER 51-0180636

Schedule A (Form 990 or 990-EZ) 2020

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 boxon 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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
orexpendedonitsbehalf . . . ... ..
3 The value 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
shown on line 11, column (f). . . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
7 Amountsfromlined. . . . ... .. ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarsources « . v v v v v v v v v .
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.) . . . ... .....
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (SeeinsStructions) + « . v v v v v v v v vk e e e e e e e e e e e 12
13 First 5§ 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 thisboxandstop here. . . . . . . . 0 i i e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . .. .. 14 %
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2020. 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. . . . . ... ... ... .. ...... > D
b 331/3% support test - 2019. 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 . . . . . ... ... ... ... .. > D
17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization. . . . & 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 g
10%-facts-and-circumstances test - 2019. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =1 = (1«3 1 >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[]

L]

instructions

» [ ]

JSA
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BARBIERI CENTER 51-0180636
Scheduie A (Form 990 or 990-£Z) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 Taxrevenues levied for the
organization's benefit and either paid to
or expendedonitsbehalf . . . . . . ..
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through 5. . . . . ..
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .

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

¢ Addlines7aand7b. . . ... ... ..

8 Public support. (Subtract line 7c from

INEB.) & v v v v e e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6, . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES » v 4 4 « s o s s o s o s o o 0«

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,

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

(ExplaininPartVL) ., ... ......
13  Total support. (Add lines 9, 10c, 11,
and 12) v v v v i e e e s e e e e e
14 First 5 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 thisboxandstophere. . . . . . . . . . . . . i i i i it i e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . . . . . . ... 15 %
16  Public support percentage from 2019 Schedule A, Partltl, line15. . . . . . . . v v v v i i v b e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(f)), . . . . ... .. 17 %
18 Investment income percentage from 2019 Schedule A, Partiil, line 17 . . . . . . . . . . . v v v v v\ .. 18 %

19a 331/3% support tests - 2020. 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 . P D

b 331/3% support tests - 2019. 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 »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions MW
Schedule A (Form 990 or 990-EZ) 2020
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BARBIERI CENTER 51-0180636

Schedule A (Form 990 or 990-E2) 2020
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii}) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If."Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

JSA
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BARBIERI CENTER 51-0180636
Schedule A (Form 990 or 990-EZ) 2020 Page 5
1"  Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c . The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or “No," provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA  0E1230 1.000 Schedule A (Form 890 or 990-E2) 2020
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51-0180636
Page6

% Type lil Non-Functionally Integrated 509(a){(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Cur(ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part VI): 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 l_] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

.(see instructions).

JSA
0E1231 1.000

4832IL U509 vV 20-7.14

Schedule A (Form 990 or $90-£2) 2020



BARBIERI CENTER 51-0180636

Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide defails in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Aliocations (see instructions) L Underdigt')ributions DiStrggll)ltable
Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015 ..., .. ..

From2016 . ......

From2017 .. ... ..

From2018 ... .. ..

From2019 .. ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 . Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016. . . .

Excess from 2017, . . .

Excess from 2018. . . .

Excess from 2019. . . .

Excess from 2020. . . .

i@ i oo |o|w

©OiIO|T|w

Schedule A (Form 930 or 990-E2) 2020

JSA
0E1232 1.000
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BARBIERI CENTER 51-0180636
Schedute A (Form 990 or 990-E2) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2020

0E 1225 1.000
4832IL U508 Vv 20-7.14



SCHEDULE E Schools | OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, 2@20
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury »- Attach to Form 890 or Form 990-EZ. Open to Public

intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

BARBIERI CENTER 51-0180636

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governingbody? . . . . . . . . ... ... o oL 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? . . . . . . o o o o e e e e e e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy on its primarily publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or 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, use Partil , | 3 X

YES | NO

SEE SUPPLEMENTAL PAGE

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
NONAISCIMINALONY Dasis? . .« . . .t i e i e s e e e e e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . o i v i it i e e e e e e e e 4¢ | X
d Copies of all material used by the organization or on its behalf to solicit contributions?. . . . . . .. ... ... .. 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Part H.

