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. 990

Department of the Treasury
internal Revenue Senvice

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

benefit trust or private foundation)

» The ogrgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009

B Check if appticable Please | C Name of organization BARTLETT HOUSE, INC D Employer identification number

D Address change r::e:l:,s, Doing Business As 55-0652547

D Name change print or Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E Telephone number

D Inihial return t;g: PO BOX 315

[ ] Termination Is':";"':c City or town, state or country, and ZIP + 4

D Amended retum tons. [MORGANTOWN WV 26505-0315 G Gross receipts $ 623,649

[:l Applicationpending [ F  Name and address of principal officer H(a) Is this a group return for affiliates? DYes No
Al Prichard 69 Cherry Hill Road, Morgantown, WV 26508 H(b) Are all affiiates included? [ Jves[_ ] no

| Tax-exempt status 501(c)(

[ Jaoa7@yor [ ]s27

3) « (insertno)

J Website:

» bartletthouse org

If "No," attach a st (see instructions)

H(c) Group exemption number »

K Type of organization Corporation DTrust DAssomatlon D Other »

| L Year of formation

1985

| M State of legal domicile

wv

Summary -
1 Briefly describe the organization's mission or most significant activities  Bartlett House addresses homeless issues by providing
for emergency food, shelter and medical referrals first, then one-to-one comprehensive case management to break the cycle of ___
§ homelessness_We are committed to providing shelter that meets a persons basic needs in an atmosphere where people are______
£ treated with dignity and respect.
% 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 14
2 | 5 Total number of employees (Part V, line 2a) 5 45
3 6 Total number of volunteers (estimate if necessary) 6 284
7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a
b _Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prior Year Current Yaar
8 Contributions and grants (Part Vill, line 1h) . 475,207 488,678
§ @ DPrograim seivice revenue (Part VI, line 2g)
% 10 Investment income (Part Vi, column (A), ines 3, 4, and 7d) . 1,977 1,049
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 24,359 127,512
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 501,543 617,239
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,341 2,755
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
«» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 282,002 360,116
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:& b Total fundraising expenses (Part IX, column (D), ktne25) » [
W 47  Other expenses (Part IX, column (A), Ilnes—i-ta—ﬂd,—ﬂ—ﬁ%.———.— 159,066 100,246
o |18 Totalexpenses Add lines 13-17 (must &qual Farik, &k (), line 25) 444,409 463,117
= 19 Revenue less expenses. Subtract line 1é fropmtine 12— . . | U(_)) 57,134 154,122
~sg Yol Beginning of Year End of Year
i ‘§_§ 20 Total assets (Part X, line 16) . 2 MAR @ S 2010. 8 557,098 698,595
es i5(21  Total liabilities (Part X, line 26) . 58,471 50,361
©= 25|22 Net assets or fund balances Subtract ife 21 fforTe@EN T 498,627 648,234

i

Signature Block

@) Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
w and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
-
=z
. ol /
Zign ) e ) LefV)n | olf12 10
ere Signature of officer Date
E%-l Keri Demasi Executive Director
Type or pnnt name and title
Preparer's Date Check if Preparer's identifying number
Preparer's (& 1112/2010 | empioyed ___»{X| |p0o768237
Use Onl Firm's name (or yours  \ - Hylanon V. Cann, CPA EIN > 55-0752885
se Unly f self-employed), - .
address, and ZIP + 4 200 South 2nd Street, Clarksburg, WV 26301 Phoneno  ® (304) 623-5657

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

Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2008)
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Form 880 (2008)  BARTLETT HOUSE, INC 55-0652547 Page 2
IXAE  Statement of Program Service Accomplishments (see instructions)

1 ‘Bneﬂy describe the organization's mission

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . .

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . e e DYes No
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

. DYes No

(Code’

...............................................

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

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

4e_Total program service expenses » § 339,080 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
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‘ Form 990.(2008) BARTLETT HOUSE, INC 55-0652547 Page 3
2T -Checkiist of Required Schedules
- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . 1| X
2 s the organization required to complete Schedule B. Schedule of Contributors? .. 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,"” complete Schedule C, Part | . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C
Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part li . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ill . . 8 X
9 Did the organization report an amount in Part X I|ne 21,serveas a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments’? if "Yes comp/ete Schedule D, Pa/t vV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 2572 If "Yes, " complete Schedule D,
Parts VI, VI, VIlI, IX, or X as applicable 11 ] X
12 Did the organization recetve an audited financial statement for the year for which it 1s completmg th|s return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X|, XlI, and Xl 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S ? If "Yes," complete Schedule F, Part | . |14b X
15 Did the organization report on Part IX, column (A) line 3 maore than $£ 000 of granis or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes," complete Schedule F, Part lli .o 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part! | 17 X

