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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B check f appicatie
BARTHOLOMEW HOUSE, INC. 52-1979394
et Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inibal return 5430 GROSVENOR LANE, SUITE 210 (301) 493-6000
Terminated City or town, state or country, and ZIP + 4
Amended BETHESDA, MD 20814 G Gross receipts $ 1,385,078.
Asehcanan F Name and address of pnncipal officer JOHN SPENCER H(a) Lsfﬁt;:nasl:sgroup retum for H Yes ﬂ No
5430 GROSVENOR LANE SUITE 210 BETHESDA, MD 20814 H(b) Are all affiiates included? Yes
|  Tax-exempt status ] X I 501(c)(3) ’ | 501(c) ( ) « (nsertno) l ] 4947(a)(1) or | l 527 11 "No,” attach a list (see instructions)
J Website: p- N/A H(c) Group exemption number P
Form of organization ] X I Corporation l | Tmstl l Association l ] Other B> | L Yearof formation 199 6| M State of legal domiale MD
Summary
1  Briefly describe the organization's mission or most significant activites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o o
o ASSISTED LIVING RESIDENCE FOR LOW- AND MODERATE- INCOME FRAIL ELDERLY ________________
gl PERSONS.
£
% 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
:: 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . ... ... . ... . ... ... 3 3.
g 4  Number of independent voting members of the governing body (Part VI, hne 1b) . . . .. 4 3.
:§ § Total number of individuals employed in calendar year 2010 (PartV,ne 2a) . . .. ... ... 5 0.
:,;’3 6 Total number of volunteers (estimate f necessary) | | . . . . . .. .. ..., 6
7a Total gross unrelated business revenue from Part Vill, column (C), tre 12~~~ 7a
b Net unrelated business taxable ncome from Form980-T,IN@ 34 . . . v v v v v @ v 4t v v e v i u v v n v v e 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ne th) 2,370. 10,125.
g 9 Program service revenue (Part VIll, ne29) . . . . . . ... 1,218,626. 1,374,032.
E 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d) = . ... 1,772. 921.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) . 0. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part VIlI, column (A), ine 12) ., . .. ... 1,222,768. 1,385,078.
13 Grants and similar amounts paid (Part X, column (A), lnes t-3) 0. 0.
14  Benefits pad to or for members (Part IX, column (A), ined) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) 288,718. 308,721.
g | 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . .. ... ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine28) p»
117  other ex reyttd 116240 939,977. 935,479.
18 Total ex;ﬁenses ﬁ&wb%\(f(iujquaw fIX, column (A), e 28) 1,228, 695. 1,244,200,
19 Revenu Igsd expenses subtractline 18 fra_m N 12 . . s e e e e e e e -5,927. 140,878.
P v
@ ;g \v: DFC ]\ 9 2011 I—UO.XH Beginning of Current Year End of Year
& 83(20 Totalas Part X, Tine 16) | =~ Ay 3,354,779. 3,688,485.
N 20024 Totalllablmel(PanX ine26) - . 1%3] ) 1,621,541. 1,814,369,
© §E 22 Netassellsorfundbalé‘\c‘ésfémbtrqcﬂh[je21frﬁor;ﬂ.m'eéo. e 1,733,238. 1,874,116.
< Signaturé Block <~ == ———= >
ZZ  Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
gﬁ, cofrect, and complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign «%/h v
Here Slgnature of offi Date
w Jhame( A Qkowrl‘.‘r&_ PfQSlJU\i’
Z } Type or pnint name and title y lﬁ/\
% Pnnt/Type preparer's name egjirer's signa Date Ch"eck if PTIN
Q :::are, 44 Z% ”jé,g'/ // employed » | || P00223815
(D Use Only Eimsname P REZNICK GROUP, P.C. [ / FIrm'sEIN p 52-1088612
Firm's address B> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MoW20814-6583 Phone no 301-652-9100
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . v v v v v v i e i [z[ Yes [_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) ,q
JSA

OE1010 1 000 6)7
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Form 990 (2010) 52-1979394 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthisPart Il . . . . .. .. ... .. ... . o . [:]

1 Brnefly describe the organization's misston
ASSISTED LIVING RESIDENCE FOR LOW- AND MODERATE-INCOME FRAIL ELDERLY
PERSONS.

2 Did the orgamzation undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ? DYes No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ves XINo
If "Yes," describe these changes on Schedule O

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

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

4a (Code ) (Expenses $ 1.106, 632 Including grants of $ o )(Revenue$ 1,374,032 )
ASSISTED LIVING RESIDENCE FOR LOW- AND MODERATE-INCOME FRAIL
ELDERLY PERSONS.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P 1,106,632.