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

a Students' rights or PrvIEges? - -« & v v v it 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 5a X
b AdMISSIONS POIICIES? .+ & & v v v et 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 5h X
¢ Employment of faculty or administrative staff?. . . . . . . . . L L e 5c X
d Scholarships or other financial assistance? . . . . . . . o L L L e e e e e e 5d X
e Educational poliCies? « + v v v v v i i e e e e e e e e e e e e e e e e e e e 5e X
f Use of facilities?. . . . .................. o L 5f ‘ X
g AhIBHIC Programs? « o v o o o e i e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular activities?. . . . . . . o o o i e e e e e e e e e 5h X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.

6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . .. ... ... 6a X

If you answered "Yes" on either line 6a or line 6b, explain on Part IL.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 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 890 or 990-EZ) 2020
0E1273 14@32 ¥BA U509 vV 20-7.14




BARBIERI CENTER 51-0180636
Schedule E (Form 990 or 990-EZ) (2020) Page 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information (see instructions).

PART I LINE 3

THE BARBIERI 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.

THE BARBIERI CENTER WAS A WHOLLY OWNED SUBSIDIARY OF TRINITY COLLEGE,
HARTFORD, CT. TRINITY COLLEGE AND THE BARBIERI CENTER MEET THE
REQUIREMENTS OF SECTIONS 4.01 THROUGH 4.05 OF REV. PROC 75-50, COVERING
RACIAL DISCRIMINATION, BECAUSE THEY DRAW A SUBSTANTIAL PERCENTAGE OF
THEIR STUDENTS FROM AROUND THE U.S. AND WORLD, ENROLL STUDENTS OF RACIAL
MINORITY GROUPS IN MEANINGFUL NUMBERS, AND FOLLOW A RACIALLY

NONDISCRIMINATORY POLICY AS TO STUDENTS.

JSA Schedule E {(Form 990 or 990-EZ) (2020}

OE1501 1.000
48321IL U509 vV 20-7.14



OMB No. 1545-0047

2020

Open to Public
inspection

Statement of Activities Outside the United States

P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
p Attach to Form $90.
» Go to www.irs.gov/Form3890 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
intemal 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 IV, 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?

[:] Yes 1:‘ 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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number (Cg”':“’lg‘be;"' (d) Activities conducted in the | (e} If activity listed in (d) is {0 Total
of offices in eztsyzend’ region (by type) (such as, a program service, expenditures for
the region ii%e ond nt fundraising, program services, describe specific type of and investments
contpract:rs investments, grants to recipients service(s) in the region in the region
R . located in the region)
in the region
(1) EuroPE 1. 20. PROGRAM SERVICES STUDY ABROAD 463,052,
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
{(13)
(14)
{(15)
(16)
(17)
3a Subtotal  , ... .. .. i 20. 463,052,
b Total from  continuation
sheets to Partt _ . .
¢ Totals (add lines 3a and 3b) 1. 20, 463,052,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
Jsa
0E1274 1.000
4832IL U509 vV 20-7.14



BARBIERI CENTER 51-0180636
Schedule F (Form 990) 2020 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part li can be duplicated if additional space is needed.
1 (a} Name of {b}IRS code {c) Region {d) Purpose of (e) Amount of {f} Manner of {g) Amount of (h} Description | {i) Method of
organization section and EIN grant cash grant ‘cash noj\cash of noncash valuation

{book, FMV,
appraisal, other)

{if applicable)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(19)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the RS, or for which the grantee or counsel has provided a section 501(0)(3) equivalency letter |, . »
3 Enter total number-of other organizations orentities, , , , . . e e e e e e e e e e e e e e e e e e e e e e e s s s s s e s s s s s s e »