18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partli| 18 | X

19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,"” complete Schedule G, Partlll . 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and I/ . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete
ScheduleJ . . . . . . . 23 X
24a Did the organization have a tax -exempt bond issue W|th 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 questions
24b—-24d and complete Schedule K If “No," go to question 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . NA [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? . Co N/A | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me durlng the year‘7 . . NA |24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | .. . . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction W|th a dlsquahﬁed
person from a prior year? If "Yes,"” complete Schedule L, Part| . . . [ 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization prowide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il . .| 27 X

Form 990 (2008)
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Form 890 (2008)  BARTLETT HOUSE, INC 55.0652547 _ Page 4
2= Checkiist of Required Schedules (continued)

Yes | No

28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV . 28a X
b Have a family member who had a dlrect or |nd|rect busmess relatlonshrp wrth the organrzatron'7 If "Yes
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (ora shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons” If "Yes,” complete Schedule N
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7
If "Yes,” complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable enhty" If "Yes," complete Schedule R, Parts 1l
i, Iv,and V, Ine 1 . 34 X
35 Is any related organization a controlled entity wrthln the meaning of sectlon 512(b)(13)’> If "Yes " complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s 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

Form 990 2000y
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Form 990 (2008) BARTLETT HOUSE, INC 55-0652547  Page 5
~ Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of

U.S. Information Returns. Enter -0- if not applicable . i ) 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .o 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .o N/A
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 45

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? . .

If "Yes," has it filed a Form 990-T for this year? If "No " prowde an explanatlon n Schedule O . N/A
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the forelgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

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

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . N/A
Did the organization solicit any contributions that were not tax deductlble’7

If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? . . N/A
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757 . .

If "Yes," did the organlzatlon notify the donor of the value of the goods or services provuded'7 . . NA
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to fite Form 82827 .o -

If "Yes," indicate the number of Forms 8282 fled during the year N/A I 7d I

Did the organization, during the year, receive any funds, directly or mdlrectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract” .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . N/A
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .
Section 501(c)(3) and other sponsoring organlzatlons mamtamlng donor advnsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . Co .. . NA
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds

Did the organization make any taxable distributions under section 49662 . N/A
Did the organization make a distribution to a donor, donor advisor, or related person? . . . NA
Section 501(c)(7) organizations. Enter.

Imtiation fees and capital contributions included on Part VI, line 12 . N/A | 10a

Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities . N/A | 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . N/A | 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . N/A | 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 . N/A
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A | 12b l

Form 990 (2008)
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Form 990 (2008) BARTLETT HOUSE, INC 55-0652547 pPage 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . 1a 14
b Enter the number of voting members that are independent . . 1b 14
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 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? . . .. . 8a | X
b Each committee with authority to act on behalf of the governlng body” . .. . 8b | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . N/A 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,” go to line 13 .. |112a ] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . 12b | X
¢ Does the organization regularly and consnstently monitor and enforce compliance wnth the polncy” If ”Yes
descnbe in Schedule O how this i1s done . . . . . . 12¢c | X
13  Does the organization have a written whistieblower policy? . . . . . .o - L3 1 X
14  Does the organization have a written document retention and destructlon policy? . . .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . . 15a X
b Other officers or key employees of the organization? . Ce e . . o . 15b X
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 a taxable entity during the year? 16a X
b [If "Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate #
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? L. . . NA |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »wWv .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » KERI DEMASI (304) 292-0101

Form 990 (2008)
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Form 990 (2008)  BARTLETT HOUSE, INC 550652547 Page 7
LAV = Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

- Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if addinonal space 1s needed
® L st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons.

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oslIs[O][X] ex| ] compensation compensation amount of
week é gle 5‘1 ~c<': 13‘% g from from related other
g8 E(R|3| 8% |2 the o-rganlzaflons compensation
gs S -co_; o g organization (W-2/1099-MISC) from the
= |8 L (W-2/1099-MISC) organization
S g 2 % and related
2= 3 organizations
i1 8
[=1
KenDemast ...
Executive Director 40
AlbertPnchard ...
President 1
EncBeard ...
Vice-President 1
NhChaeiShadey .
Board Member 1
Melssa Giggenbach ______________ ... _......_.
Secretary 1
PaulThobols .. ..
Treasurer 1
SondraNichols ______ ...
Board Member 1
BryonHennessey ...
Board Member 1
Jacqulineg Dooley . __ . .. .. .. ...
Board Member 1
Lauren DeWitt ...
Board Member 1
Martha French .
Board Member 1
Jerrey Hovt ...
Board Member 1
Lalahlarew ...
Board Member 1
JennferHam ...
Board Member 1
DeannaHoard ___ . ...
Board Member 1

Form 990 (2008)
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Form 990 (2008) BARTLETT HOUSE, INC 55-0652547 Page 8
*Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (8) (€) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per g3l sTol=zTexl compensation compensalion amount ot
week a2l 2| F|2 |28 3 from from related other
2 & € @ g g2 @ the organizations compensation
8‘ § g B "§ a organization (W-2/1099-MISC) from the
Sz B Q2 g (W-2/1099-MISC) organtzation
é 5 8 3 and related
3l & ] organizations
o w
o =3
[1]
a
1ib _ Total .. . L. . . >
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

