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SCANNED WAR 2 2 2013

OMB No 1545-0047

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 organization may have to use a copy of this retumn to satisfy state reporting requirements

m 990

Department of the Treasury

Open to Public
Intemal Revenue Service

Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B crckiasbete | B ARTHOLOMEW HOUSE, INC. 52-1979394
g Doing Business As
Neme changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
1t return 11400 ROCKVILLE PIKE 505 {301) 493-6000
Terminated City or town, state or country, and ZIP + 4
Amended ROCKVILLE, MD 20852 G Gross receipts $ 1,469,651.
::ﬂ«an F Name and address of principal officer JOHN SPENCER

H(a) Is this a group return for Yos | X | No
affiiates?
H(b) Are all affiliates included? Yes No

11400 ROCKVILLE PIKE,SUITE 500 ROCKVILLE, MD 20852

JSA
1E1010 1 000

| Tax-exempt status | X | 501({c)(3) I I 501(c) ( )  (insertno) I ‘ 4947(a)(1) or ] J 527 If "No " attach a list (see nstructions)
J Website B N/A H(c) Group exemption number P
K Form of organization I X | Corporatnonl I TrustL I Assocation | I Other P> | L Year of formation 1996I M State of legal domicile ~ MD
Summary
1 Briefly describe the organization's mission or most significant actmtes _ .~~~
o| ~ ASSISTED LIVING RESIDENCE FOR_LOW- AND MODERATE- INCOME FRAIL ELDERLY _ _ _~~~~ ~ "~
g PERSONS . e
S|
é 2 Check this box P |:] if the organization discontinued its operations or disposed of mare than 25% of its net assets
&1 3 Number of voting members of the governing body (Part VI, line 18) . . . . . . v v v i i e e e e e e e e 3 3.
2| 4 Number of Independent voting members of the governing body (Part VI line 1b), . . . . . .. . . . .. .. ... 4 3.
::E: 5 Total number of individuals employed in calendar year 2011 (Part V,line2a), . ., . . . . . .. .. . .. .. ... 5 0
<| 6 Total number of volunteers (estimate If NECESSANY) . e s oo, &+ 4 e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIII, collﬂmn (), IHQ@F VED e L 7a 0
b Net unrelated business taxable income from Form 990-T-ine 34— T oo v o 1 1 & 7b 0
of 44 ’ Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h) F‘j’, MAR R 2013 . 8 o 10,125. 1,486.
1 9 Program service revenue (Part VI, ine 2g) | L _________ E . 1,374,032. 1,467,296.
&|10 Investment income (Part Vi, column (A) ines 3, 4 and 7d)gGD;5\ .U'J]’. e ﬁ 921. 869.
11  Other revenue (Part VIII, column (A), lines 5, 8d, 8c/9ctoc—ard~ T8y, . . . .. . ... . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), lne 12). . . . . . . 1,385,078, 1,469, 651.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) |, . . . . . . . .. .. ... 0 0
14 Benefits pad to or for members (Part IX, column (A),lmed) . . _ . . . ... ....... 0 0
# |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , | 308,721. 313,192.
g 16a Professional fundraising fees (Part IX, column (A), lne11e) . . , . .. .. .. .. ..... 0 0
2| b Total fundraising expenses (Part IX, column (D), me25)p» 0
Y147 Other expenses (Part IX, column (A), nes 11a-11d, 11-24€) . . . . . . o v o oo oo 935,479. 1,177,706.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) _ . ., . .. ... 1,244,200, 1,490,898.
|19 Revenue less expenses Subtractne 18fromhne12. . o v v o o oo v v v e v 0t 140,878. -21,247.
H § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, N 16) . . . . . 0 . o e e e e e e e e e e e e 3,688,485. 3,695,765.
%E 21 Total habihties (Part X, hne 26), . , . . . . . . .. ... e e 1,814,369. 1,842,896.
25{22 Net assets or fund balances Subtract ine 21 from N 20, » .+ 4 « « o o s o s o o v v o . . 1,874,116. 1,852,869.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declaratign of preparer (other than officer) I1s based on all information of which preparer has any knowledge

. WA L) |\/lllllw:
ign

Slgn ture of officer — Date
Here / Jkmei k Qud TR, Bp soriemaq
Type or print name and title N

A ] ,\
Print/Type preparer's name rwm Dat
Paid 3 2 /
il
Preparer 5 ‘ 4 3

Use Only |-Frm's name p» COHNREZNICK LLP

Check i | PTIN

self-employed

P00223815
Frm'sEIN P 22-1478099

Firm's address P> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 20814-6583 Phone no 301-652-9100
May the IRS discuss this return with the preparer shown above? (seenstructons) .. .. ... ... ] X ] Yes [_ No

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2011)k4’2
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BARTHOLOMEW HOUSE, INC. 52-1979394

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart ill . . . . . .. ... oo oo L. D

1 Briefly describe the organization's mission:

ASSISTED LIVING RESIDENCE FOR LOW- AND MODERATE-INCOME FRAIL ELDERLY
PERSONS.

2 Dud the organization undertake any significant program services during the year which were not listed on the

prior Form 890 0r 990-EZ% . . . e [ Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [ves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,172,812 Including grants of $ o ){(Revenue $ 1,467,296 )
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 b 1,172,812.
1E10J2%A1 000 Fom 990 (2011)

57190Y 2337 1/8/2013 2:02:39 PM  V 11-6.4 38-1136-5003 PAGE 2




BARTHOLOMEW HOUSE, INC. 52-1979394

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmMPlete SChEAUIB A . « - « v o o o e i e et e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part|. . . . . . . .. ..o i v v oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partll. . . . « . .. . ... o v v vn 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
F = Y 2 /| S 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . .« . o v i i i i e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . o i i i e e i e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . .« v o v o i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted -
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, i
VI, VIII, 1X, or X as applicable . :
a Did the organization report an amount for land, butldings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | . . . i e i e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil , , , . ., ... .. ....... 11b X
¢ 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, line 16 If "Yes,” complete Schedule D, Part Vill, , . . . ... .. ....... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes," complete Schedule D, PartIX | . . . . . . . . . . . . .. 'uueueeenenn 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, PartX . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes"
complete Schedule D, Parts XI, Xl, and Xill . . . « « « v« o v o i i il e e e e e e e 12a X
b Was the organtzation included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional - . .« « + « « « o . . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete ScheduleE . . . . . .. ... 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part I1X, 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, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsiffand V.. . . . . . .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . ..« it 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . .« v v v o v o it e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

57190Y 2337 1/8/2013 2:02:39 PM V 11-6.4 38-1136-5003
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BARTHOLOMEW HOUSE, INC. 52-1979394

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If "Yes,” complete Schedule |, Partsland il . . . . .. .. ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . . ... ... ............. 22 X
23 Did the organizaton answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25. . . . . . . . .. .. it annnneenn- 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ime during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . . .. ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . i i i it i i it i e e e e e e e e e e 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 provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabte filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” cornplete Schedule L, PartIV. . . . . . . . 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . i v v i et e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, Part vV . . . . .. ... 28c¢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 qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . .« o i i i it e e et e it e ettt i e e e e e e 32 X
33 Did the orgamzation 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
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lll,
FA A T ¢ To AR VA 11 T- 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , , . . . .. .. ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 _ . . . . .. ... ......... 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line 2, . . . . . . . . . . i inneens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
T Y e R - X 4 X
38 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 ScheduleoO. . . . . ... .. ... ............. 38 X
Form 990 (2011)
JSA
1E1030 1 000
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BARTHOLOMEW HOUSE, INC. 52-1979394
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . . ... ................ (]

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . , , . ... .. 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . . . .. .. 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to Prize WINNETS?, | . . . . . . . i i i v v i e vt s b e et e o en e 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 | 0 ‘
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O, | ., . . ... ... .. 3b
4a At any time during 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, securities account, or other financial
L1101 4a X
b If “Yes,” enter the name of the foreign country » _ o __
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . i i it it s ettt e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . . . . ... ... ... ... ... ..., -6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . ... L. L. e e e
7 Organizations that may receive deductible contributions under section 170(c). s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Do
and services provided O the PayOr? . . . . . . . . i i i it e e e e e e e e e e e e 7a
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? | . ., . .. ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . . . . v i i v vt e e e e e s e e e e e e e et e e 7¢ X
If "Yes," indicate the number of Forms 8282 filed duringtheyear _ ., . . .. ... ....... o :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79

-

6b

bl

4]

JTQ "0 Q

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 adwvised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . ... .. ............ 8
9 Sponsoring organizations maintaining donor advised funds. . L
a Did the organization make any taxable distributions under section4966? . , , . . . ... .. ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, . . . ., . ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIL ne 12, ., . . ... ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faclites , . . . {10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders . . . . . . .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.), . . .. ... ... ... ... ... 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear | | | | | | 12b
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 is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c !