Schedule F (Form 990) 2020

JSA
01275 1.000
483



BARBIERI CENTER 51-0180636
Schedule F (Form 990) 2020 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16,

Part Ill can be duplicated if additional space is needed.
{a} Type of grant or assistance {b) Region {c) Number of {d) Amount of (e} Manner of {f) Amount of (g) Description {h} Method of
recipients cash grant . cash noncash of noncash vaiuation

assistance (book, FMV,
appraisal, other)

(1

(2)

(3)

(4)

(5)

(6)

N

(8)

(9)

(10)

1)

(12)

(13)

(14)

(15)

(18)

(17)

(18)

Schedule F (Form 990) 2020

JSA

0E 1276 1.000
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BARBIERI CENTER

Schedule F (Form 990) 2020
1A\l 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 separately 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; don't file with Form 990)

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 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? If “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) ., . . . . . . . . v 0 i e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

No

(%] o

No

JSA

0E1277 1.000

48321IL U509 vV 20-7.14
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BARBIERI CENTER 51-0180636
Schedutle F (Form 990) 2020

Supplemental Information
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 II, line 1 (accounting method); Part Il (accounting method); and

Part {ll, 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

TRINITY COLLEGE TRACKED THE BARBIERI CENTER'S EXPENDITURES USING A UNIQUE

DEPARTMENT NUMBER IN THE COLLEGE'S GENERAL LEDGER SYSTEM.

JSA Schedule F (Form 990) 2020

0E1502 1.000
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SCHEDULE J Compensation Information | OMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@20

Compensated Employees
Open to Public

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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 on Form
990, Part VII, Section A, line 1a. Complete Part ill 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 Personai services (such as 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 provision of all of the expenses described above? If "No," complete Part 1l to
EXPlaIN L L e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2
3 Indicate which, if any, of the following the 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 CEO/Executive Director, but explain in Part 1.
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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . .. . .. .. . . . . e 4a X
b 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 lil.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . . e e e e e e e e e e 5a X
b Any related organization? . . . . . L L L L e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization? . . . . . L L e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . .. L. L e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part I, . .
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartHl. . . . . . .. ... . ... . .. ... ... 7 X
8 Were any amounts reported on 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
N Part . e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . v i i v 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} 2020

JSA

0E1280 1.000
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BARBIERI CENTER 51~-0180636

Schedule J (Form 990) 2020 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part Vil.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D} and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation ) i and {D) Nontaxable {E} Total of columns {F} Compensation
{A) Name and Title (IZ Base iy Bonuj & incentive r(:lp)ocr)il:l;; z:‘:\;:::;;i benefts ®O-0) '"320(;‘%:2'{‘(23)5‘;;’::"
compensation orm 990
JOANNE BERGER-SWEENEY 0] 0. 0, 0. 0. 0. 0. Q.
{PRESIDENT (i} 504,070. 0. 97,566. 264,562, 85,661, 951,859. 42,054.
DANNY HITCHELL {i) 0. 0. Q. 0. 0. 0. 0.
2VEP FINANCE {ii) 316,554. 0. 38,718. 31,822. 27,884, 414,978, 9,193.
(0]
3 (i)
0}
4 (i)
@
5 (i}
@
[ {ii}
(U]
7 {ii)
(i)
8 (i)
U]
8 (i}
(0]
10 {if)
@
11 {ii)
0]
12 {ii)
0}
13 (i}
(U]
14 {it}
]
15 {ii)
|
16 {ii)
Scheduie J {Form 980) 2020
JSA



BARBIERI CENTER 51-0180636

Schedule J (Form 990) 2020 Page 3
[ZT:2l1} Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SCHEDULE J, PART I, LINE 4B

PURSUANT TO THE TERMS OF A SECTION 457 (F) DEFERRED COMPENSATION PLAN WITH
TRINITY COLLEGE, THE PRESIDENT IS ENTITLED TO CERTAIN DEFERRED
COMPENSATION BENEFITS WHICH VEST THE EARLIEST OF (1} AGREED UPON DATE;