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, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
individual .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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
(A) (B) (€
Name and business address Description of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » S o 7y

ot

Form 990 (2008)
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orm 990 (2008) BARTLETT HOUSE, INC 55-0652547 Page 9

SET AV  Statement of Revenue

, (A) (B} (€) (D}

v Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sectrons
revenue 512 513 or 514

Federated campaigns . . 1a

Membership dues 1b
Fundraising events ic
Related organizations . 1d
Government grants (contrlbutlons) ie 373,813
All other contributions, gifts, grants, and
similar amounts not included above 1f 114,865

Noncash contributions included in ines 1a-1f $ .

Total. Add lines 1a—1f . . .. . >
Business Code

-0 Q00T

Contributions, gifts, grants
and other similar amounts

T @Q

2a

All other program service revenue .
Total. Add lines 2a-2f . . . . > T v e bl el el R et
3 Investment income (including dividends, interest, and

other similar amounts) - » 1,724 1,724
4 Income from investment of tax- exempt bond proceeds . . P
5 Royalties . »
(1) Real (n) Personal

Program Service Revenue

R Q00T

6a Gross Rents
Less. rental expenses
Rental income or (loss)
Net rental iIncome or (loss) . . .. . .. b
Cross amount fram cales of | (1) Secunties I () Other
assets other than inventory .
Less cost or other basis
and sales expenses . 675
¢ Gan or (loss) . -675
d Net gain or (loss) »
8a Gross income from fundraising
events (notincluding$ ___ .
of contributions reported on line 1c).
See Part IV, line 18 . . ) a 22,730].7%
b Less direct expenses b 5735]:-
¢ Net income or (loss) from fundraising events . .. >
9a Gross income from gaming activities
See Part IV, line 19 . .. a
b Less: directexpenses. . . . . b
¢ Net income or (loss) from gamnng actlvmes , »
10a Gross sales of inventory, less W“W
returns and allowances . . a ,w“‘ e
b Less cost of goods sold b GRCE
¢ _Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11a Court Settlement 110,000 110 ,000

b Laundry 517 517

QaouUT

o

Other Revenue

All other revenue . . . .
Total. Add lines 11a—11d . . . 110,517] el 3Rl A
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d 7d 8c
9¢, 10c, and 11e . . . . ) > 617,239 112,241

Form 990 (2008)
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BARTLETT HOUSE, INC 55-0652547 Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, L ha oroar g‘f’mnm Manaoécm)em and £ éD)
7b, 8b, 9b, and 10b of Part Vill. e ' ngenses enersl expenses :: :;se";g
1 Grants and other assistance to governments and ;, ;
organizations in the U S See Part IV, ine 21 ¢
2 Grants and other assistance to individuals In s i
the U S. See Part IV, line 22 . 2,755 2,755 d
3 Grants and other assistance to governments E e
organizations, and individuals outside the e
U.S. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members Bea 3
5 Compensation of current officers, directors,
trustees, and key employees . 46,693 46,693
6 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 256,774 229,250 27,524
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . 1,612 215 1,397
9 Other employee benefits 24 462 18,382 6,080
10 Payroll taxes 30,575 25,059 5,516
11 Fees for services (non-employees)
a Management
b Legal. 257 257
¢ Accounting 5,600 5,600
d Lobbying
e Professional fundraising services See Part IV, Iine 17 S R e
f Investment management fees
g Other 1,820 1,820
12  Advertising and promotion 201 201
13  Office expenses . 20,668 18,601 2,057
14 Information technology .
15 Royalties .
16  Occupancy . 30,023 27,021 3,002
17  Travel 2,700 2,430 270
18 Payments of traveI or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,089 2,780 309
21 Payments to affiliates
22 Depreciation, depletion, and amomzatlon 20,795 5,886 14,909
23 Insurance.
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) S
a Food
b Insurance ... 5,544 5,544
¢ ReparsnadMantenance . 6,967 6,270 697
d PostageandPrinting ______ ____ .. ________ . ... 1,515 1,515
e MunicipalFees ... 636 636
f Aliotherexpenses
25 _ Total functional expenses. Add lines 1 through 24f 463,117 339,080 124 037
26 Joint Costs. Check here DD if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)
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" Form 980 (2008) BARTLETT HOUSE, INC 55-0652547 Page 11
i CLU® S Balance Sheet