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

15101%;\1 000 Form 990 (2011)
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Form 990 (2011) BARTHOLOMEW HOUSE, INC. 52-1979394 Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI, - . . .« . . ..o oo oo i oL,
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 If thereare - . . . . . 1a 3
material differences in voting nghts among members of the governing body, or If the governing body
delegated broad autharity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . i i i i i e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . 0 o o i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . . . . L. i e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . it i it it e - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOvErNING BOGY?. « v o o v v i et e e e e et e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... . v i i oot 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? /f *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 Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . .. ... o v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wnitten conflict of interest policy? If "No,"gotolne 13 . . . . . ... .. .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE L0 CONMICES? & v . v v e o ot e et e e et e et e e e e e e e e e e e e e e e e e 12b! X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OROW RIS WAS AONE . . . « v ¢ i i i v v i i et e e e e e ittt e e et e e e e v e e 12¢c| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . 0 i i i e . 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... . ... ..... 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 CEOQ, Executive Director, or top managementofficial . . . ... ... .............. 15a
b Other officers or key employees of theorganization . , . . . . ... ... ... .. ..., 15b
If "Yes" to ine 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 simiar arrangement
with ataxable entity dUrNG the YEar? . . . . . . v v i it e et e e e e e e e e e e e 16a X
b |If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . , . . . .. . . ... .. ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ».

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s;;|;)__
available for public inspection Indicate how you made these available. Check all that apply

Own webstte Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon >VIC ORY HOUSING, INC 11400 ROCKVILLE PIKE, SUITE 500 ROCKVILLE, MD 20352 301-493-6000
JsA Form 990 (2011)
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Form 990 (2011) BARTHOLOMEW HOUSE, INC. 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 questionintisPartVIl . . . .................

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all 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, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® 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 n the following order: individual trustees or directors, nstitutional 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) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
e | 00 uiess person s both an e, organzstons | compensation
e T e et Wi | Ao se) | e
2513 I - -
el a2 2| 2121381 8 and related
o) g218(7|3|s2)°% organizations
515 *l B
ATTACHMENT 1 °le £
[=%
__(1) _PAUL JOHNSON JR _____________|
DIRECTOR .50] X 0 0 0
__(2) THOMAS P. DUFFY ____________|
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 0 300, 500. 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 0 162,816. 0
__(8) JEFFREY BLACKWELL ___________ |
ASSISTANT SECRETARY 1.00 X 0 137,090. 0
__(9)_SHARON L. KNUTH _ ___________|]
ASSISTANT SECRETARY 1.00 X 0 120,381. 0
_{10)_ JACQUELINE SMEDLEY _________||
EMPLOYEE 4.00 X 0 159,641. 0
Yy ___]
A ____
o ____]
e ___]
JSA Form 990 (2011)
1E1041 1000
57190Y 2337 1/8/2013 2:02:39 PM V 11-6.4 38-1136-5003 PAGE 7




! year

BARTHOLOMEW HOUSE, INC. 52-1979394
Form'990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |2 F 1 21 2(F |58 || organizaton | (W-2/1099-MISC) from the
ates |22 | Z|8 2|5 H 3 (W-2/1099-MISC) organization
organzatons (R & | & sl ™ and related
nSchedule |S = | B g(®8 organizations
e | = © 3
Q) @ 2 > g
&2 2
3 @
a
1b Sub-total L > o 880,428. 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . ... ... > 0 0 0
d Total{(add lines1band1c) . . . . . . . . . .. ..t e v vt oo » 0 880, 428. 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, drector, or trustee, key employee, or highest compensated | - !
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. .. .. ... . ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the . jl
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such .
INAIVIAUAL . o o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. ... .. ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received ;
more than $100,000 in compensation from the organization » 0 i
JSA
1E1055 2 000 Form 990 (2011)
vV 11-6.4 38-1136-5003 PAGE 8

57190Y 2337 1/8/2013

2:02:39 PM




Form 990 (2011) BARTHOLOMEW HOUSE, INC. 52-1979394 Page 9
Part VIl Statement of Revenue

(A) (B) (C) (D}

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

g g 1a Federatedcampaigns - - « « « . - . 1a ‘
© g b Membershipdues . ... ..... 1b {
g<| ¢ Fundrasngevents . ........ ic !
©®=2| d Related organizalions . . « - « « .+ . 1d i
'g,,g, e Government grants (contnbutions). . | 1€ I
g E f All other contnbutions, gifts, grants, Tt |
_f: o] and similar amounts not included above . | 1f 1,486 k
S 'E g Noncash contributions included in ines 1a1f & 0 L e e e L = L me e = o L c ez } o o L m .
OS| 1 Total Addlnes1a-tf o o v o v o v v oo vttt > 1,486 ’
§ BusinessCode | * = |. I D
% 2a RENTAL INCOME - HOUSING FOR SENIORS 531110 1,454,131 1,454,131
E b MISCELLANEOUS INCOME 531110 13,165 13,165
(]
g c
n d
2 f All other program service revenue . . . . .
& | o Total.Addlnes2a-2f . . . . oo o\ oo .o ... .. > 1,467,296 5
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 | > 869 869
income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles -+ + ¢+ s ottt r e 20 » 0
() Real (1) Personal - & K ) B k] I
6a Grossrents . - - . . . . . : i ¥ 1 |
b Less rental expenses . . . . VR s ] &
¢ Rental incomeor (loss) . . - .-MW.,#__mﬂ_wm.mw_ﬁJ
d Netrentalincomeor(Ioss)e « « « s o v o o o s o v o o« . > 0
7a Gross amount from sales of () Secunties (1) Other K # ® * ot :i
assets other than inventory . ) . . :
b Less costor other basis .
and sales expenses . . . - L %
¢ Ganor(loss) . - « « . .. SO S S _ _ i
d Netganor(loss) « « v o v v v v o v v 0 v 4 o 004 e . » 0
% | 8a Gross income from fundraising . A N |
S events (not including $ ) : ;
5 of contributions reported on line 1¢) L B : -
‘E SeePartIV,Iine18 . . « v v v v v o v - a f
2 Less directexpenses . . « « + .+ « o 4 . b - . -~ _— |
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0 ¢ .
9a Gross income from gaming activities )
See PartIV,line19 _ , . ., ... ... a |
b Less drectexpenses . . . . .« - . . . . [} I AR s U NS O |
¢ Net income or (loss) from gamingactivites . . . . . . « o . » 0
10a Gross sales of nventory, less ) ’ i
returns and allowances , | ., .. .. .. a . ; s
b Less costofgoodssold. . . . - . . .. b g O N ,_i
¢ Net income or (loss) from sales of inventory. . . . . . . . . » 0
Miscellaneous Revenue BusinessCode | o I J-
11a
c
d Allotherrevenue . . . . . « ¢« . « v o -«
e Total. Addlines 11a-11d + « + ¢ = v s e« v o 0 o v o o s > 0 i
__ 112 Totalrevenue.Seeinstructions . . . : - - o . . : . . . . > 1,469,651 1,467,296, 869
Form 990 (2011)
JSA

1E1051 1 000
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Form 990 (2011)

BARTHOLOMEW HOUSE,

INC.

52-1979394

Page 10

F1ad)d Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgaruzations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total é:genses Prog ra(mB)semoe Manage(a(r:n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. axpenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ine 21 0
2 Grants and other assistance to individuals n
the United States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, | _ 0
4 Benefits padtoorformembers, , . . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. .. .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B), ., . . . . 0
Other salariesandwages ., . . . . . .. .. .. 187,537. 181, 937. 5, 600.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebeneftts . . . . . . . . .. .. 77,553, 77,553.
10 Payrolltaxes « « « « « + o o o o0 e 00w 48,102. 48,102.
11 Fees for services (non-employees)

a Management , . ... ............ 87,088. 87,088.

b legal . . . . i v v vt it ot e e 5,177, 5,177.

€ ACCOUNIING v v v v v o s v o v e v e e e e n s 48,022, 48,022.

d Lobbying « - « « s e e e e 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees , . ... .. .. 0

g Other . . . . . . ¢ @ vt it s et os 0
12 Advertising and promotion « . « « « « « « .+ . . 10,064. 10,064.