{2} DEATH; {3} DISABILITY; OR (4) INVOLUNTARY TERMINATICN OF EMPLOYMENT
FROM THE COLLEGE. A CREDIT OF $243,539 WAS MADE IN 2020 AND IS INCLUDED
IN SCHEDULE J, PART II, COLUMN {(C). IN 2020, AMOUNTS UNDER THE PLAN
BECAME VESTED AND WERE PAID TO THE PRESIDENT. THE AMOUNTS PAID ARE

REFLECTED IN SCHEDULE J, PART II, COLUMN (B) (III).

PURSUANT TO THE TERMS OF A SECTION 457 (F) DEFERRED COMPENSATION PLAN WITH
TRINITY COLLEGE, THE VP FINANCE IS ENTITLED TO CERTAIN DEFERRED
COMPENSATICN EBENEFITS WHICH VEST THE EARLIEST OF (1) AGREED UPON DATE,

(2) DEATH, (3) DISABILITY, OR (4) INVOLUNTARY TERMINATION OF EMPLOYMENT
FROM THE COLLEGE. A CREDIT OF $8,032 WAS MADE IN 2020 ARND IS INCLUDED IN
SCHEDULE J, PART II, COLUMN (C}). IN 2020, AMOUNTS UNDER THE PLAN BECAME
VESTED AND WERE PAID TO THE VP FINANCE., THE AMOUNTS ARE REFLECTED IN

SCHEDULE J, PART II, COLUMN (B) (III).

Schedule J {Form 990) 2020

JSA
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SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets OMB No. 1545-0047

(Form 990 or 990-E7} » Complete if the organization answered “Yes" on Form 980, Part IV, lines 31 or 32, or Form 990-EZ, line 36.
» Attach certified copies of any articles of dissolution, resolutions, or plans.
980-EZ. N
Depariment of the Treasury > Attach to F?rm 996 or . . Open to Public
intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

BARBIERI CENTER 51-0180636

Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part | can be duplicated if additional space is needed.

1 {a) Description of asset(s) {b) Date of (c} Fair market value of {d} Method of {e} EIN of recipient {f} Name and address of recipient {g) IRC section of
distributed or transaction distribution assel(s) distributed or determining FMV for recipient(s) (f
expenses paid amount of {ransaction assel(s) distributed or tax-exempt) or type
tr: i D of entity
TRUSTEES OF TRINITY COLLEGE
HET ASSETS 03/30/2021 1,000, CASE VALUE 0E-0€4€827 300 SUMMIT STREET HARTFORD,CT 06108 501(C) (3)
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? . . | . . R e e e e e e e e R 1 X
b Become an employee of, or independent contractor for, a successor or transferee organization? _ . . . .. ... ... .. e e e e e e e e e e e e e e 2b X
¢ Become a direct or indirect owner of a successor or transferee organization? | L L L L e e e e e e e e e e e e e R 1 X
d Receive, or become entitled to, compensation or other similar payments as a resuit of the organization's liquidation, termination, or dissolution? , 2d X
e [f the organization answered "Yes" to any of the guestions on lines 2a through 2d, provide the name of the person invoived and explain in Part il »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Scheduie N {Form 890 or 990-EZ) 2020

JSA
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BARBIERI CENTER 51-0180636

Schedute N (Form 990 or 980-EZ) 2020 Page 2
Liquidation, Termination, or Dissolution (continued)
Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assels), and line 26 Yes | No
{Total liabilities), should equal -0-.
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part i 3 X
4a s the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? .| 4a X
b If “Yes," did the organization provide such notiCE? . . . . . L . . L . L e e e 4b | %
5  Did the organization discharge or pay all of its liabilities in accordance with state laws? | . _ . . _ . . . . . . i i i it i i i e e e e 5 X
6a Did the organization have any tax-exempt bonds outstanding during the year? , . . . . . . . . . . . 0 0 i i i s e e e e e e e e e e e e e e 6a X
b if "Yes" to line 63, did the organization discharge or defease all of its tax-exempt bond labilities during the tax year in accordance with the Internal Revenue Code and state laws? _ | 6b