(A) (B)
Begtinning of year End of year
1 Cash-non-interest-bearing .o .. e 108,971] 1 184,815
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . . . o . 4.807| 3 59,778
4 Accounts receivable, net 4
5 Recelvables from current and former off icers, dlrectors trustees key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section hod oy
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete ' kb -
Part Il of Schedule L . 6
g 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges . . Co 3,120{ 9 3,749
10a Land, buildings, and equipment’ cost basis 10a 787,326 - :
b Less accumulated depreciation Complete e Pl S ;
Part VI of Schedule D 10b 359,378 413,122| 10c 427,948
11  Investments—publicly traded securltues . . 27,078 11 22,305
12 Investments—other securities See Part IV, line 11. . 12
13 Investments—program-related See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets See Part [V, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 557,098| 16 698,595
17  Accounts payable and accrued expenses . . 15,192 17 18,754
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
%1 21 Escrow account hability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated th|rd partles 43,279 23 31,607
24 Unsecured notes and loans payable .
25 Other habilites Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117, check here » and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted net assets .
& | 28 Temporarily restricted net assets
B| 29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117, check herep» L__]
) and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
+ | 32 Retained earnings, endowment, accumulated income, or other funds
z 33 Total net assets or fund balances . . . 498,627 33 648,234
Total liabiliies and net assets/fund balances 557,098| 34 698,595

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2¢c | X
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-133? . . .o Co e . . 3a X
b__If"Yes " did the organization undergo the required audit or audlts’7 . : . NA_| 3b

Form 990 (2008)
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SCH.EDULE A |  omBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2008
* To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
BARTLETT HOUSE, INC 55-0652547
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it 1s (Please check only one organization )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4

D 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 |:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 EI An organization that normally receives (1) more than 33 1/3% 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 33 1/3% 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 lil.)

10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a[ ] Typel b [] Typell ¢ [_] Type lli-Functionally integrated d [_] Type ilI-Other

e [:] By checking this box, | certify that the organization is not controlled directlv or indirectly hv ane ar mare dicacalificd
persons otner than toundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type |ll supporting
organization, check this box Co . . . . . E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . |11g(i) X
(i) A family member of a person described in (1) above? . 11g(ii) X
(iii) A 35% controlied entity of a person described in (1) or (1) above? 11g(iii) X
h Provide the following information about the organizations the organization supports
() Name of supportes MVEN | hcdmmedonines 1-5. | néor () eednyour |t orgemsstonin | orgamsstonmool | sapport
organization above or IRC section governing document? coi (1) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total - o - e - . P PPy
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)
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Schedule A (Form 990 or 990-EZ) 2008 BARTLETT HOUSE, INC. 55-0652547 Page 2
" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 {c) 2008 {d) 2007 {e}

1

6

N
(o)
<

8 (f) Total

Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants ") 415,484 379,605 436,820 475,207 488,678 2,195,794
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

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

Total Add lines 1-3 . 415 484 379,6 605 436,820
The portion of total contnbutlons by each |}/ " e N
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)
Public support. Subtract line 5 from line 4

2,195,794

475,207

2,195,794

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

1
12

13

Amounts fromline 4 . . 415,484 379,605 436,820 475,207 488,678 2,195,794
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 386 1,260 1,675 <1977 1,049 6,247
Net income from unrelated busmess
activities, whether or not the business 1s
regularly carried on .

Other income. Do not |nclude gam or
loss from the sale of capital assets
(Expiain in Fartiv.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions )

First five years. If the Form 990 is for the organization's first, second, third, fourth, or f fth tax year as a section 501(c)(3)

ERTAENICER TR

14
15
16a

b

organization, check this box and stop here . . .. . »
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14 99 72%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99 80%
33 1/3% support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R . >
33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ ]

17a

18

10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b and llne 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. »
10%-facts-and-circumstances test—2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see Instructions > D

Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 BARTLETT HOUSE, INC.

55-0652547 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008 (f) Total

\Ju..S, srapfs contrnibhu mr\ne and
membership fees recelved (Do not
include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1-5

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 disqualiified
persons that exceed the greater of 1%
of the total of lines 9, 10¢, 11, and 12 for
the year or $5,000

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from

line 6.) . . S AT

v,
1

Ledd

T
RIS

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dwrdends
payments received on securities loans,
rents, royalties and income from similar
sources .

b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
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
(Explain in Part IV} .

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

and 12) N R R e P D

$3,

14 First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check this box and stop here

e[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2007 Schedule A, Part [V-A, line 279 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18

19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .p»
b 33 1/3% support tests—-2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions . . » I—__I

Schedule A (Form 990 or 990-E2Z) 2008
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Scht;duleA (Form 990 or 990-EZ) 2008 BARTLETT HOUSE, INC 55-0652547 Page 4
Part IV~ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
. Part Il, ine 17a or 17b, or Part lll, ine 12. Provide any other additional information (see instructions)

I‘

Schedule A (Form 990 or 990-EZ) 2008
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' SCHEDULE D | ome N 1545.0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

»  Attach to Form 990. To be completed by organizations that
Department of the Treasury

Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Empioyer ideitification inuimber
BARTLETT HOUSE, INC 55-0652547

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
|—_—| Protection of natural habitat D Preservation of certified historic structure

|__—] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contrnibution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included In (a) .
d Number of conservation easements included in (¢) acquired after 8/17/06
S INumDer of conservauun easeiments modiied, udnsiened, reieased, exdnguisiied, Ul einindied by lie vigainzauun
dunng the taxable year »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . Coe D Yes |:| No