13 Officeexpenses . . . . . . & v v o v v v o - 8,277. 8,277.
14 Information technology. . . . . . . .. .. .. 2,376. 2,376.
15 Royaltes. . . .. ... .. .. ... ..... 0
16 OCCUPANCY + - v v 2 ¢ o s v t o o s v o s = s 0
17 Travel & v v v v v s e e e e e e e e e s 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 . h o e e e 86,112. 86,112.
219 Paymentstoafflates , ... ......... 0
22 Depreciation, depletion, and amortization . . . . 126,421. 126,421.
23 INSUMANCE . . . . .. ... 22,610. 22,610.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

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

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

aREPAIRS & MAINTENANCE ___ ____ 59,583. 59,583.

b SERVICE EXPENSES __ ___ __ ______ 469, 886. 469,886.

cMISC ADMIN_ _ _ _ _ o _____ 14,225. 14,225.

dUTILITIES _ _ o __ 57,808. 57,808.

e All other expenses - ATTACHMENT _3_ _ __ 180,057. 5,057. 175,000.
25 Total functional expenses Add lines 1_through 24e 1,490,898. 1,172,812. 318,086.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720), , . . ... 0
121052 1000 Form 990 (2011)
57190Y 2337 1/8/2013 2:02:39 PM vV 11-6.4 38~1136~5003 PAGE 10




BARTHOLOMEW HOUSE, INC. 52-1979394
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. e e 300.f 1 300.
2 Savings and temporary cashinvestments_ ... ..., .. 234,956.] 2 318, 065.
3 Pledges and grantsrecevable,net _ . .. ... ... ... ... a3 0
4 Accountsrecewvable,net L. 3,000.] 4 14,438.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, L e e qs 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) . . . . . ... ... q e 0
‘3‘ 7 Notes and loansrecevable, net, . ... ... .. az 0
2| 8 Inventoriesforsaleoruse. . . ... ... ... ... ... d s 0
9 Prepaid expenses and deferredcharges ., . ... ... .. ..o v.... 8,106. 9 1,215.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 4,251,108.
b Less accumulated depreciation, ., , ., ... ... 10b 1,245,787. 2,796,724 .]10¢ 3,005,321.
11 Investments - publicly traded securttes |, | . . . . ... ........... q11 0
12 Investments - other securities See PartiV,lne 11, . ., . ... ...... Jq12 0
13 Investments - program-related See PartiV,lme11 _ ., . . ... .. .. .. d13 0
14 Intangibleassets . , . . .. .. ... ... ... e 13,830.] 14 11,714.
15 Otherassets SeePartIV,line 11 _ . . . . .. . . 0 . v i v, ©31,569.1 15 344,712.
16 Total assets. Add hnes 1 through 15 (mustequaline 34) . . . . ... .. . 3,688,485.] 16 3,695,765.
17 Accounts payable and accruedexpenses, . . . . . ... ... .. e ... 36,216.[ 17 41,509.
18 Grantspayable, | . ... .. e g 1s 0
19 Deferred revenUe . . . . . . . .. ... .uuu q 19 0
20 Tax-exemptbond liabiities | . . . . . . . .. . . . e e e e q 20 0
@#(21 Escrow or custodial account liability. Complete Part IV of Schedule D d 21 0
2|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . . . . . . . i q 22 0
23 Secured mortgages and notes payable to unrelated third partesATCH 4 | 1,656,059.( 23 1,661,834.
24 Unsecured notes and loans payable to unrelated third parties, | ., , , .. .. Q 24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other Lhabilittes not included on lines 17-24). Complete Part X
of Schedule D |, , . . .. . .. ... ... .. e e 122,094.[ 25 139,553.
26 Total liabilities. Add lines 17through25. . . . . . .. ... ..o .o 1,814,369.| 26 1,842,896.
Organizations that follow SFAS 117, check here » (_P_(_J and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . L e e 1,874,116.] 27 1,852,869.
g 28 Temporarily restricted netassets = . . ... .. ... ... g 28 0
g 29 Permanentlyrestrictednetassets. . . . . . . ... ... ... ... q 29 0
bt Organizations that do not follow SFAS 117, check here P ‘:’ and
5 complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds ... .., 30
©131  Paid-in or capital surplus, or land, building, or equpmentfund = = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2{33 Totalnetassetsorfundbalances . . . ... ... ... 1,874,116.( 33 1,852,869.
34 Total habilities and net assets/fundbalances. . . .. ............. 3,688,485.| 34 3,695, 765.
Form 990 (2011)
JSA
1E1053 1 000
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BARTHOLOMEW HOUSE, INC. 52-1979394

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestoninthisPart Xl. . . . . . . ... ... .. .00 .. I:l
1 Total revenue (must equal Part VI, column (A), IN€ 12) = = « « v« v v v v e v vt v e 1 1,469,651.
2 Total expenses {must equal Part IX, column (A), ne25). . . . « . . . . . o o oo e e 2 1,490,898.
3 Revenue less expenses Subtractliine2frominet . . . . . .. . oo i o i i s s 3 -21,247.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 1,874,116.
§ Other changes In net assets or fund balances (explainin ScheduleO) . . . ... ............ S
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . v v v v v et i i e e e e e e e e e e e e e e et e e e e e e 6
1,852,869.
Bl  Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xll . . . ... ... ... ... .. ... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? =~~~ 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam |n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Cireular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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(SFCO:',',,E%‘;E;:O_EZ) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Complete if the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

P Attach to Form 990 or Form 990-EZ. M 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 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

1

2
3
4

=0 [ O 11

10
1

(1]

el ]

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 organmzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described i1n
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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 orgamzation and complete lines 11e through 11h

a D Type t b D Type l c D Type Il - Functionally integrated d D Type Wl - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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).

f If the organization received a written determmation from the IRS that 1t 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox e e 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 (i) Yes| No
and () below, the governing body of the supported orgamizaton? . . ... 11g0)
(ii) Afamily member of a persondescribed n (1) above? L, 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . ... .. .. ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (in) EIN (i1i) Type of organization (1v) Is the (v) Did you notify (vi) Is the {vu) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section Cg:”");:fe‘;"m'“ mncol ijof {col (1) organized
(see instructions)) Ve d | your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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BARTHOLOMEW HOUSE, INC. 52-1979394

Schedule A (Form 990 or 990-EZ) 2011 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
in¢lude any "unusualgrants *) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
5 The portion of total contrnibutions by . : * -
each person (other than a A -
governmental umit or publicly N - - : k!
supported organization) included on :
line 1 that exceeds 2% of the amount ¢ X 5 N
shownon line 11, column(f). . . . . . .
6 Pubhlic support Subtract line 5 from line 4 . » Cw s %
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned ... ... ....
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , |, ., , . . v v o o v u = o s o s
9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . . . . o ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... ... ...
11 Total support. Add lines 7 through 10 . . N * ¥ P b
12 Gross receipts from related activities, etc (S INSLIUCUONS) « « - « &« ¢ v 4 0 vt e v e v v e e m 00w 12
13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . .t t i v v e s e e e e e e e e e e e 4 e e e seaaea e e e s »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne 14, ., . . . ... ... ... ..... 15 %
16a 331/3% support test - 2011. If the orgamization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorgamization , , . . .. .. ............ »
b 331/3% support test - 2010. If the organmzation did not check a box on Iine 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton, . . . ... .......... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
FoT o= T 72 1o o TS >
b 10%-facts-and-circumstances test - 2010. 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-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZatioN . . . . . . . v v i ettt e e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT Ve o] o - T T S P » D
Schedule A (Form 990 or 990-EZ) 2011
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BARTHOLOMEW HOUSE, INC. 52-1979394
Schedule A (Form 990 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ") 5,893 1,047 2,370 10,125 1,486 20,921
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose | | 1,130,611. 1,141,392, 1,218,626 1,374,032 1,467,296 6,331,957
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
orgamization without charge | , , . . . .
6 Total. Add hnes 1 through5, . . . ., . 1,136,504 1,142,439 1,220,996 1,384,157 1,468,782 6,352,878
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlnes7aand7b. . .. .. .. ...
8 Public support (Subtract line 7c¢ from
INE6 ) « v v v o v i i v i o v v e v 6,352,878
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6. . ., .. ... ... 1,136,504 1,142,439, 1,220,996 1,384,157 1,468,782 _ 6,352,878
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & v + o = v « o s v s o » s s o 7,921 8,056 1,772 921 869 19,539
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ | . . .
¢ Addlines 10aand10b . . . . ... 7,921 8,056 1,772 921 869 19,539
11 Net income from unrelated business
activities not ncluded in [line 10b,
whether or not the business 1s regularly
carrredon  « + = v e s 44 44 e 0w e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explann Part V) ATCH 1...... 3,473 3,473
13 Total support. (Add lines 9, 10c, 11,
and12) . .. .. e e 1,147,898 1,150,495 1,222,768 1,385,078 1,469,651 6,375,890
14 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. . . . . . . . v « v o s e s o v o s s o o o o o o o « o o o o o v o o s o o o o s o s = »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)} = . . . . ... . ... 15 99.64%
16  Public support percentage from 2010 Schedule A, Partlll, In@ 15, .« . v v v v v v 0 e v v o o o v 0 v 0 . 16 99.37%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by lne 13, column (f)) _ . . . . . . . .. 17 .31%
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . .. . . . e .. 18 .52%
19a 331/3% support tests - 2011. If the orgamzation did not check the box on line 14, and Itne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or hne 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 organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P H
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BARTHOLOMEW HOUSE, INC. 52-1979394
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part II, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
Iinstructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEQUS INCOME 3,473 3,473
TOTALS 3,473 _— 3473