Form 990 (2010)

0E1020 1 000
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Form 990 (2010) 52-1979394 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChEdUIB A . . . o o« i i i i e e e e e e et e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . « . ¢ v ¢« v i v i v i ittt vt n v o 3 X
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election In effect durning the tax year?/f "Yes,"complete Schedule C,Partil. . . . . . .. . . . v v 4 X
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 98-19? If "Yes,” complete Schedule C,
= T 3 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl. . . . . . v o i o i i i i it e e i i e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . .. . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . i i i i i e e e e e et e e e e e e e e e e e e e 8 X
Did the orgamization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, PartiV . . . . v o i i i i i e i e e e e s e e e e e e e e e e e 9 X

10

11

12a

13

14 a

15

16

17

18

19

20 a

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vil, VIlI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, "complete
Schedule D, Part VI | | | . . e e e e e e e e e e e e e e
Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl _ . , . . . . ... .......
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, PartVIll, . . . . ... .........
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX | . . . . . . v v i i i i it e et e e en .
Did the organization report an amount for other habilittes in Part X, hne 25? If "Yes, "complete Schedule D, Part X
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, PantX , ., ., . . .
Did the organization obtain separate, independent audited financia! statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, Xil, and XIll. . . . o v v v v v v i i v e e e e e e s e e e s e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes,"and if

the orgamzation answered “No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . ..
Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . ... ........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts land IV -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes, "complete Schedule F,Partslland IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partsillfand IV . . . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . . . . ..
Did the organtzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . « v v i i i i v v i i v e v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . . « « c v i i i i e e e e e e e e e e e e s
Ddd the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... ... ......
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
O0E1021 1 000

11a X

11b X
11c X
11d X

11e X

11f X

12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
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21
22

23

24 a

26

27

28

29
30

31
32
33
34

35

36

37

38

Form 990 (2010) 52-1979394 Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . ... ... ... 21 X
Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland ll . . . . .. ... ... ..o uee.. 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 d . . . . . . . . i ittt e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"answer lnes 24b
through 24d and complete Schedule K If ‘No,"gotolne 25 . . . . . . . . . . . v i i i i i i i i e e e e n 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e 24c
Did the organization act as an "on behalf of’ issuer for bonds outstanding at any tme during theyear? . ... ... 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . .. ... .. ... ... ... 25a X
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 980 or 990-EZ?
If"Yes,"complete Schedule L, Partl. . . . . . i i v it i it s e it e et e e e e e e e, 25b X
Was a loan 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L,Partlll . . . . . . . . @ i i i i i i e e e e 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, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . @ i i i i it i e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L,PartiV . .. ... ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl. . . . . . . . @ i i i i i it it e it i st et s et ottt e o 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . ... ... ... .... 33 X
Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts II, i,
IV,and V. line 1 . . . . o e e e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)> . ., . .. ... ... ... 35 X
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,
PatV, e 2 . Cves Xl no
Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,line 2. . . . . . . . . . @ . i i i i i v it e ennn 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl . o e e e e e e e e e e e e 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v v v v v v v v o 38 X

JSA
0E1030 1 000
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Ferm 990 (2010) 52-1979394 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthisPartV. . . ... ................. l:]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable , . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable , . ... .. .. 1ib 0

¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and

1c
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 I 0
b If at least one 1s 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 Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has i filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . ... ..... 3b

4a At any time duning the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

BCCOUNY) 2 | L e e e e e e e e e e e e e e e e e e 4a X
b If “Yes enter the name of the foregncountry » ____________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . . . . .. 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
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . v v v v v i, 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | ., . . . .. ... ... .. ... ... ... 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . ... .. e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . L . .. L. L e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . i i i i i e n et e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d | 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .| 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? { 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired?, . . _79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

swd

organization, have excess business holdings at any time during the year?, | . . . . . . ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. 4
a Did the orgamization make any taxable distributions under section 49662 . . . . . . .. . .. . . i i . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12, . . .. ... ...... 10a
b Gross receipts, included on Form 990, Part VIll, ne 12, for public use of club faciities . ... 110b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . ... . i i i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . . . . s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 980 in lieu of Form 1041? |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | |L2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 I1s required to maintain by the states in which
the organization s licensed to i1ssue qualfied healthplans = .. . .. ......... 13b
¢ Enter the amount of reservesonhand, , . . ... .. ... ....... .. ... ....... 13c
14 a Did the organization receiwve any payments for indoor tanning services duning the taxyear? , ., . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0E1040 1 000 Form 980 (2010)
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Form 990 (2010) 52-1979394 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Check if Schedule O contains a response to any questioninthisPartVI . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. . . .. . . i i e e e 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? R X
4  Did the organization make any significant changes to its governing documents since the pror Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . .. .. ..ttt i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING DOAY? .« « v o v v v o v e e e e e e e e et et e e et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The GOVEmMING DoAY 7. « ¢ v o v e e e e et e e e e e e e e e e e e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governing body? . . . ... ... ... ... ....... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . .. ... ... ... ... .. .. ...... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . .. ....... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
30 11,12 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wrtten conflict of interest policy? If “No,"gofolne 13 . . .. .. ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1SE 10 CONMICIS? .« o v v v ot e e e e e e e et e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSISAONE . . . v o v v i i i i e e i e e e e e a et et e e e e e s 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . .. ... . ... .. . . . i ii e 13 | X
14  Does the organization have a wnitten document retention and destructionpolicy? . . . ... ... ... ... ... 14 | X
15  Dud 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
b Other officers or key employees of theorganization . . . . . . . . . . .. .. .0t i it i i ittt tnnnnnan 15b
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 a taxable entity during the Year? . . . . . . . i vt ittt e e e e e e e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. .00 16b

| Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website 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 p VICTORY HOUSING, INC. 5430 GROSVENOR LANE, SUITE 210 BETHESDA, MD 20814-21

301-493-6000

oaojf?ooo Form 990 (2010)
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Form 990 (2010) 52-1979394 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPart VIl. . . ... ...............