6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year ®»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear ®» §$_ =~
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)())? . .o . I:] Yes D No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
m_t)Lrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIII, line 1 . . . > 3

(ii) Assets included in Form 990, Part X . . . .9

2 [f the organization received or held works of art, hlstoncal treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 : L T
b Assets included in Form 990, Part X S e B &
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008

(HTA)



BARTLETT HOUSE, INC 55-0652547

Schedule O (Form 980) 2008 Page 2
W%anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
EL\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? . . .. [:l Yes D No

b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year . . . . . .. |1d
e Distributions during the year . . 1e
f Ending balance . . . . 1f
2a Did the organization include an amount on Form 980, Part X, line 21? . . D Yes No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year

(c) Two years back [ (d) Three years back

(e) Four years back

1a Beginning of year balance .

b Contributions

¢ Investment earnings or Iosses
d Grants or scholarships

& Ciier expendiiuies vl iaciies

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment ®»
Permanent endowment »
¢ Termendowment ™

3a Are there endowment funds not in the possession of the organization that are held and administered for the

-

o

organization by. Yes | No
(i) unrelated organizations .. . . . 3a(i)
(ii) related organizations . . . . e . . 3a(ii)

b If"Yes" to 3a(i), are the related organizations listed as reqmred on Schedule R'7 . . 3b

4  Describe in Part X1V the intended uses of the organization's endowment funds
Part Vi Investments-—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . 44,890 e yEY 44,890
b Buldings 625,408 2534176 372,232
¢ Leasehold improvements
d Equipment .. 117,028 106,202 10,826
e Other

Total. Add lines 1a-1e (Column (d) shou/d equal Form 990, Part X, column (B), line 10(c) ) .. > 427,948

Schedule D (Form 990) 2008



BARTLETT HOUSE, INC
Schedule D (Form 990) 2008

55-0652547
Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or
category (including name of securnty)

(b} Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and cther financial products
Closely-held equity interests .
Other

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12 } | d

G

- S 0 e o e
Part VII Investments—Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) should equal Form 990, Part X, col (B) hne 13 ) » el

o N MR e |

Other Assets. See Form 990, Part X, line 15

\aj Oe5GIpudi

T
\M) DUUR vaiuc

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15)
Other Liabilities. See Form 99

0, Part X, line 25

(a) Descniption of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) hne 25) >

uncertain tax positions under FIN 48,

Schedule D (Form 990) 2008



BARTLETT HOUSE, INC 55-0652547

Schedule D' (Form 990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . .o . 1 617,239
Total expenses (Form 990, Part IX, column (A), line 25) 463,117
Excess or (deficit) for the year Subtract line 2 from line 1. 154,122
Net unrealized gains (losses) on investments -4.515
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8 . -4,515
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . 10 149,607
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments . 2a
Donated services and use of facilities . . 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV) . 2d
Add lines 2a through 2d
Subtract line 2e from line 1. . .
Amounts included on Form 990, Part VIiI, I|ne 12 but not on line 1: =
Investment expenses not included on Form 990, Part VIII, line 7b 4a ;
Other (Describe 1n Part XIV) 4b sy
c Addlines4aand4b. . . . . Coe .. 4c
Total revenue Add lines 3 and 4c (ThIS should equal Form 990, Part l, Ime 12 ) . 5 617,239
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . 1 463,117
Amounts included on line 1 but not on Form 990, Part IX, line 25 R
Donated services and use of facilities . . . Coe e .o 2a
Prior year adjustments . 2b
Losses reported on Form 990. Part IX hne 25 2¢ s
Other (Describe In Part XIV) . . . .. | 2d | g
Add lines 2a through 2d 2e
Subtract line 2e fromlne 1. . . . . . . . 3 463,117
Amounts included on Form 990, Part IX, line 25, but not on line 1: 5
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describé in Part XIV) . ) . 4b b
Add lines 4a and 4b . 4c
Total expenses. Add lines 3 and 4c¢. (Th|s should equal Form 990, Part I Ime 18 ) 5 463,117
Supplemental Information
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Complete this part to provide the descrniptions required for Part Il, lines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, Part X|, line 8, Part XII, lines 2d and 4b, and Part XlII, ines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE G ; : | omsNo 15450047
(Form 990 br 990.E2) Supplemen.tal Informa.tlon Re.ga-u:dlng 2

- Fundraising or Gaming Activities @08
Department of the Treasury P Attach to Form 990 or Form 890-EZ Must be pleted by organizations that “Yes" to Form 990, Part [V, Open To Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the orgamzatuon Employer identification number
BARTLETT HOUSE, INC 55-0652547

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mal solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d L__| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l____| No
b if"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