JSA Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990) g@-‘ 1
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 1_10, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service p Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer tdentification number
BARTHOLOMEW HOUSE, INC. 52-1979394
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 atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4 Aggregate value atendofyear. . . ... ....
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 legalcontrol? . , . .. ... ... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebeneft? . . . . . .. ... ... .00 e e s e e D Yes [:] 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . v it i e i e e 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... 00000, 2b
¢ Number of conservation easements on a certified historic structure included n{a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . oo i v it v v it e v v 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 easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... .......... D Yeos D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

» _ o ___
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s __ .

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Secton TTOMNANBIIN? . . . . . . . .\ oot s e e e et e [ ves [Lno
9 In Part 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

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 |f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 describes these items

b If the orgamzation 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, PartVlil,Ine 1 . . . . . . . . o o it ittt it i e e e e >3
(i) Assets included INnForm 990, Part X . . . . .« -« o o v o i it i e e e e e e e » s _____

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

a Revenues included in Form 990, Part VI, INne 1 . . . . . @ ¢ i vt i i i i i e i et e et et e o e » S _ o _____
b Assets included in Form 990, Part X . . . . & o . . i e e e e v e a4 e e e e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA

1E1268 1 000
57190Y 2337 1/8/2013 2:02:39 PM  V 11-6.4 38-1136-5003 PAGE 17




BARTHOLOMEW HOUSE, INC. 52-1979394

Schedule D (Form 990) 2011 Page 2

3

5

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 d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons ~~___CTTTTTTTTmTTTTmmmmmmmmmmmmmmmmT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:] Yes D No

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

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . ittt e e e e e e e e [ ]ves D No

b If "Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginningbalance . . . . . . ... Lo ol e e s 1c
d Additionsduringtheyear . . . .. .. ... it ittt it 1d
e Distributionsduringtheyear. . . . . . . v o ot i i it et e e e e 1e
f Endingbalance . . . . . . v o i it e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . . . . . . ... .. .. ... ..... [ Jyes [ JNo
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributons . . . . .......
¢ Net investment earmngs, gans,
andlosses. . . . ... ......
d Grants or scholarships . . . . ..
e Other expenditures for facilites .
andprograms . . . . . .. 0. .
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (kne 1g, column (a)) held as
a Board designated or quasrendowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes.| No
(i) UNrelated OrganiZatioNS . « v « v v vt v o b v e e e e e e e e et e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . o o i i i it e e e e e e e e e e e e e e e e e s 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . ... ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land: « « v v f vt i e e e e e e e 500, 000. 500, 000.
b Buldings - ...« 3,568,047, 1,177,722. 2,390,325.
¢ Leasehold mprovements. . - . . . . ... 4,354. 871 3,483.
d Equpment . . . ..o i .. 69, 395. 43,138. 26,257.
e Other . .. . - v v it vt it e ee e 109, 312. 24,056. 85, 256.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ). . . . . . » 3,005,321.
Schedule D (Form 990) 2011
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BARTHOLOMEW HOUSE, INC.

* Schedule D (Form 990) 2011

52-1979394
Page 3

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

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X col (B) ne 12) »

FI2Q"[] 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

M

(2)

3)

(4)

(5)

(6)

()

(8)

9)

(10)

Total (Column (b) must equal Form 990 Part X col (B)line 13 ) >

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

(a) Description (b) Book value

(1)RESERVE FOR REPLACEMENTS 207,518.

(2)RESIDENT SECURITY DEPOSITS 137,194.

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)IINe 15) . . . . v v w v v & & & & & & o o o o o o o + & s = o o o o s o s » 344,712.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value :

(1) Federal iIncome taxes P

(2) PREPAID RENT 435. . ;

(3)RESIDENT SECURITY DEPOSITS 137,193.

(4) DEFERRED INCOME 385.

(5)LONG-TERM DEFERRED INCOME 1,540.

(6) N

(7)

(8) [

(9) l
(10) !
(11) 5
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 139,553. i

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)

1E12J7%A‘| 000
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BARTHOLOMEW HOUSE, INC. 52-1979394

‘Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) ... .. 1 1,469,651.
Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . ... ... . ... 2 1,490,898.
Excess or (deficit) for the year Subtractline2 fromtne1 . ... 3 -21,247.
Net unrealized gains (losses) oninvestments L e, 4
Donated services and use of facilities | . . . . ... ... 5
INVeSIMeNt @XPeNSES | . . | . . . . .. . ... 6
Prior period adjustments L e 7
Other (Describe nPart XIV.) | 8
Total adjustments (net). Add lines 4 through8 L, 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 ., . . . . .. 10 -21,247.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gans, and other support per audited financial statements ... .. .. ... 1 1,469,651.
Amounts included on line 1 but not on Form 990, Part VIll, ine 12
Net unrealized gains on investments ... ... 2a
Donated services and use of facltes . ... ... ... .. 2b
Recoveries of prioryeargrants .., .. ........ ... . 2c
Other (Describe nPartXIV) | .. ... ..., .. ... . ..., 2d
Addlines 2athrough2d | | ... 2¢
Subtractine 2e fromlne1 . ., . ... ........ .. ... ... e 3 1,469,651.
Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vil ine 7b =~ | 4a
Other (Describe nPart XIV) | . ... ... .. ... .. ... ... ... ab
Add Ilnes 4a and 4b ............................................. 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . .. ... ... .. 5 1,469,651.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 1,490,898.
Amounts included on line 1 but not on Form 990, Part iX, line 25.
Donated services and use of facilities 2a
Prior year adustments Tttt b
Otherlosses 11T P
Other (Deseribe inPart KIV) ~* """ Tt 2d
Add lnes 2a though2d T T Tt 26
Subtract ime 2e fromline 1™ . L L.l Il Il Il L i3 1,490,898.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Part XIV ) R 4b
Add Iines 42 and 4b — 4c
Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ ine 18). . . . ... . 7" '[§ 1,490, 898.

5

Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9, Part i, lines 1a and 4, Part IV, hines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xll}, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2011 BARTHOLOMEW HQUSE, INC. 52-1979394 Page 5
CFIe® O Supplemental Information (continued)

FIN 48 DISCLOSURE

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 990) 2011
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SCHEDULE J Compensation Information | _omBNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees %1 1

p Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
BARTHOLOMEW HOUSE, INC. 52-1979394
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, line 1a Complete Part ili 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 restdence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; ;'aeilrr‘nbursement or provision of all of the expenses described above? if "No,” complete Part Hl to b
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 inline 1@? | _ . . . . ... 2
3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part llI
- Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part 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? . _ . . . . ... ... ... . . 4a X
b Participate n, or receive payment from, a supplemental nonqualffied retrementplan? . . ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. .. L. L L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The OrganZation? . . . . . . . ..\ 5a X
b Anyrelated OrganiZation? | | . . ... e 5b X
if "Yes" to hne 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The OIGaNZBYON? . . . . . o it st e e e e e e 6a X
b Anyrelated organization? | . L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPartMl . . . . ... .. L. .. 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
1o T == T | 8 X
9 |If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . i vt v e i 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) 2011
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| omenNo 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

niermal Revence Servce. " b 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 950 TO THE AUDIT COMMITTEE.
THE AUDIT COMMITTEE REVIEWS THE 990 AND REPORTS TO THE FULL BOARD ITS

RECOMMENDATIONS AND THEN THE BOARD APPROVES THE 980.