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

® 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
® Listall of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, drrector, 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 recewved, 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g E g X s | a compensation compensation amount of
week gz Fl8l% g% 3 from from related other
(descnbe | & :c: 5| _g 52 ] the organizations compensation
hoursfor Q= | 3 g|® § organization (W-2/1099-MISC) from the
orpmetns| 8| 2 8| 8| |w-2r1009-MiSC) organization
ATTACHMENT 1 nScheaus | & | & 2 and related
0) ® z organizations
o
(1) JOHN D. REILLY _____ _________]
DIRECTOR .50 X 0. 0 0.
__(2)THOMAS P. DUFEY _____________|
DIRECTOR .50] X 0. 0 0.
__(3)MOST REV. BARRY KNESTOUT _____ |
DIRECTOR .50) X 0. 0 0.
__(4)JAMES A. BROWN, JR. _________|
PRESIDENT 1.00 X 0. 293,263 0.
__(5)SR. IRENE DUNN ______________|
VICE PRESIDENT .50 X 0 0 0.
__(6)KATHLEEN MCWILLIAMS _________ |
TREASURER 50 X 0 0 0
__(7)JOHN D. SPENCER _____________]
SECRETARY 1.00 X 0 J 156,882, 0.
__(8)JEFFREY BLACKWELL ___________|
ASSISTANT SECRETARY 1.00 X 0 141,414, 0.
e e ____]
]
]
B
]
e ]
s ]
a8 ]
JSA Form 990 (2010)
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Form 990 (2010) 52-1979394 Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |83 |31 Q| F[§ X[ F| compensation compensation amount of
week (25 %%J % E !'3.% 3 from from related other
(descnbe §§ °x 13|52 ® the organizations compensation
honfor |95 Bl |3 (°8 organization | (W-2/1099-MISC) from the
related & 2 B (W-2/1099-MISC) organization
organizations 3 2 and related
n Schedute O) 3 organizations
a
o
o
as
@
e ]
@)
e ]
ey
@
@8 e
@ ]
@8 ]
1b SUb-tOtaI -------------------------------------- ’ O. 591,559. 0.
¢ Total from continuation sheets to Part VIl, SectionA | , , . ... ... .. »
dTotal(addlines1band1c) . . . . . . . . c v i v v i i i it et > 0 591,559, 0.
2 Total number of individuals (imcluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0
Yes [ No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . .. . . .. i i nunwnn. 3 X
4 For any individual hsted on lne 1a, 1s the sum of reportable compensation and other compensation from
the organizaton and related organizations greater than $150,000? [f "Yes,” complete Schedule J for such
7o 1 Lo 1 - 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . .. .. ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)

Description of services

(€)

Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
0E1050 1 000

57190Y 2337
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Form 990 (2010) 52-1979394 Page 9
Statement of Revenue
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
g @| 1a Federated campagns . . . .. ... la
g § b Membershipdues . . .. .. ... 1b
g s ¢ Fundraisingevents . . . ... ... ic
CX d Related organizations . . . . . . .. 1d
Q E e Government grants (contnbutions) . . | 1e
'% ; f Al other contnbutions, gifts, grants,
-g "=5 and similar amounts not included above . |_1f 10,125
8 E g Noncash contnbutions included in iines 1a-1f  $
OF| h_Total Addines1a-1f . . oo v v ov o v v oo .. > 10,125
g Business Code
§ 2a RENTAL INCOME - HOUSING FOR SENIORS 531110 1,370,275 1,370,215
% b MISCELLANEOUS INCOME 531110 3,757 3,757
g c
(/2] d
E e
=4 f All other program service revenue . . . . .
a g Total. Addnes 2a-2f . . . . . . . . i .4t ... .. > 1,374,032
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 2~ | > 921 921
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYaMES « - « « « + =+ s et ot 04 e oo s 0z o > 0.
(1) Real (1) Personal 3‘?‘?“
6a GrossRents. . ... ... e s ;\ :
b Less rental expenses . . . ;:%‘% ;@@
¢ Rental income or (loss) i ot
d Netrentalincomeor(loss) « « « « ¢« v ¢ v o v 0 v v 0 v o > 0
(1) Securities (n) Other 4.
7a Gross amount from sales of ¥
assets other than inventory
b Less cost or other basis
and sales expenses . . . . .
¢ Ganor(loss) - « « . « .. Z
d Netganor(loss) - « « « « + ¢ o s o s o s + s s o s o o s » _ 0 i i
g 8a Gross Income from fundraising %ﬂé\, . w5
5 events (not including $ <
s of contnbutions reported on line 1¢)
x SeePartiV,ine18 . . « o o v oo .. a
2 b Less directexpenses « . . « « « .+ .« . . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities
SeePartIV,line19 , , . . .. ... .. a
b Less directexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming actvites . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less costofgoodssold . . .. ... .. b
¢ Net income or (loss) fromsalesofinventory . . . . . . ... > 0
Miscellaneous Revenue Business Code |
11a
b
c
d Aliotherrevenue . . . . . . ¢ o oo v -
e Total. AddINes 11a-11d .+ « « « v v o v v e v v v v u o > 0. |
112 Total revenue. Seeinstructions . . . « .« o . . .. ... . » 1,385,078 1,374,032 §21
Form 990 (2010)
JSA
OE1051 2 000
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Form 990 (2010) 52-1979394 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) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total s(;;\genses Progm(n?)serwce Managég)ent and Func(l?a)nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 . ......... 0.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 _ , , ., ., . .. 0.
Benefits paid to or formembers , ., , .. ... . 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . .. ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) . ., . . . . 0.
7 Othersalaresandwages . . . . . ....... 169,767. 164,367. 5,400.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 0.
9  Otheremployeebenefits . . « v v v v v v v .. 93,576. 93,57s.
10 PayrolltaxesS . « v = v = = o @ v mm b w e a .. 45, 378. 45,378.
11 Fees for services (non-employees)
a Management . . ..........00. .. 81,932. 81,932.
D Legal . v v v h e e e e e e 3,412, 3,412.
€ ACCOUNMING + v v v v v s v v v o v v e v wms 48,022. 48,022.
dlobbymg - -« - v ot ittt 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . ... ... .. 0.
goOther . . . ... v i i it e 0.
12 Advertsingand promotion . . - - . . - . . . . 11,599 11,599.
13 OffiCeEXPeNSES « v v v v v v v e v e n e s 11,825 11,825.
14 Informationtechnology . . - « v v v v v v . . . 2,214. 2,214.
15 ROyalieS. . . . . v v v e e e e 0.
16 OCCUPANCY &« v v v = « ¢+ v v s s e e e n - 0.
17 Travel . . . . . . . e e e s e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . ... i v e e e e e 65,179. 65,179.
21 Paymentstoaffliates . ... ......... 0.
22 Depreciation, depletion, and amortization 95,452. 95,452.
23 Insurance | |, ., .. ... ... 0000 22,610. 22,610.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
aREPATRS & MAINTENANCE _______ 54,394. 54,394.
b SERVICE EXPENSES _ __ _________ 461,787. 461,787.
¢MISC ADMIN_ __ _ ___ o ____ 12,192. 12,192.
dUTILITIES _ _ _ __ o ____ 60,239. 60,239.
e REAL ESTATE _TAXES ___________ 4,622. 4,622.
f All other expenses _ _ _ _ _ _ _ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24f 1,244,200. 1,106,632. 137,568.
26 Joint Costs. Check here p if following

SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

57190Y 2337
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Form 990 (2010) 52-1979394 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . 0 i e 300.| 1 300.
2 Savings and temporary cashinvestments . . .. ... .. ....... 26,807.[ 2 234,956.
3 Pledges and grants recewvable,net _ . . . .. ... ... ... . ..., 3
4 Accountsreceivable,net | . . ... L. e 7,423.] 4 3,000.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) , . ., . . ., . 6
g 7 Notes and loans recewvable,net |, . . . . .. .. .. . ... e 7
&l 8 Inventories forsaleoruse , |, , ., . .. ... ... ... ..., 8
9 Prepad expenses and deferredcharges | . . . . ... ... ... ... ... 1,345.| 9 8,106.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 4,037,427.
b Less accumulated depreciaton , , . ... .... 10b 1,240,703. 2,876,801.(10¢ 2,796,724.
11 Investments - publicly traded secunities . . . . . . . . ..t v v e v v ... 1
12  Investments - other securities See PartIV,line11 . . ... ... ....... 12
13  Investments - program-related See PartiV,ne11 . . ... ... ...... 13
14 Intangible @ssets . . . . . . . . i it e e e e e e e e e e e e e e e 15,061.]14 13,830.
15 Otherassets SeePartIV,ine 11 . . . . . . . . . i v v i it v e enaens 427,042.|15 631,569.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ..... 3,354,779.] 16 3,688,485.
17 Accounts payable and accrued eXpenses . . . . . . . . . v v . e .. a . 38,120.] 17 36,216.
18 Grantspayable. . . . . . . . . it it i e e e e e e e e e 18
19 Deferredrevenue . . . . . . .. .. .t ittt ittt e 19
20 Tax-exemptbondlhabiites . ... .............. .. ... 20
@(21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L . . ... ... ...... . ¢ .o.. 22
23 Secured mortgages and notes payable to unrelated third partes ATCH, 3. 1,472,339.]123 1,656,059.
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... 24
25 Other habilities Complete Part X of ScheduleD . . . .. ........... 111,082.]| 25 122,094.
26 Total liabilities. Add Ines 17 through25 . . . . ... .. .. ... ...... 1,621,541.]26 1,814,369.
Organizations that follow SFAS 117, check here » m and complete
@ lines 27 through 29, and lines 33 and 34.
:‘:é 27  Unrestnictednetassets . . . . . . .. . ... . ittt e 1,733,238.| 27 1,874,116.
g 28 Temporarly restrictednetassets ., , . .. ... ... ... .00, 28
w |29 Permanentlyrestrictednetassets . . . . ... ... .. ..... ... .... 29
E Organizati9ns that do not follow SFAS 117, check here b [:] and
5 complete lines 30 through 34.
9|30 Capital stock or trust pnincipal, or currentfunds | . . . ... ........ 30
§ 31 Paid-In or capital surplus, or land, building, or equipmentfund . . .. .. .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . ... ......... 0o uu..on. 1,733,238.[33 1,874,116.
34 Total habiities and net assets/fundbalances . . . ... ............ 3,354,779.] 34 3,688,485.