¢ If "Yes” on line 6b, describe in Part ll how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, explain in Part lll.
i&1s4l} Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered
“Yes" on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

1 {a) Description of asset(s) {b) Date of {c) Fair market value of {d) Method of (e) EIN of recipient {f} Name and address of recipient {g) IRC section of
distributed or transaction distribution asset(s) distr or determining FMV for - recipient(s) (f
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
p tr i p of entity
Yes | No

2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of a successor or transferee organizalion? . . . . . . . . . L L e e e e e e 2a

b Become an employee of, or independent contractor for, a successor ortransferee organization? . . . . . . . . . . L i Lt v e e e e e s 2b

¢ Become a direct or indirect owner of a successor or fransferee organizalion? . . . . . . L L L L L L it e e e e e e e e e e e e e e e e 2c

d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant dispositionofassets? . . ... ... . ... 2d

e If the organization answered "Yes" o any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part lil

Schedule N (Form 980 or 990-E2) 2020
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BARBIERI CENTER 51-0180636

Schedule N (Form 990 or 990-EZ) 2020 Page 3
Part ll Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part ll, line 2e.

Also complete this part to provide any additional information.

SCHEDULE N PART 1, LINE 2A AND 2B
EFFECTIVE 3/30/2021, THE BARBIERI CENTER WAS DISSOLVED. PRIOR TO THE
DISSOLUTION, THE BARBIERI CENTER WAS A WHOLLY OWNED SUBSIDIARY AND

RELATED ORGANIZATION OF TRINITY COLLEGE, AN IRC 501(C) (3) ORGANIZATION.

THE INDIVIDUALS LISTED IN FORM 990, PART VII AS TRUSTEES OF THE BARBIERI
CENTER ARE ALSO TRUSTEES OF TRINITY COLLEGE, AND ARE NOT COMPENSATED

OTHER THAN JOANNE BERGER-SWEENEY AND DANNY HITCHELL.

JOANNE BERGER-SWEENEY WAS A TRUSTEE AND OFFICER OF THE BARBIERI CENTER
AND TRINITY COLLEGE. SHE IS COMPENSATED BY TRINITY COLLEGE FOR SERVICES
PERFORMED AS PRESIDENT TO TRINITY COLLEGE, AND DOES NOT EXPECT ANY

COMPENSATION OR SIMILAR PAYMENTS FROM THE DISSOLUTION OF BARBIERI CENTER.

DANNY HITCHELL WAS AN OFFICER OF THE BARBIERI CENTER AND TRINITY COLLEGE.
HE IS COMPENSATED BY TRINITY COLLEGE FOR SERVICES PERFORMED AS VP FINANCE
TO TRINITY COLLEGE, AND DOES NOT EXPECT ANY COMPENSATION OR SIMILAR

PAYMENTS FROM THE DISSOLUTION OF BARBIERI CENTER.

STEPHEN MARTH WAS AN OFFICER AND EMPLOYEE OF BARBIERI CENTER. UPON
DISSOLUTION, HE BECAME AN EMPLOYEE OF TRINITY COLLEGE AND DOES NOT EXPECT
ANY COMPENSATION OR SIMILAR PAYMENTS FROM THE DISSOLUTION OF BARBIERI

CENTER.