{1) Name of individual (i) Activity (1ii) Did fundraiser have (1v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity f (°; retained by) (or retained by)
contnbutions? un ra;':r(ll')smd n organization
Yes No
Total. . . . .. . o . . >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 930-EZ) 2008
(HTA)




BARTLETT HOUSE, INC
Schedule G (Form 890 or 990-EZ) 2008

55-0652547
Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 890, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a_List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
Feinstein Matching Elks Swan Day 1 (Add col (a) through
(event type) (event type) (total number) col (e)
[+}]
g 1 Gross receipts . 14,706 3,576 4,448 22,730
& | 2 Less Charntable
o contributions
3 Gross revenue (line 1
minus line 2) 14,706 3,576 4,448 22,730
4 Cash prizes
N
2| 5 Non-cash prizes
S
Q.
G5 | 6 Rentfacility costs .
8
-‘D= 7 Other direct expenses . 5,735 5,735
8 Direct expense summary. Add lines 4 through 7 in column (d) . . N SR 5,735)
9 Net income summary. Combine lines 3 and 8 in column (d) . » 16,995
Part lll Gaming. Complete If the organization answered "Yes" to Form 990, Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
[] (a) Bingo {b) Pull tabs/Instant {¢) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through co! (c))
3
14

1 Gross revenue

2 Cash prizes

3 Non-cash pnizes

4 Rent/facility costs .

Direct Expenses

5 Other direct expenses .

E] Yes ) :
[Ino il

7 Direct expense summary Add lines 2 through 5 in column (d) . >

6 Volunteer labor .

8 Net gaming income summary. Combine lines 1 and 7incolumn(d) . . . . T

9 Enter the state(s) in which the organization operates gaming actvites
a s the organization licensed to operate gaming activities in each of these states?
b If"No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if"Yes," Explain.

11 Does the organization operate gaming activities with nonmembers? .

12 |[s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming?

Schedule G (Form 990 or 990-E2) 2008



.

g
P

Schedule G (Form 990 or 980-EZ) 2008

LA

BARTLETT HOUSE, INC 55-0652547

Page 3

13
a
b

14

15a

16

17
a

b

Indicate the percentage of gaming activity operated in
The organization's facility . 13a
An outside facility 13b
Provide the name and address of the person who prepares the organrzatlon s gaming/special events books
and records.

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

If "Yes,"” enter the amount of gaming revenue recelved by the organrzatron > $
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address.

______________ and the

Gaming manager compensation

Description of services provided

D Diractarinfficar L Smplcyes D indepenaent contractor

Mandatory distributions.

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .o . ..
Enter the amount of distributions required under state Iaw dlstrlbuted to other exempt organizations or spent
in the organization's own exempt activiies during the tax year >3

Schedule G (Form 930 or 990-EZ) 2008
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' SCHEDULE O . | omBNo 1545.0047
(Form 590) Supplemental information to Form 990 2008
' > Attach to Form 990. To be completed by organizations to provide
T additional information for responses to specific questions for the Open to Public
e e o Form 990 or to provide any additional information. Inspection
Name of the orgamizaton Employer Identification number
BARTLETT HOUSE, INC. 55-0652547

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)




BARTLETT HOUSE, INC

-

« T

55-0652547

Part | (8868) - Books in care of
Name
X _|Person
Business KERI DEMASI
Address Fax no. Telephone no

1110 UNIVERSITY AVENUE

(304) 292-0101

City

State |Zip code

MORGANTOWN WV _ 126505-0315

Foreign country




‘v

o

Bartlett House, Inc

Fixed Assets and Accumulated deprec.
Jure 30, 2009

Date Deprec
Purchased Description Cost Method Life
04/01/90 Land 44,890 00 N/A N/A
WTB
04/01/90 Building 339,885.99 S/L
01/15/94 Building Improvement 203,440 96 S/L
07/22/94 Sidewalk 3,410 00 S/L
09/16/94 Building Improvement 16,970 14 SiL
09/16/94 4 New Furnances & AC 22,565 00 S/iL
04/03/08 Design of New Bldg. 6,400 00 S/L
03//19/2009 Design of New Bldg 2,736.00 S/iL
06/03/09 Down Payment on Bldg 30,000 00 S/L
625,408 09
WTB
09/15/85 Beds 1,560 00 S/L
12/15/85 Equipment 3877 S/L
08/15/86 Miscellaneous Equip. 44 87 S/L
02/15/87 Furnishings 65.45 S/L
08/15/87 File Cabinet 100 00 SiL
04/15/87 Miscellaneous Equip 16.97 S/L
02/15/89 File Cabinet 134.00 SiL
10/15/88 Furniture 26.40 SiL
08/15/88 Furniture 48.00 S/L
07/15/90 Computer 1,755 00 S/L
03/15/90 Telephones 599.85 S/L
03/15/90 Shelves 596.00 S/L
03/15/90 Furniture 42 40 S/L
05/15/91 Phone System 349.79 S/L
05/15/91 Furniture 1,621 60 S/L
05/15/91 Copier 880 00 S/L
05/15/91 Folding Tables 69 00 S/iL
02/15/92 Household Vac. 44 95 S/L
03/15/92 Typewriter 399 00 S/L
03/15/93 Brother Typewriter 495 00 S/L
06/15/93 File Cabinet 23707 SiL
06/15/93 Chalkboard 225.00 S/L
06/15/93 Lateral File 125.00 S/L
03/15/94 Equipment 1,042 11 S/L
12/16/94 Prninter 439.99 S/L
09/18/98 Computer 3,1561.38 S/L-G&A
12/29/98 Computer 40998 S/L-G&A
01/08/99 Computer 200.00 S/L-G&A
01/26/99 Printer 24999 S/L-G&A
03/10/99 Telephones 369 85 S/L
04/05/01 Sleeper 869 87 S/L
04/05/01 Table & Chairs 499.88 S/L
01/10/08 Vostro 200 Dell Comput 994.28 S/iL