Form 990 (2010)
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Form 990 (2010)

52-1979394

Part X| Reconciliation of Net Assets D
Check if Schedule O contains a response to any questoninthisPart Xl . .. ... .................

D HWN =

Total revenue (must equal Part VI, column (A}, ine 12) . . . . . . ... . o v v v i it it it i oo

1,

385,078.

Total expenses (must equal Part IX, column (A), lne25) . ... ......................

1,

244,200.

Revenue less expenses Subtractiine2fromline1 . ... .. .. ... i

140,878.

1,

733,238.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... .. ..
Other changes In net assets or fund balances (explain in ScheduleO) .. ................

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) v v v v v e v e e e e e e e e e e e e e e e e s e e e e e e e e e e s

1,

874,116.

Part XII Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . ... ... ... ......0.... [:]

2a

3a

Accounting method used to prepare the Form 990 I:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant>
If "Yes" to ine 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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis [ ] Consolidated basis [ __| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1332
If "Yes," did the organization undergo the required audit or audits? iIf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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o) Public Charity Status and Public Support OMB No 15450047

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BARTHOLOMEW HOUSE, INC. 52-1979394

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, andstate _________
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 PartIl)
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 governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll)
A community trust described in  section 170(b)(1)(A)(vi). (Complete Part1l)
An organization that normally receives (1) more than 3313 % 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 Partlil)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Type Il c |:] Type il - Functionally integrated d |:| Type Ili - Other
eD By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section

509(a)(1) or section 509(a)(2)

2
3
4

= [ O 11

10
11

[T]

f If the organization received a wniten determination from the IRS that it 1s a Type I, Type Il, or Type I supporting
organization, check this box
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 (i) Yes [ No
and (m) below, the governing body of the supported organizaton? .. .. 1190}
(i) Afamily member of a person described in (1)) above? 11g(i)
(iii} A35% controlled entity of a person described in (1) or () above? .., 1g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv)1sthe  [(v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on hines 1-9 organizaionin | the organization | organization in support
above or IRC section cal () lsted in ncol (j)of | col (i)organized
(see instructions)) Y tocamemz” | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
€)
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Sehedule A (Form 990 or 990-EZ) 2010 52-1979394 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ...........

3 The value of services or fachties
furnished by a govemnmental unit to the
organization without charge . . . . . . .

Total. Add hnes 1 through3 . . . . . ..

5 The portion of total contnbutions 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 ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlined . .........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activites, whether or not the business
iIsregularly carnedon & . . 0 0w 0w

10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part1V)

o SR ROW
11 Total support. Add lines 7 through 10 i R B
12  Gross receipts from related activities, etc (seenstructions) . . . .« « o o v o v ot e e i e s e e e e e .

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . i . v v v v o e v o @ v o o o s o s s e n s e s e s e e s e e e e e s » D

| Section C. Computation of Public Support Percentage

| 14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f)) . ... .. .. 14 %
15 Public support percentage from 2009 Schedule A, Partll,linet4 . . . .. . ... ... ....... 15 %
16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check

K

this box and stop here. The organization qualfies as a publicly supported organizaton . . . .. ............... >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , , . . ... .......... | 4

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 qualfies as a publicly supported
Lo 1= LT L >

b 10%-facts-and-circumstances test - 2009. If 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-ctrcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly
SUpPOrted OFGANIZAtION . . . . .\ i v vt vt vttt et ettt e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . o . o it v i v o u e e e u v v e e o e u e e e e e e e e e e s e w s e e s e e e e e e e e s e e e e e >

Schedule A (Form 990 or 990-EZ) 2010
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Sehedule A (Form 990 or 980-EZ) 2010

52-1979394

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from adnmussions, merchandise

sold or services performed, or facilities
furmished 1n any activity that i1s related to the
organization’s tax-exempt purpose =~ |
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf = ... ...,
The value of services or faclittes

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

b Amounts

received from disqualified persons . . . .
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 hne 13
fortheyear. . .. .. ... ......
Addlines7aand7b . . . . . . ... ..

Public support (Subtract line 7c from
INE6) v v v v v v v v e v e v v e s

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f Total

550

5,893.

1,047

2,370.

10,125

19,985

1,085,131

1,130,611

1,141,392

1,218,626

1,374,032

5,959,792

1,095,681,

1,136,504

1,142,439

1,220,996

1,384,157

5,879,777

5,978,777

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts fromlne6 . . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES. v v v v s o o o o o s o o o s s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand10b | . . . .. ..