JSA Schedule N (Form 990 or 990-EZ) (2020)

OE 1509 1.000
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SCHEDULE O Supplehental Information to Form 990 or 990-EZ |_oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@2 0
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury . . Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BARBIERI CENTER 51-0180636

PART I, LINE 19

TRINITY COLLEGE CEASED BARBIERI CENTER OPERATIONS, AND ITS ACTIVITIES ARE
NOW OPERATED BY THE TRINITY COLLEGE ROME CAMPUS. ALL EMPLOYMENT FUNDS,
LIABILITIES AND PROPERTY HELD BY THE BARBIERI CENTER WERE TRANSFERRED TO

TRINITY COLLEGE.

THE BARBIERI CENTER WAS A WHOLLY OWNED SUBSIDIARY OF TRINITY COLLEGE,
HARTFORD, CT, AN ORGANIZATION DESCRIBED IN SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE. TRINITY COLLEGE WAS THE SOLE MEMBER OF THE
BARBIERI CENTER. WHILE THE ORGANIZATION WAS OPERATED AS A SEPARATE AND
INDEPENDENT ENTITY, ANY OPERATING EXCESSES OR DEFICITS WERE ABSORBED BY
TRINITY COLLEGE. ALL 2020 - 2021 ACADEMIC YEAR PROGRAMS WERE CANCELLED
DUE TO CORONAVIRUS (COVID-19), AND THE BARBIERI CENTER DID NOT RECOGNIZE
REVENUES DURING THE PERIOD. BARBIERI CENTER STAFEF AND FACILITIES EXPENSES
WERE MAINTAINED. THE DEFICIT OF $463,052 WAS ABSORBED BY TRINITY COLLEGE.
THE NET ASSETS OF $1,000 AT JULY 1, 2020 WERE ABSORBED BY TRINITY

COLLEGE WHEN THE BARBIERI CENTER WAS DISSOLVED ON 3/30/21.

PART I1II, LINES 1, 3, 4A

THE BARBIERI CENTER CEASED OPERATIONS, AND DISSOLVED EFFECTIVE 3/30/2021.
AFTER THE DISSOLUTION, OPERATIONS WERE CONDUCTED BY THE TRINITY COLLEGE
ROME CAMPUS. ALL EMPLOYMENT FUNDS, LIABILITIES AND PROPERTY HELD BY THE

BARBIERI CENTER WERE TRANSFERRED TO TRINITY COLLEGE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) {2020)

0E12"J2§A1.000
4832TL U509 v 20-7.14



Schedule O (Form 990 or 990-EZ7) 2020 Page 2
Name of the organization Employer identification number

BARBIERI CENTER 51-0180636

PRIOR TO THE DISSOLUTION, THE BARBIERI CENTER WAS A WHOLLY OWNED
SUBSIDIARY OF TRINITY COLLEGE, HARTFORD, CT, AN ORGANIZATION DESCRIBED IN
SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE. TRINITY COLLEGE WAS THE
SOLE MEMBER OF THE BARBIERI CENTER. WHILE THE ORGANIZATION WAS OPERATED
AS A SEPARATE AND INDEPENDENT ENTITY, ANY OPERATING EXCESSES OR DEFICITS
WERE ABSORBED BY TRINITY COLLEGE. ALL 2020 - 2021 ACADEMIC YEAR PROGRAMS
WERE CANCELLED DUE TO CORONAVIRUS (COVID-19), AND THE BARBIERI CENTER DID
NOT RECOGNIZE REVENUES DURING THE PERIOD. BARBIERI CENTER STAFEF AND
FACILITIES EXPENSES WERE MAINTAINED. THE DEFICIT OF $463,052 WAS ABSORBED
BY TRINITY COLLEGE.THE NET ASSETS OF $1,000 AT JULY 1, 2020 WERE ABSORBED
BY TRINITY COLLEGE WHEN THE BARBIERI CENTER WAS DISSOLVED, EFFECTIVE

3/30/21.

PART VI, SECTION A, LINE 6

EFFECTIVE 3/30/2021, BARBIERI CENTER FILED A CERTIFICATE OF DISSOLUTION

WITH THE STATE OF CONNECTICUT AND CEASED OPERATIONS.