_17,701.45

40
40
40
40
40
40
40
40

ORI OO n

I-1
HVC 12/07/09

Accum Accum Net

Deprec Current Deprec Book

06/30/08 06/30/09 Value
N/A N/A N/A 44,890 00
1565,072.70 8,497 15 163,569 85 176,316 14
73,747 32 5,086 02 78,833.34 124,607.62
1,150.88 85.25 1,236.13 2,173.87
5,727 38 42425 6,15163 10,818 51
2,820 65 564 13 3,38478 19,180 22
000 0.00 000 6,400 00
000 000 0.00 2,736.00
000 000 0.00 30,000.00
238,518 93 14,656 80 253,175.73 372,232.36
1,560 00 000 1,56000 0.00
3877 000 3877 000
44 87 000 44 87 0.00
65.45 000 65 45 000
100 00 000 100.00 0.00
16 97 000 16 97 0.00
134 00 000 134 00 0.00
26 40 0.00 26 40 0.00
48.00 000 48 00 000
1,755 00 0.00 1,75500 000
599.85 000 599 85 0.00
596 00 0.00 596 00 0.00
42 40 0.00 42.40 0.00
34979 0.00 349.79 0.00
1,621 60 000 162160 0.00
880 00 000 880 00 0.00
69 00 0.00 69.00 0.00
44 95 000 44,95 0.00
399 00 000 399 00 0.00
495 00 000 495 00 0.00
23707 0.00 237 07 0.00
225.00 000 225.00 000
125.00 000 125 00 000
1,042 11 0.00 1,042 11 0.00
439 99 0.00 439.99 0.00
3,151 38 0.00 3,151.38 0.00
409.98 000 409.98 000
20000 0.00 200.00 000
249 99 0.00 249.99 0.00
369.85 0.00 369.85 0.00
869 87 000 869 87 000
499.88 0.00 499 88 000
99.43 198.86 298.29 695.99
16,806.60 198 86 17,005 46 695.99




08/15/85
08/15/85
08/15/87
07/15/86
03/15/90
12/15/89
05/15/91
05/15/91
05/15/91
05/15/91
05/15/91
05/15/91
05/15/91
06/15/93
06/15/93
06/15/93
10/15/93
01/16/94
03/15/94
03/15/94
03/15/94
03/15/94
03/15/94
03/15/94
03/15/94
03/15/94
06/15/94
10/05/98
11/10/98
12/29/98
01/11/99
01/26/99
03/16/99
10/04/99
10/04/99
10/04/99
02/07/01
03/23/01
04/18/01
10/04/00
12/01/00
12/27/00
02/06/01
06/01/01
09/21/01
04/19/02
04/19/04
02/24/05
03/18/05
05/20/05
06/25/06
11/01/06
06/27/07
11/01/06
09/04/07
07/08/08
02/17/09

Fire Alarm System
Fire Doors
Microwave

Gibson Freezer
Gibson Refrnigerator
Appliances
Equipment

Freezer
Refrigerator
Washer/Dryer
Camera/Screen/Project
Sweeper

Kitchen Equipment
RCA TV

GE VCR

Overhead Projector
Computers
Telephones

Copler

Office Furniture
Office Equipment
Time Clock

VCR's

Chairs

Janitorial Equip
Equipment

Sign

Copier

Two VCR's
Intercom System
Vac & Microwave
Computer

Printer

Refrigerator
Freezer

Stainless Steel Sink
2 Printers & Shredder
Computer

Copier

Copier

Computer
Computer

Copier

Projector
Dishwasher

2 Computers

2 Computers
Computer

Secunty system

2 Dr Refrig

Laptop Computer
30 Folding Beds
Office Furniture
Movablie Partition

6 burner Stove

2 Dell Computers and M
Alco-Sensor

WTB

4,150 00
584 97
203.00
336.50
774 00
2,478 00
28223
939 00
689 00
686 08
400.00
179.00
668 93
179 00
179 00
715 15
9,215.88
2,640 00
4,865 00
5,144 00
2,916.61
622 44
279 94
558.62
3,312 76
7194
333 00
249.99
233.16
474 04
318 98
827 46
284 00
800.00
2,300 00
875 00
307 72
902 94
289.57
7,500.00
1,284 72
808.49
289.57
300.00
4,209 00
2,448 00
8,353 95
883 66
4,494 60
2,324 00
815 38
3,330.69
2,329 00
1,593 00
413075
2,354 26
530 92