Net income from unrelated business
activiies not included in line 10Db,
whether or not the business is regularly
carned on

Other income Do not include gain or
loss from the sale of captal assets
(Explainin Partlv) ATCH 1. ... ..
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

1,095,681

1,136,504

1,142,439

1,220,996

1,384,157,

5,979,777

12,719.

7,921

8,056

1,772

921

31,389

12,718

7,921

8,056

1,772

921

31,389

3,326

3,473,

6,799,

1,111,726

1,147,898,

1,150,495

1,222,768

1,385,078

6,017,965

First five years. If the Form 990 1s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part I, line 15

15

99.37%

16

99.22 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, ine 17

331/3 % support tests - 2010.

If the orgamization did not check the box on line 14, and line 15 1s more

17

.52 %

18

.63%

than 33173 %, and line

17 1s not more than 33173 %, check this box and stop here The organization qualfies as a publicly supported organizaton W

33 1/3 % support tests - 2009.

If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organizaton qualfies as a publicly supported organizaton P>
19a, or 19b, check this box and see instructions P

Private foundation. If the organization did not check a box on hne 14,

JSA
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52-1979394
Schedule A (Form 990 or 980-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Partll, line 17a or 17b, or Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEQUS INCOME 3,326 3,473 0 0. 0 6,799
TOTAL 3,126 3,471 0 0 0 - _£,799.

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

{(Form 990) 2 @ 1 0
» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6,7,8,9,10, 11, or 12. ;
Department of the Treasury . . Open to_ Public
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
BARTHOLOMEW HOUSE, INC. 52-1979394
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ... .......
Aggregate contributions to (duning year)
Aggregate grants from (during year) . .. ...
Aggregate value atendofyear . ... .....
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? . . ... ... ... I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . .. .. L. L L L L. e . I:I Yes |:| No
Partll 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 Tply)

N b W=

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

eld at the End of the Tax Year

2a

Total number of conservationeasements . . . . . . .. . .. ¢ttt ittt e
Total acreage restricted by conservationeasements . . . . . ... .............. 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister . . . . . . ... ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ __ _ __ _____
4 Number of states where property subject to conservation easementis located » ____ _ _ __ _________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

a0 oo

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements dunng the year
> __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
08N T70MNANBIN? . . . . o\ v s s e et e e e et e e e e e L ves [Tno
9 In Part X1V, 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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue 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 XIV, the text of the footnote to its financial statements that descrnibes these items

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

(i) Revenues included in Form 990, Part VI, line 1 . . . . .« o i i v i i ittt e e e e e e s | K]
(ii) Assets included INnForm 990, Part X . . . ¢ v o i i i i i i s e e e e e e e e » S _____

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

a Revenues included in Form 990, PartVIll, ine 1 . . . . . . . ... ...ttt inneanen.. >
b Assets included in Form 990, Part X . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
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Sthedule D (Form 990) 2010

5

52-1978394 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

Public exhibition
Scholarly research

Loan or exchange programs

Other

'

Preservation for future generations
Provide a description of the organmization's collections and explain how they further the organization's exempt purpose In Part
XV
Dunng the year, did the organization 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 l:] No

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

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

1a

-0 aa

2a
b

ta
b
[

Is the organization an agent, trustee, custo dian or other intermed:ary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . ... e e i e e e e [:] Yes D No
If "Yes," explain the arrangement i Part XI V and complete the following table
Amount
Beginningbalance . . .. .. ... .. i e e e e 1¢
Additions dunngtheyear . . . . . . 0 it it it e e e e e e 1d
Distrbutions duningtheyear . . . . . . .. .. . i i it i 1e
Endingbalance . . . . . . . . .o e e e e e e e e e 1f
Did the organization include an amounton Form 990, PartX,lne21? , , . ... ... ... . ... o... L Jves [_|No

If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year (¢) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Contributons . . .. .......
Net investment earnings, gains,

andlosses. . . . . ... ...
Grants or scholarships . . . ...

Other expenditures for facilities
andprograms . . . . . ... ...

Administrative expenses . . . . .

g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » %
b Permanentendowment » % -
¢ Termendowment B ¢ %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations . - . . . . L Lt 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 3a(i)
(i) related OrganiZations . . . . . . . i i i it i e e e e e e e e e e e et e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . .. .. ... ......... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . .« . ¢ i i e e e 500, 000. 500,000.
b Buildings - ... .... ... 3,353,617. 1,085,939 2,267,678.
¢ Leasehold improvements . . . . . ... ..
d Equpment . ................ 77,480. 48,434 29,046.
e Other . .+« v v v vt i it i it vt na 106, 330. 106,330 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . » 2,796,724.
Schedule D (Form 990) 2010
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Sthedule D (Form 990) 2010

52-1979394 Page 3

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

(a) Descnption of secunty or category
(including name of security)

{b) Book value

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

(3)Other___ ______
.
8
e
9
e
e
I
I R,
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1
(2)
(3)
(4)
(5)
(6
(7)
(8)
9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book value
(1) RESERVE FOR REPLACEMENTS 184, 946.
(2) RESIDENT SECURITY DEPOSITS 117,415,
(3) CONSTRUCTION IN PROGRESS 329,208.
“4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, ol (B)INe 15) . . . . . v v v v v v ot n e e e e e e e e s e e e » 631, 569.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
(1) Federal iIncome taxes
(2) PREPAID RENT 4,679.
(3) RESIDENT SECURITY DEPOSITS 117,415.
(4)
(8)
(6)
()
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 122,094.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN

48 (ASC 740)

JSA
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Sthedule D (Form 990) 2010 52-1979394 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), line 12) 1 1,385,078.