PRIOR TO THE DISSOLUTION, THE BARBIERI CENTER PROVIDED 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 WERE OFFERED TO
STUDENTS FROM ACCREDITED COLLEGES AND UNIVERSITIES. THE BARBIERI CENTER'S
PROGRAMS FOR THE 2020 - 2021 ACADEMIC YEAR WERE CANCELLED DUE TO THE
CORONAVIRUS (COVID-19). PROGRAMS WERE OFFERED DURING THE 2021- 2022

ACADEMIC YEAR BY THE TRINITY COLLEGE ROME CAMPUS.

JSA Schedule O (Form 990 or 990-E2) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

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

PART VI, SECTION B, ITEM 11A

THE BARBIERI CENTER PREPARED THE RETURN FOR REVIEW BY AN OUTSIDE
PAID PREPARER AND SENIOR MANAGEMENT OF TRINITY COLLEGE. THE RETURN IS

SIGNED BY THE TRINITY COLLEGE AVP FINANCE AND THE PAID PREPARER.

PART VI, SECTION B, ITEMS 12-14

WITH THE EXCEPTION OF THE PROGRAM DIRECTOR, OFFICERS AND TRUSTEES OF THE
BARBIERI CENTER WERE ALSO OFFICERS AND TRUSTEES OF TRINITY COLLEGE. THESE
INDIVIDUALS WERE 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 WAS 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 WERE COMPENSATED BY

TRINITY COLLEGE. THEIR COMPENSATION WAS 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 TRINITY COLLEGE'S WEBSITE.

PART XI, LINE 9

THE BARBIERI CENTER WAS A WHOLLY OWNED SUBSIDIARY OF TRINITY COLLEGE,
HARTFORD, CT, AN ORGANIZATION DESCRIBED IN SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE. TRINITY COLLEGE WAS THE SOLE MEMBER OF THE

BARBIERI CENTER. WHILE THE ORGANIZATION WAS OPERATED AS A SEPARATE AND

JSA

0E1228 1.000
4832IL U509 vV 20-7.14
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Empioyer identification number
BARBIERI CENTER 51-0180636
INDEPENDENT ENTITY, ANY OPERATING EXCESS OR DEFICITS WERE ABSORBED BY

TRINITY COLLEGE. FOR THE PERIOD JULY 1, 2020 - MARCH 30, 2021, THE

DEFICIT OF $463,052 WAS ABSORBED BY THE COLLEGE. THE NET ASSETS OF $1,000

AS OF JULY 1, 2020 WERE ABSORBED BY TRINITY COLLEGE WHEN THE BARBIERI

CENTER DISSOLVED AS OF 3/30/21.

JSA Scheduie O (Form 990 or 890-EZ) 2020
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BARBIERI CENTER

SCHEDULE R
(Form 990)

Department of the Treasury
internat Revenue Service

» Attach to Form $90.
P Go to www.irs.gov/Form990 for instructions and the latest information.

51-0180636

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Name of the organization

BARBIERI CENTER

OMB No. 1545-0047

2020

Open to Public
Inspection

Employer identification number

51-0180636

identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part iV, line 33.

{a)
Name, address, and EIN (f applicable) of disregarded entily

(b}
Primary activity

(c)
Legal domidile (state
or foreign country)

{d)
Totat income

(e)
End-of-year assets

)
Direct controlling
entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part iV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

{a)

Name, address, and EIN of related organization

{b}
Primary activity

{c}

or foreign country)

Legal domicile (state

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

*
Direct controliing
entity

(9)
Section 512(b}(13)
controtted
entity?