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

PAUL JOHNSON JR

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) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
BARTHOLOMEW HOUSE, INC. 52-1979394

ATTACHMENT 1 (CONT'D)

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
SHARON L. KNUTH

ASSISTANT SECRETARY 39.00
JACQUELINE SMEDLEY

EMPLOYEE 36.00

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 869. 869.
TOTALS 869. 869.

ATTACHMENT 3

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
REAL ESTATE TAXES 5,057. 5,057.
CONTRIBUTIONS EXPENSE 175,000. 175,000.
TOTALS 180,057. 5,057. 175,000.

ATTACHMENT 4

JsA Schedule O (Form 990 or 990-E2) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
BARTHOLOMEW HOUSE, INC. 52-1979394
ATTACHMENT 4 (CONT'D)
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: MORTGAGE - CITIBANK
BEGINNING BALANCE DUE . ...ttt ittt ittt eaenanaenaneanensss 804,342,
ENDING BALANCE DUE ... ittt ittt ittt seanneasasannnnnnnsan 771,046,
LENDER: MORTGAGE - MONTGOMERY COUNTY
BEGINNING BALANCE DUE . ... ittt it ittt snnarssasesoeasannnenees 619,002.
ENDING BALANCE DUE . it ittt ittt e ittt et et sosnensonnneneanens 601,573.
|
|
J5A Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
BARTHOLOMEW HOUSE, INC. 52-1979394
ATTACHMENT 4 (CONT'D)
LENDER: MORTGAGE - BANK OF GEORGETOWN
BEGINNING BRALANCE DUE ... . ittt ittt inetaseeesnsornnanssaneassas 232,715.
ENDING BALANCE DUE . . ittt ittt is e sttt seseesaessasenersssaneanas 289,215.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,656,059.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,661,834.
iSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000

57190Y 2337 1/8/2013 2:02:39 PM V 11-6.4 38-1136-5003 PAGE 28




6¢ d95vYd €00G-9¢TT-8¢ P 9-TT A Wd 6£:20:¢ €T102/8/1 LEEZ XRO6TLS
000 L 20EL3L
vsr
110Z (066 WJ04) ¥ 8ynpeyss 066 ULOJ JO) SUCIIINIISU] B 89S ‘9INON 19V UORINpaY Yiomiaded 104
\ X OSH AYOIOIA (2) (¥) 60§ (€) (D) 109 anw ALYLSd TYad | 75807 aW ‘TTTIANOOM _ ___ S0G 3LINS NI ITTIAND0N 001l
| $66€202-02 oI ‘3snon aowss (L)
X 9SH Ad0LDIA (Z) (¥) 608 (€) (D) 109 dnW dLY1Sd Ty 76807 QW 'ETTIAMDOM 505 ALINS AMId ITIIANOOY Q01T
[ 610vz0z-0¢ 77777778 ‘runoo meamno (9)
X 9SH AY¥OLIIA (Z) (¥} 608 {€) (D) 109 an dIY¥LSE TYIY | 75807 AW ‘ITTIANO0N $0§ FLINS @NId ITTIAMI0N 00bTT
T0€tece-2s NI 'SINGWLHVAY 35aTvanvd (§)
X 9SH A¥OLOIA (Z) (¥) 608§ (€) (D) 109 an ALVLST TYA | 7980z QW 'ITIIAMOOM ____ S0S FLINS 314 ATTIANO0N DOVIT
6coto61-26 oNI ‘2snol nowsg (F)
X 9SH X¥OIDIA (z) (d) 608 (g) (D) 109 dW ALVLST TYHY | 75807 QW TITIANDOM___ §0S 3LINS 3YI3 ITTIANOO 0ObTL
, 0€18202-2S NI *SINGHINYAY “M¥d TTYaNOAY (E)
X 9SH A¥OLIOIA (2) (d) 608 (€) (2} 1094 amw dIY¥LSE TYIY¥ | 76807 aW ‘ITTIANO0M _ S0 ILINS BMId ITTIANIOM 00v11
0€86T2C-ZS ONT ‘3SnOH szlzmzalzm.ﬁunv
X /N (Z) (¥} 606 (€) (D) 109 an GLYISE TYAM | 7680z W ‘ITTIANOOM __ __ §0S 3LINS 3HId ITTIANOON 00711
18819¢1-¢CS ONI ‘ONISNOH AMOLDTA W)
ON | seA
umﬁ_‘wﬂ_ﬁﬂu Anua ({£)(9) L 0g uoias ) {(Aunoo ubiasoy Jo
(£1)(q)z 1 uondag Bunonuoo oanq snjeys Ajueyd aligng | uonoas apon idwaxa | ajels) sjiwop |e6en Anoe Alewud uoneziuefiio pajejas Jo NjJ pue ‘ssaippe ‘sweN
(6) o) (9) (p) (2) (q) (e)

(-1eaA xe} ay) Buunp suoeziuebio Jdwaxa-xe} psjejal aJow Jo auo

pey )l asnesaq p¢ aul| ‘Al Wed ‘066 W04 0} ,S3A, Pasamsue uoneziuebio ay) jt ajo|dwo)) suoneziuebiQ ydwax3-xel paje|ay Jo uonesyusp) Il1ed
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 6
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 6
e et (0%
9SH AYOLDIA| 90L°Z "L9- aw d1YISE Tvdd | 26807 W “ITTIIANOOM _G0S FLINS NI FTTIAND0Y 0071T
LVLBEOE-SL 311 “ZYIHSANYH-A4OLOIA (€)
9SH XdOIDIA| 028°19T1°€ |"981'GG- 2da ALYLST Tvad | ZG80Z AW '3TIIAMOOY _G0S ALINS H¥Id HTTIAMDIO0Y 00711
9.¥22€2-25 5717 'SASTHANAINT A¥OLOIA (2)
INZ X90L0IA[ 0z8°19T’'€ |"981'SG- 50|  AIVIST Tvad | 25807 QW ‘ATTIAMOOM 60§ FLINS ENId ITTIAND0Y 00711
LEO6TEZ-2S D71 ‘SAIVIDOSSY dIvaMuvd (3)
Anua (Ajunoo ublaloj Jo
Buijosiuod 1pang $]195SE Jeak-jo-pug awooul |B10) alels) apouop eba Awnoe Arewud Aynuo papieBassip Jo NI pue ‘ssaippe ‘sweN
0) {8) (p) (9) (q) (e)
(‘e€ aul| ‘Al Ued ‘066 WI04 0} ,SBA, paiamsue uoneziuebio ay) yi aj9|dwo)) sapnu3l papiebaisiq jo uonedyUaP| E
b6E6L6T-2S “ONI ‘3SNOH MIAWOTOHLYVE

Jaquinu uopeaynuapl Jekojdwy

uondadsu|
211and 03 usdQ

L¥00-5¥S1 ON WO

uoneziuefiso ay) jo sweN

sdiysiauped pajeja4un pue suoneziuebiQ pajedy

‘suonongsu; ajesedas 99 4
"€ 10 9 ‘'S¢ ‘PE ‘€€ AuUI| ‘Al Wed ‘066 w404 0} ,S3A, pasamsue uoneziuebio au) J1 elajdwo) 4