Total expenses (Form 990, Part IX, column (A), line 25) 2 1,244,200.

Excess or (deficit) for the year Subtract line 2 from line 1 3 140,878.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add lines 4 through 8 9

10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10 140,878.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements | . . .. . . ... .. ... 1 1,385,078.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtracthne 2e fromline 1 . . ... ... ... ...ttt e e e e e e e e 3 1,385,078.
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lnes 4a and 4b 4c

5§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl. lne 12) . . .. . ... ...... 5 1,385,078.
119l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,244,200.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

e e e e e 3 1,244,200.

W o ~NOOG & WN -

o Qo0 oo

o Qo0 oo

4  Amounts included on Form 990, Part IX, ine 25, butnoton hine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part/, hne 18) . . . . . ... .... .. 5 1,244,200.
Part V\'A Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ine 8, Part XiI, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-1979394

Page §

Supplemental Information (continued)

FIN 48 DISCLOSURE h

INCOME TAXES

VICTORY HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM THE

INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX EXEMPT ENTITY

PURSUANT TO SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND DID NOT

HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2011 AND

2010. DUE TO ITS TAX EXEMPT STATUS, VICTORY IS NOT SUBJECT TO INCOME

TAXES. VICTORY IS REQUIRED TO FILE AND DOES FILE TAX RETURNS WITH THE

IRS AND OTHER TAXING AUTHORITIES. ACCORDINGLY, THESE FINANCIAL

STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES AND THE

CORPORATION HAS NO OTHER TAX POSITIONS WHICH MUST BE CONSIDERED FOR

DISCLOSURE.

Schedule D (Form 880) 2010
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SCHEDULE J Compensation Information | omeNo 1545-0047

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

p Complete if the organization answered "Yes" to Form 930,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
BARTHOLOMEW HOUSE, INC. 52-1979394
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lIl to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment
g; Iraellr:nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a?_ _ . . . . . . . .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
- Compensation committee - Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
| organization or a related organization
| a Recelve a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
\ b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . .. ... ... 4b X
\ c Participate in, or recetve 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 ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? e e e e e e e e e 5a X
‘ b Any related Organization? . . . L L 5b X
| if "Yes" to line 5a or 5b, describe in Part il
i 6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
| compensation contingent on the net earnings of
a Theorganizatton? _ . e e e e 6a X
b Anyrelated Organization? . L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons hsted in Form 890, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes,"descnbe mPart 10 _ . . . ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
13T o o O 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . . . i i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE O | omeNo 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 0
Complete to provide information for responses to specific questions on _
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servu:ery » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BARTHOLOMEW HOUSE, INC. 52-1979394
GOVERNANCE

PART VI, SECTION B QUESTION 11

THE BOARD DELEGATES THE REVIEW OF THE FORM 990 TO THE AUDIT COMMITTEE.

THE AUDIT COMMITTEE REVIEWS THE 990 AND REPORTS TO THE FULL BOARD ITS

RECOMMENDATIONS AND THEN THE BOARD APPROVES THE 9890.

GOVERNANCE

PART VI, SECTION B QUESTION 12C

ANNUAL FINANCIAL AUDIT BY OUTSIDE FIRM; QUARTERLY BOARD MEETINGS DISCUSS

ALL TRANSACTIONS.

GOVERNANCE

PART VI, SECTION B QUESTION 15

ALL EMPLOYEES ARE COMPENSATED BY VICTORY HOUSING, INC.

GOVERNANCE

PART VI, SECTION C QUESTION 19

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JOHN D. REILLY

DIRECTOR 5.00

THOMAS P. DUFFY

DIRECTOR 5.00

MOST REV. BARRY KNESTOUT

DIRECTOR 5.00

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

BARTHOLOMEW HOUSE, INC.

Employer identification number

52-1979394

JAMES A. BROWN, JR.

PRESIDENT 39.00
SR. IRENE DUNN

VICE PRESIDENT 5.00
KATHLEEN MCWILLIAMS

TREASURER 5.00
JOHN D. SPENCER

SECRETARY 39.00
JEFFREY BLACKWELL

ASSISTANT SECRETARY 39.00

FORM 990, PART VIII - TINVESTMENT INCOME

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

(A) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 921. 921.
TOTALS 921. 921.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: MORTGAGE - CITIBANK

BEGINNING BALANCE DUE ... .:.ceterrerorsovevonennonoonoons
ENDING BALANCE DUE . ....itterrenvosnnrvvonnnonnonoononoes

LENDER: MORTGAGE - MONTGOMERY COUNTY

BEGINNING BALANCE DUE ....citvreerveeesonooenonoesonnnss
ENDING BALANCE DUE ... .ttt trvrenrroersensocennonnnnonsoes

ATTACHMENT 3

...... 835,439.
...... 804, 342.

...... 636, 900.
...... 619,002.