Yes No

TRUSTEES OF TRINITY COLLEGE

(1)

06-0646927

200 SUMMIT STREET

HARTFORD, CT (6146

EDUCATION

CcT

[oe]

N/A

X

(2)

(3)

(4)

(8)

(6)

(1)

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

JSA

GE1307 1.000
48321L US09

v 20-7.14
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BARBIERI CENTER 51-0180636
Schedute R (Form 980) 2020 Page 2
m Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
{a) (b} () (d) (e). { (g} h) ] [} {k)
Name, address, and EIN of Primary activity Legal Direct controfiing . Predominant Share of total Share of end-of- | oisprcaoworer Code V - UBI Generalor | Percentage
related organization domicile entity mcgnmr:&ﬁled, income year assets aiwzsoss | @amount in box 20 | managing | ownership
(state or exciuded from of Schedule K-1 partner?
foreign tax under {Form 106%5)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b} (c} {d) (e) U] {9) (h) (i)
Name, address, and EiN of related organization Primary activity Legat domicite [ Direct controlling Type of entity Share of total Share of Petcentage] Secton
(state or foreign] entity (C corp, S comp, of trust) income end-of-year assets | ownership i“)ﬁ(:gaﬁ)
country) entity?
[Yes{No
(1) POOLED INCOME FUND (1)
SUPPORT [ N/R TRUST X
{2) CHRRITRABLE REMAINDER UNITRUSTS {18}
SUPFORT cT N/A TRUST %
(3)
(4)
(8)
(6)
()
Schedule R {Form 990) 2020
JSA
OE1308 1.000
48321L U509 vV o20-7.14



BARBIERI CENTER 51-0180636
Schedule R (Form 990) 2020 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, 1ll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts {I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent froma controlled entity. . . . . . . . . . . . . i e e e ta X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . L i i 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 b X
¢ Gift, grant, or capital contribution from refated organization(S). . . . . . . . . .. L. e e e e e e e e e 1c| X
d Loans or loan guarantees {o or forrelated organizalion(S) . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organizalion(s) . . . . . . . ... e e le X
f Dividends from related organization(S) . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e if
g Sale of assels torelated Organization(S) . . . . . v v i v 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 e e e e 19 %
h Purchase of assets from related organization(s), . . . . . . . . ot it i e e e e e e e e e 1h %
i Exchange of assets with related organization(S). . . . v . v v v it ittt e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assetsto related organizalion(S). . . . . . . . . i i i i i i it i e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 1k b
t Performance of services or membership or fundraising solicitations forrelated organization{S) . . . . . . . . . . v i i v i i it i e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . v o i i i i i i i e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . .« . C i i i i i i i i e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . . . . i i it i i e e e e e e e e e e e e e e e e e e e to) *
p Reimbursement paid {o related organization(s) for expenses. . . . . . . . . o i e e e e e e e e e e e e e ip X
q Reimbursement paid by related organization(s) for eXpenses . . . . . ¢ . v i i i it e e e e e e e e e et e e e e e 1q X
r Other transfer of cash or property {0 related Organization(S) . . . . . v v v v i vt v e e e e e e e e e e e e e e e e e e e ir] X
s _Other transfer of cash or properly from related organization(s). . . . . . . . . v v i it i i e e e e e e e e e e 4 e e v e e et e 4 e e e e e e e e e e e e i1s| X
2 If the answer to any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b} c d
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(W)
(2)
(3)
(4)
(5)
(6)
oA Schedule R (Form 980) 2020
0E 1309 1.000
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BARBIERI CENTER 51-0180636
Schedule R (Form 980) 2020 Page 4

[[Z1iQYR Unreiated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part iV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a refated organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) ©) ) {e) o {a) o) U] [0} (K
Name, address, and EIN of entity Primary activity Lega! domicile Predominant  |Are all partners Share of Share of Disproportionate CodeV - UBH Generat or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing {ownership
country) unrelated, excluded | 501(ci(3} assets of Schedule K-1 partner?
from tax under | organizations? | {Form 1065)

sections 512 -514)| yeg | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(19)

(1)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990} 2020
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BARBIERI CENTER 51-0180636

Schedule R (Form 990) 2020

Page 5
ALl Supplemental Information
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 990) 2020
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