V6eE6LE6T-C6

891AI9G BNUBABY fELIBIY|
finseas) ay) jo uawyedaq

"066 W04 03 Yyoepy o

(066 wi04)
d 3TNA3HOS

*ONI ‘dSNOH MAWOTOHLIYE




0¢ 39vd £005-9¢€T1-8¢ V'9-1TT A Wd 6€:20:¢ €10¢/8/T LEEC AO6TLS

000 L 20€131
vsr
1102 (066 W04) Y ejnpeyds '066 LU0 10} SUONINNSU] BY) 906 ‘9IRON JIY UONINPEY Yiomiedeyd JO
X 9SH AYO0LIOIA (2) (d) 608 (€) (D) 109 an ALYILSA TYAd _2680E QW ‘3TTIANDOM  §0§ FLINS 3MId ITTIANOOM 00VTT
TL06698T-V1 ONT ‘siHaTad xuoLo1a (L)
X 9SH XYOIDIA (2) (¥)606§ (€) {d) 109 an ALYLSE TYaY 76807 AW ‘FTTIANDOM 50§ SLINS 3MI4 ATTIANION 00PII
oSsveezz-zs T TTTTTTTTTTTT (¢) (5) ros (9)
X 9SH XYOLOIA (2){¥) 60§ (€) (D) 109 amw dIVLSd TYdY 7580% QW ‘ITTIANION 505 ILINS 3MI4 ITTIAYDOM 00bIL
[ srozest-vs T NI “1aviavy (8)
X 9SH AYOLDIA (2) (d) 608 (€) (D) 109 an ALYLSE 1Yy 25807 GW ‘ITTIANOOY 505 ALINS ITTTANION 00PTT
“1€ecLtoo-oe NI ONISNOH SHOINAS evd uanTvd (P)
X OSH AYOLIOIA (Z) (¥)60S (€) (D) 109 am ALYLSd TvYdd 75607 QW ‘FTTIANDOY 505 3LINS EMI4 FTTIANOOM 00FTI
eyiicic-zs NI ‘ONIAIT Q3LSISSY NeIuww (E)
X 9SH A¥OLOIA (2) (¥) 6064 (€Y (2109 an ALYLSd TYdd 75807 QW ‘ITTIANDOY 505 ALINS INI4 ITITANOOM 00vTT
9p0T89T-2S T ONT ‘SINFAINVAY Hoiruw \E)
X 9SH X¥0LOIA (2) (¥)60S (€)Y (2109 anW d1VLS3d TYaY | S80Z W HTTIANDOY  §0S 3LINS H4I4 FTTIAVOOW 00bTT
GTZSv81-2S NI ‘asnoH viTed (F)
OoN SaA
hnua Anua ((£)(9)10G Uondas 1) (Anunos ubiaso 10
Am—xmw_n_w_m.:cﬂw.uww Bunonuos 19a1Qq sniejs AjUeYd oIjqng | uonoes epod idwax3 | aeys) epiwop [eba Anoe Aewig voneziuefiio pajejal Jo NI pue ‘ssaippe 'aweN
(6) 0] (o) (P () (a) (e}

A.._mw:ﬂmémc::uwcoamN_cmmhoﬁonm.xEu&m_whEoE._owco E
pey )yl asneodaq p¢ aull ‘Al Hed ‘066 W04 0} ,SIA, Pasamsue uoneziuebio ay) y sjajdwos) suoneziuebi ydwax3z-xe| paje|ay Jo uonesynuap|

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .A oJl
5 [OO8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .A .le
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N nlvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁ Nnvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N Dl

Anua (Aunos ubralo} Jo ] ]
Buijosjuod 10311Q slasse 1eak-jo-puly awolul je1o) ajeis) ajoiwop |ebs] Anoe Alewud Aua papseBalsip Jo N13 pue ‘ssalppe ‘aweN
10} {0} (p) (2 (a) (e)

(‘'e€ aul| ‘Al Wed ‘066 WI04 O} ,S3A, Palamsue uoieziuebio ayy y a)ajdwo)) sanpug pspaebaisiq Jo uonesynuap| E

P6€6L61-2G *ONI ‘dSNOH MAWOTOHLYYY
Jequinu uonesynuep sehojdwy uonheziuebio ay) jo sweN

uonsadsu|
211ang 03 uadp

130¢

4%00-G¥S1 ON S8WO

‘suonongsul sjesedas sos ‘066 W04 03 yoeuly 331A19G ANLBARY [BLLIBIY|
Anseas] syl jo Juawuedag
‘L€ 10 ‘9¢ ‘S€ ‘PE ‘CE BUI| ‘Al HEd ‘066 WI0J 0} ,S9A, pasomsue uoneziuvebio ay; 1 a9jdwor o

sdiysiauped pajejaluf) pue suoneziuebiQ pojejoy D56 mod)

P6€6L6T1-2G *ONI ‘dSNOH MIROTOHLYVYH




1€ d95¥d

110Z (066 wiod) N enpeyds

£006-9€TT-8¢ 7'9-TT A RWd 6€£:20:¢ €T102/8/1T LEEC X06TLS

000 L ZoEL3L
vst

066 W04 JO} SUONONIISU) BY) 89S '8INON 10y UONINPEY YJomiaded JO4

||||||||||||||||||||||||||||||||||||||||||||| ne
X 9SH A¥O0IDIA (2) (¥) 606 (€) (2) 109 aw dIYLSE TYIY | 79807 QW 'ITIIANOON__ §0S ILINS IMIS ITIIANOOY 00PTL
2ev18EY-9¢ NI 'SV k¥01o1a (9)
X 9SH AYOLDIA (2) (d) 606§ (€)(2) 109 an 3IYLSE TYAM | 7580z GW 'BTIIAND0M S5 ALINS IMI4 ITTIAMOOM 00P1T
BEBVTILY-0C ONI ‘SNOWAHOD 1S3HDONITION (S)
X 9SH X¥0LDIA (2) {¥)606 (€) (2)109 aw AIVLSA TV | 26807 QW 'ITTIANDON _ S05 3LING BNId ITTIAND0Y 00PTI
690L908-0¢ ONI 15340 AHOLOIA (F)
X 9SH XYOLOIA (2) (¥) 606§ (€) (D) 109 an AIVLSE TYHEM | 25807 GW ‘ITTIAMDON 505 BLIOS 3MId ITTIAYD0H 0QFIIT
9V L9G€C-CS NI wamoL wriosvi ()
X 9SH X¥0LDIA (Z) (d) 608 (€) (2) 109 an BIVLIST TYAY | 29807 QW 'BTIIANDON  §0G SLINS 3MId ITTIAMDOM 00P1T
ZL90v00-9¢ ONI *3SNOH MOTSHIN VE)
X OSH XYOIDIA (Z) {(¥) 6065 (€)Y (2) 109 aw ALVLSI TY3IY 75807 QW ITTIANOOM $05 3LINS 3¥Id ITIIANIOM 00F1T
| T1S¥T200~z€ 77T Ny aowwaal aworota (B)
ON SOA
cAnua Anua ((£)(9) 105 uondas 41) (Aunod ubiaio) Jo
Am_vﬁmw_m_ﬂ..m:._cﬂn“,oww Buiouea 19auQ sniels Ajueyo oliqng | uonoas epod idwaxy | aleys) appiwop [eban Aanoe Alewd uoljeziueBio pajejal jo N3 pPue ‘ssaippe ‘aweN
(6) u) (a) {p) (2} {a) (e)

("1eaf xe} ay} Buunp suoneziuefio Jdwaxa-xe} pajejas aJow Jo 3Uo I
Il 3ied

pey )l asneosaq #¢€ aul| ‘Al Hed ‘066 W04 0} S9A, pPaliamsue uoneziuebio ay) j a)e|dwo)) suoneziuebiQ Jdwax3z-xe] paje|ay Jo uoneaiuap]

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N wJ..
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁ mlvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .~ $|
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N nuvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁ Nuvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W

Aua (Anunos ubiaioy Jo
Butosuod anq s)asse Jeak-jo-puly awooul [ejo] ajels) s|iwop jefa Awnoe Aewnd Amuo papsebaisip jo NI3 pue 'ssaippe ‘dweN
)] (e) (p) (3} () (e)

(‘g€ au| ‘Al Hed ‘066 W04 0} S84, pasamsue uoleziueblio ay) yi a18|dwo)) sennu3 papiebaisig J0 uoRedyUAP| E