JSA

0E1228 2 000

57190Y 2337 11/22/2011 1:19:24 PM V 10-8.2

Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

BARTHOLOMEW HOUSE, INC.

Employer identification number

52-1979394

LENDER: MORTGAGE - BANK OF GERGETOWN

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 3 (CONT'D)

.......... 0.
.......... 232,715,

1,472,339.

1,656,059.

JSA

0E 1228 2 000
57190Y 2337 11/22/2011 1:19:24 PM V 10-8.2

Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5

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

Schedule R (Form 990) 2010
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rom 4562 Depreciation and Amortization OHE fo Ttz
{Including Information on Listed Property) 2@ 1 0
Department of the Treasury Attachment
Intemal Revenue Service  (99) P See separate instructions. P> Attach to your tax retumn. Sequence No 67
Name(s) shown on retum Identifying number
BARTHOLOMEW HOUSE, INC. 52-1979394

Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see InStructions) |, L L L. L. e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . ... .. ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . ... ... ... 3
4 Reduction in imitation Subtractine 3 from line 2 Ifzero orless, enter-0- . . . . . .. .. ... ...... 4
5 Dollar imitation for tax year Subtract line 4 from tine 1 If zero or less, enter -0- If mamed filng
separately, Se@ INSIUCHONS & o o« o+ s o o o » = o o & 4 4 4 & w4 s v s s s 4 4 e a4 o » = w e s s v s s & s s n 4 4 s v s 5
6 {a) Descniption of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amountfrombne29 . ... ... ... ... L7
Total elected cost of section 179 property Add amounts in column (c), lnes&and7 . . . . . . . ... ... 8
9 Tentative deduction Enter the smaller of ine5orine8 = | e e e e e e e e e e e e e e e e e 9
10 Carmyover of disallowed deduction from Iine 13 of your 2008 Form 4562 . . . . . . ... ... .. 10
14 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethaniine 11~ . , . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 e . D I 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed In service
duning the tax year (SEe INSTUCKIONS) . . L . . L . . . . i ittt i s e et e e e e e e e e 14
15 Property subjectto section 168(f)(1) election | | . L L L L L L e e e e e e e e 15
16 Other depreciation (inCludiNg ACRS) . . . . .\ . o i i i i i it et e et et e e e e e e 16 93,721.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010, , . . . . . ... ... .... 17 I
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here . . . . . . . . . . i i i it it e e e e e e e e e e e >

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (@) Depreciation deduction
service only - see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM St
i Nonresidential real 39yrs MM SIL
property MM SL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12yrs SL
¢ 40-year 40 yrs MM SIL
XY Summary (See instructions.)
21 Listed property Enteramountfromhine28 | | L L L, L e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g), and Iine 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations -seeinstructions . . . . . . . . . . . . 22 93,721.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts ., ., . . . . . ... .. ... ... 23
;%\3;%r£:perwoﬂ( Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010)

52-1979394

Page 2

ment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes | | No |24b If"Yes," 1s the evidence wntten?

Yes I_] No

Type of (r:)e Iist (b) d Busf:e)ssl (d) Basis for S:zrsuauon (f) (g) / D (h) Elede;iledlon
YPvemge:ﬁg)")( I Datz :rl\:::; n m;:rség::,g :se Cost or other basis (busmf,ss:n ::";, s)u“em R;:ﬂ;gry Ch::\tlg?lgon sg;ieclt?::n 7o oy
25 Specal depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% In a qualified business use (seemnstructions) . . . . . . . . v v v ¢ v o 0 0 .. 25
26 Property used more than 50% In a qualified business use
%
Yol
Yol
27 Property used 50% or less in a qualified business use
% S/ -
% SIL -
Y| SIiL -
28 Add amounts in column (h), lines 25 through 27 Enter hereandon hne 21, paget | . . . ... ... .. ... T 28

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

related person If you provided

vehicles to your

30

31
32

a3

34

35

36

Total  business/investment miles  driven
during the year (do not include commuting
miles)

Total commuting miles driven during the year | |

Total other personal (noncommuting)
milesdrven _ . . _ ... ... ... ...
Total miles dnven during the year Add

ines 30 through 32
Was the vehicle available
use dunng off-duty hours?
Was the vehicle
more than 5%
{s another vehicle

for personal
used primanly by a
owner or
available for personal

related person?

(2)
Vehicle 1

(b)
Vehide 2

Vehicle 3

()

(d)
Vehicle 4

(e)

Vehicle 5

(U]
Vehicle 6

Yes

No

Yes No

Yes

No Yes

No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamtan a wnften policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr EMPIOYEES? | L L 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
38 Do you mamtain a wrntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . . . . .. . L .
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructons) =~~~ . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes, "do not complete Section B for the covered vehicles
Amortization
Descnpus:»an) of costs Date ir:;:':a"on Amomzagl:e) amount Code( gt)acuon Ar:::(l)zdag?n Amomzauo:ff)or this year
percentage
42 Amortization of costs that begins dunng your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear 43 1,731.
44 Total. Add amounts In column (f) See the instructions forwheretoreport . . . . . . . .. . e e e e 44 1,731.

JSA
0X2310 4 000
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