S/iL
S/L
S/iL
S/L
S/L
S/L
S/L
S/iL
S/L
S/iL
S/L
S/iL
S/iL
S/L
S/t
S/L
S/L
S/L
SiL
S/L
S/L
S/L
S/L
SiL
S/L
S/L
S/L
S/L-G&A
S/L
S/L
S/L
S/L-G&A
S/ .cRA
S/L
S/L
S/L
S/L-G&A
S/L-G&A
S/L-G&A
S/L-G&A
S/L-G&A
S/L-G&A
S/L-G&A
S/IL-G&A
S/L
S/L-G&A
S/L-G&A
S/L-G&A
S/L-G&A
S/L-G&A
S/L-G&A
S/L-G&A
S/L-G&A
S/IL-G&A
S/L-G&A
S/L-G&A
S/L-G&A

10
10

10
10
10

—h
oo m

QAN NN NN NN RNA NN NORR NGO o,

4,150 00
584 97
203.00
336 50
774 00

2,478 00
282 23
939 00
689 00
686 08
400 00
179 00
668 93
179 00
179 00
71515

9,215 88

2,640 00

4,865 00

5,144 00

2,916.61
622 44
279 94
558 62

3,31276

7194
333 00
249.99
233 16
474 04
318 98
827 46

T

2,300 00
87500
30772
902 94
289 57

7,500 00

1,284 72
808 49
289 57
300 00

4,209 00

2,448 00

6,683.17
618 56

3,146 22

1,626 80
407 70
999 21
698 70
477 90
41308

000
000

0.00
0.00
0.00
0.00
0.00
000
000
000
000
000
0.00
000
0.00
000
000
000
000
000
0.00
0.00
000
0.00
000
000
000
000
000
0.00
0.00
000
000
000

n NN
v vy

000
000
0.00
0.00
000
000
0.00
000
000
000
0.00
0.00
000
1,67078
176.73
898.92
464.80
163 08
666 14
465.80
318.60
826 15
235 42
53 08

4,150 00
584.97
203.00
336.50
774.00

2,478.00
282 23
939 00
689 00
686 08
400 00
179.00
668 93
179 00
179.00
71515

9,215.88

2,640.00

4,865.00

5,144 00

2,916.61
622 44
279 94
558 62

3,312 76

71.94
333.00
249.99
233 16
474.04
318 98
827.46

Y- W ata)
(VA i VIV

800 00
2,300 00
87500
307 72
902.94
289.57
7,500.00
1,284 72
808 49
289 57
300.00
4,209.00
2,448 00
8,353 95
795 29
4,045.14
2,091 60
57078
1,665 35
1,164 50
796.50
1,239.23
235 42
53 08

000
000
000
0.00
000
000
000
0.00
000
0.00
0.00
0.00
000
000
0.00
000
0.00
000
000
000
000
0.00
000
000
000
0.00
000
0.00
0.00
0.00
0.00
0.00

A AA

v.uv

0.00
0.00
0.00
0.00
0.00
000
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

88 37
449 46
232.40
244.60
1,665 34
1,164.50
796 50
2,891.52
2,118.84
477.84
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Form 8868 (Rev 4-2009) Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of Exempt Organization Employer identification number
print BARTLETT HOUSE, INC. 55-0652547
File bz tze Number, street, and room or suite no If a P O box, see instructions For IRS use only
extende:
due date for PO BOX 315
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions

wn S
nsinucuons __IMORGANTOWN WV 26505-0315
Check type of return to be filed (File a separate application for each return)
Form 990 [ ] Form 990-PF [ ] Form 1041-A [ ] Form 6069
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust)y  [_| Form 4720 [ ] Form 8870
[:I Form 990-EZ |:| Form 990-T (trust other than above) |:| Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P KERI DEMASI 1110 UNIVERSITY AVENUE MORGANTOWN WV 26505-031

® |f the organization does not have an office or place of business in the United States, check this box . . . > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cifthis s

for the whole group, check this box . >|:] If it is for part of the group, check this box DD and attach a

hst with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 5/156/2010

5
6 If this tax year 1s for less than 12 months, check reason |—__| Initial return D Final return D Change in accounting period
7

8 a If thus application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8a | $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any retundable creaits ana T
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. g8b |$
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c |$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t1s true, correct, and complete, and that | am authonzed to prepare this form
Signature B , \&. Tite ® Certified Public Accountant Date ®  2/12/2010

Form 8868 (Rev 4-2009)