P6E6L6T-CS

Jequinu uonesynuap Jekojdw

*ONI ‘dSNOH MIWOTOHIYVE

uoieziuebiso ay) Jo sweN

uofoadsu)
2ljang oy uado

1304

L¥00-G¥S1 ON WO

‘suononnsul desedas 99§ ‘066 W04 0 Yyoeny o 309G BNUBARY [BUIBIY|
Ainseas] ay) jo Juewuedag
*1€ 10 ‘9¢ ‘S ‘PE 'CE AUI| ‘Al Med ‘066 W04 0} ,S3A, paiamsue uoneziuebio ayy ) 9idwo) o

sdiysiaupied pajejaiun pue suoneziuebiQ paje|ay mm,.w_mncm__pou"m

PoEGLOT-CS *ONI ‘3SNOH MIWOTOHIYWE




Z¢€ 39vd €006-9€11~-8¢ F'9-1T A Wd 6€:20:¢ €102/8/1 LEET XOBTLS
000 | 80€131
vsr
L10Z (066 wiod) Yy ajnpayss
......................................... ()
......................................... ()
00606 001 €80T [ dH0d-D OSH AYOLDTA arl ILVLST TYEY 79807 QW "ITTIANDOY G0G 4@lINS AMId JTTIAMOOY GOPIL
T TEgvEvesie T T T T T T T T T T OTT TSuanidvd vivid w1 KWOISIA (G)
00600 001 EEA d¥0D-D DSH XYOIDIA oa JLY1ST Tvay 75807 QW TITTIANDOY $0G ALINS 3INId ATIIANIOM 0011
|||||..|||s|||||..||;||||||uﬂ:40|mm|mdhlzmm|m9wmmdm~m-:
0000 001 93211 0L~ d¥03-D OSH AUOLDIA aW FLYLST 1YY Z5B0Z QW "ITTIAND0Y §0G 3LINS AMId ATIIANIOW O0b11T
T TS TEz=e T T T T T T T T T T T T T T T T YT 7Y SU00M KHOIIIA 1e)
0000 001 S087091°'¢C S00759 d4d0D-D OSH WOLIIA awl 3LYLST 1Y3d 7G80¢ QW "ITTIIANI0W G065 JLINS 31d ITTIAD0YW O0VIT
[ “®¥etzec-0¢ T TTTTTTTE OTT 7 INURAAGD X¥OISIA (g)
0000 00T v6C 1 p1- d¥0D-D OSH A¥OLDIA an JIVLSH TVAY 76807 QW "ITTIAMIOM §0G ILINS EMId ITIIAMDO0Y UQvIIl
T 3seivec-9z T TTTTT T oI I8HE04 KOISIA 1)
{)sru} Jo {(Anunoo ubiaso)
diysiaumo $19sSe Jeak-jo-pus awoout ‘dioo § ‘dioo 9) Anua 10 3je1S)
abejuasiay 10 3leys |10} Jo 3Jeys Anua jo adA) Bunjonuos pang a|owwop |eba Aniyoe Aewud uoneziuefiio pajefes jo NIJ pue ‘ssasppe ‘dweN
() (6) o (a) (p) (2l (a) (e}
A.._mw> Xe) ay) mc::u IsnJ} Jo uonelodiod e se pajesyy wcoamN_cmm‘_o paje|al aiow 10 sauUo pey Yl 8snedaq ¢ aulj
‘Al Hed ‘066 W04 0} ,SOA, Palamsue co_umN_:mm._o ayl wuw_a EOOV snay Jo :O_um._onuoo B se 3|qexe| m:o_umN_:mm._O paje|ay jo uonesnuap] E
[449¢ Y ¥ 90L'¢ L9~ AHODNT TYLINIY DSH ANOLDTA ar JIVLST Tu3k | §0G 3LINS a¥Id JTTIANDOY GUvPTl
T $41950§57 FOTIIA WIRSHNA ()
0010 £ X 9Z1'1 0L~ AAOONT TYLHAA 9SH AYOLDIA an II¢EST 1YY [ G0G JLINS NI dATIIAMOOY 00FTT
T SSLiIEE-iT 51 Sd00n REOITA (§)
0000 SZ A X 508709172 500759 AWOONI TVIH3Y Y/ an ALYLST TYad QY0¥ NOILYIS OSNI¥YM 10681
[ ¥9TZ€16-0¢ DTT 49 TIA INWNA0D {g)
0010 v X L0€ T 16~ AWODNT 1TYIN3IY v/n QW ALVIST 1vad | G0G dLINS 3M1d FT1TANOOY 00vTl
[ 150vc6E-0¢ 31 '3OVITIA LNUNIADD Amv:
0010 K X €6 L1~ FWODNI T7LlIN OSH ¥OLDIA LTl 3LYIST Tvad | G0 3LINS AM1d FTTIAMDOY OOVl
[CyPé9¥0-€0 a1 TAOVIWEL KEOLOTA (g)
0010 i X P62 T vI1- AWODNT YLNIy 9SH AMOLDIA an ALYISE Tv¥aY [ §06 dLINS IMIA FTTIANDON 00v11
TZriP€z-97 47 T1S30S RWOISIA ()
0010 A X ¥80 T L TWODNT TYLNIY 9SH A¥OLDIA an FIVLISE 1vad | G06 ALINS IMNId ITTIANOOY Q0v 11T
"7 TT16€690-10 a1 "9aMOL YWOMVL ()
ON [8aA ON [S8A
(5901 wio4) (r16-21G suondas {(Anunoo
1-) 9|npayos Japun xej ublalo}
Lisuped jo woy papnjoxs 10 8)218) uoneziuebio pajejes
diyssaumo | BuiBeuew | 0Z X0Q Ut JUNOWE |  csvosmar sjasse awoow _umuwm“_mv_w._&wu:_ Amua ajoIwop jo
abejuadiag | o jeseueo 18N-A38p00 nwonodoidug | 123A-0-PUD JO ARUS {e10} JO aJeys JuBUIWOPaSd Bunjosyuod 1vanQg ebe Awngoe Aewug NI3 pue 'ssaippe ‘aWweN
() n U] ) (6) (1)] (a) (] (9) (a) (e)
A.._m®> xe} a3y} mc_._su a_r_mgwctmn e se pajeas} mco_umN_cmmho paje|aJ alow 10 U0 pey Jl asnedaq
¥€ aul] ‘Al Wed '066 WJ04 0] ,SOA, palamsue uoneziuebio Iyl J Ouw_a EOOV n__.._m._.u:f_mn_ € se djqexe ]| w:o_umN_:mmLO PIje|ay Jo uonelynuap] E
2 obed 1102 (066 UL04) Y BINPaLUIS

P6€6L6T-2G

‘ON

I ‘ISNOH MIWOTOHLAVE




€€ d5vd

, 1102 (066 wi04) Y 3INpaysg

€006-9€T1-8¢

P'9-11 A

Wd 6£:20:¢

€10¢/8/T LEET A06TLS

Q00 L 80EL 31
vsr

12)

(1sny) 10 (Anunoo ubiaioy
diystaumo S)9SSE JE9A-j0-pua awoour ‘di0o § *dioo ) Aijua 10 aje)s)
abejuaosad jo areys |10} JO 3IBYS Aua jo adA Bulljosiuod anq apwop [eban Awnoe Aewid uoneziuefso pajedl Jo N3 pue 'ssaippe ‘aweN
() (6) 4 (8) (p) (9 () (e)
(1294 xe} ay) Bunp isnJ} Jo uonelodiod e se pajeal) suoleziuebio paje|al 310w 10 U0 pey )l aSNeJaq £ aul|
‘Al HEed ‘066 W04 0} ,S8A, palamsue uoneziuefilo ayy i 8)ajdwon) ysnd] 10 uonelodion) e se ajqexe] suoneziuebip pajeay Jo UaeIIUP| E
|
A I I R I I O I T ur
..................... 1)
T sy
..................... 1)
..................... 3]
0010 3 X €801 0€ IWOONT TYINIY 9SH K401DIA aW JIVISA TYad | G0G dALINS dM1d ATTIAMI0Y Q0F1T
[ 96€€12-92 a1 ‘¥IV1id V1 XHOLOIA Amﬂ
0010 X Y 5L FWOONI TVINI: 9SH A¥0LITA 5d FIVISI Tvad | 606 dLINS 3913 FTIIAYO0d 00p11
06T682€-1¢ 4T "9OTNIS Faiswdvd ()
ON [83A ON |S9A
(5901 wiod) (#16-21G SUONIas (Ayunoo
1-) 8|Npayos 1apun xe} ubiaJoj
ssauped 10 woy papnpxa 10 2)els) uoneziuebio pajejal
diyssoumo | BuBeuew | 0z x0Q Ul JUNOWE |  ¢worar sjasse awosul .vﬂwmhmv_w_f::noc_ Amnua sjvIwop jo
abejuaosay | 10 |eseusn 19N-A 8p0) mmonedoidsd | JPBAO-PUD JO BIRYS |e10} Jo aseys JueuIwopald Buijoljuoo 1a1Q leba Awnoe Aewing NI3 pue ‘ssaippe ‘aweN
) n (0] (v} (6) " {a) (p) (2) (a) (e)
( 1eaf xe) ay) Buunp diysisuped e se pajeal) suoneziuefiio paje|sl aJow 1o 3U0 pey ) IsNessq
) $€ aul| ‘Al Hed '066 W04 0} ,SOA, Palamsue uoneziuebio syl Jl waw_QEoOv diysiauped e se ajqexe] suoneziuehiiQ paje|ay JO UOREBIYRUSP| E
Z obed 1102 (066 uwod) ¥ aINpayag

P6€6L6T~CS

*ONI

‘d4SNOH MIWOTOHLIVE




b€ 35v4d £€00G-9¢T1-8¢ 7P'9-11 A Wd 6€:20:¢C €T02¢/8/T LEEZ XO6TLS
000 | 60€EL3L
110z (066 Wiod) Y enpayas vsr
{9)
(s)
2]
{g)
{2)
(1)
PAAJOALN JUNOWE (1-e) adhy
m:.:.ﬂt@—wu 40 poyiawy POAIOAUI JUNOWY uonpesue.j :o:NN_:NU._O 1210 Jo aweN
(p) {2} (q) (e)
sploysaly} uonoesuel) pue sdiysuonelal paiaa0d Buipnioul “auy) siy} 3)8]dwod JSnw oym UO UOIJBWIOJUI JO) SUONONIISUI BY) 33S ,'SBA,, S| DAOGE 8y} JO AUB 0) JIOMSUE 8y} J) ¢
x .—F ........................................-..............AWVCO;NN_CNQLOUQﬂN_O._EOhhhthOhQ._Or_wmoho._wvwcm‘:hwr_uo._
m Bl "ttt ttteesesaaeeaiieaaalLeeeaae e GeieRio pajerl o) Auadold Jo U Jo Jajsuen Jepe b
2 FT] f e s g a0y (S)uoliezURBI0 peleie) Aq pled uowesinquisy  d
2 R e s g i oy (s)uonEZIUEBIO palela) 0} piEd JuBWeSINQUISY O
i
2 | Tt eleBI0 pOleja) M Seakojdws pred Jo Bulieys  u
Y wy| "ttt s s e n Tttt T (s)uoneziuebio pajeja yym s)asse Jayjo Jo ‘sysi Buiiew ‘uawdinba ‘sanijioey jo Buueys w
X b " s s e (g)uoneziueBio pajeas Ag suoneyoios Buisieipuny 1o diysiaquuiaw 10 S8IAISS JO SOUBWIONAY |
X Np| STt s s s s n sttt (s)uoneziuebio pajejal Joy suoljeyaljos Buisiespuny Jo diysiaquiaw JO S8JIAISS JO oUBWIONad Y
X (""" s srrrr e snr s r s nnn Tt (s)uoneziuebio pajejas woly s)asse J1ayyo 10 ‘Juawdinba ‘saniioej jo asea] [
m Tttt (e 7UeBI0 POIEIO) O] SIOSSE JAUIO JO JUBWIdIDS ‘SaNIoe) Jo 85eaT |
= QU C el e e7eBI0 PIEIS UM SISSSE JO aBUBLOXT Y
X BE| Tl esBBI0 PEIEIS) WO SISSSE JO 9SeyoINg B
2 TE| e g ieueBio PAEIRN O) SIISSE JO S )
A
= BT Tt eeeeaelalLLaalleeaL s oaneieBio pajeial AQ SSBIUBJEND UBOL JO SUBOT O
m DL Tttt eeeeLaal.iaLLeelene e (GlepBi0 pajEIal 0) 10 O} S33JURIENG UEO) JO SUBDT P
= ST T eeeeeeieeaLLieLiaeaaaaa e (B0 pajelal WOK UONNGLIU0D [ENdED 10 UeIB WO 3
2 I T teeeeeeeeeeeeeeaaaallllle e uoiezueBi0 paleel o} UOINGUIUOD (ENded Jo ueiB WO q
X BL| STttt E ot st T Ajue pajjoajuod B wodj Judl (A1) Jo senjedos () saminuue (1) 1salajul (1) jo 1disosy e
i GNHI Sued il paysi) suoneziueBio pajejas 10w 1o duo yum suonoesues) Buimoljoy ay) jo Aue ul sbebus uoneziuebio auy pip ‘ieak xey sy Buung |
oN |sea aNpayDs Siyy JO Al 10 I[| ‘I sWued ut pajsy) si Alua Aue 4 { auif 31didwo) ‘310N
('9¢ 10 ‘BGE ‘GE ‘b€ Ul ‘Al Med '066 W10 0} ,SOA, Palamsue uoneziuebio sy y ajejdwo)) suoneziuebip paje|oy YA suoloesuel | E
ﬂ afeq 1102 (066 wiod) ¥ 8INPayag

P6€6L6T-2G ‘ONI ‘ISNOH MAWOTOHIYVYH




Gg d9vd

1102 (066 wi04) ¥ 8)Npayss

€006-9€TT-8¢

P 9-1T A

Wd 6€:20:¢

€10¢/8/1T LEEZ RO6TLS

000 L OLEL3TL
vsr

oN | seA

(5904 wiod}
1 9InpaYRs jo
diyssaumo | glse ew 0Z xoq ui junowe
abeluaoiad | 5 eisuag 1an-A @po0

™) " (1

Jauped

oN | sea

¢suoteaoje
ewuoniodosdsiq

)

s1asse
Jeak-jo-pue
jo 25eYS
(B)

ON | SeA
¢suoneziuebio

awodul (10} ﬁﬁﬂw%m

jo axeys siauped |je auy

[*}] (a)

(p15-ZLS uonaes
J3pun XB}) Wouj
papnpxa peeRIUN
pajeja.) awoaul
JUBUIWOPBId

(]

(Anunod
uBia.oy 10 31BIS)
aponwop [eban

{9}

Auanoe Asewud

(a)

Amua jo NIJ pue SS3Jppe ‘QueN
{e)

sdiyssauled Juawssaur urepad 1oy uoisnoxa Buipsebas suononiisul 33 uoneziuebio paje|al e Jou sem Jey) (enuanai ssoib 10
SjosSE |B10] AQ PaJnSEalu) SOIPANDE SH JO Juddiad aAl uey) aiow pajonpuod uoneziuebio ay yoiym ybnoayy diysisuped e se paxe; Aniua yoes soy uonewloyur buimoljoy ayy apinoid

(*2€ sui ‘Al Wed ‘066 Wi04 U0 ,S3A, paiamsue uoneziuebio sy y aja|dwo)) diysiaupied e se sjqexe] suonezjuebiQ pajejaiun E

p abed

P6E6L6T-2G

*ONI

1102 {066 W0) Y aINPayds

dSNOH MIWOTOHLYYH




BARTHOLOMEW HOUSE, INC. 52-1979394

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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rem 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service P File a separate application for each roturn.

o If you are filing for an Automatic 3-Month Extension, complete only Part land check thusbox . . . . .. ..., . ...
e [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fied Form 8868

Electronic filing (e-fila). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Farm 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detals on the electronic filing of this form, visit www ir's gov/efile and click on e-file for Chanties & Nonprofits

XXM Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly | . e » (]
All other corporations (including 1120-C filers), parinarships, REMICs, and trusls must use Form 7004 to request an extension of time
to file income tax retums

Enter filer's identifying number, sas Instructions

Name of exempt organmizatton or other filer, see instructions Employer identification number (EIN) or
Type or
print BARTHOLOMEW HOUSE, INC. ] 52-1979394
SL“: 21);:270: Number, streel, and room or suite no. If a P,O. box, see instructions Soclal security number (SSN)
filing your 543C GROSVENOR LANE, SUITE 210
:ﬁ‘s‘:méﬁ;ﬂs City, town or post office, state, and ZIP code For a {oreign address, see instructions
BETHESDA, MD 20814
Enter the Return code for the return that this application is for (file a separate apphication foreachreturn) . . . ., . . ... ... | OI 1 |
Application Return { Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of » VICTORY HOUSING, INC.
Telephone No. » 301 493-6000 FAX No »

 If the organization does not have an office or place of business in the United States, check tisbox | , . . . .. . .. .. .. > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox |, | , | | . | 4 L___] If tis for part of the group, check thsbox, . , . . . . » L__] and attach
a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 , 2013 , tofile the exempt organization return for the organization named above. The aextension is

for the organization's return for

> - calendaryear20____ or

» tax year beginning 07/01 2011 | andending 06/30 , 2012

2 {fthe tax year entered in ine 11s for less than 12 months, check reason. D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this applcation s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credis and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3bi%

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

Jal$

JEA
178054 4 GO0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Natice, soe Instructions.

Form 8868 (Rev 1-2012)
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Certified Mail #
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