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%m990

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

OMB No 1545-0047

2011

| Tax-exempt status: @ 501{c)(3) l:] 501(c) {

Y@ (nsertno) [ a947(a)(1)yor [_J 507

J Website: p»

WWW . BARBARASTONEFOUNDATION.ORG

If “No," attach a hst (see instructions)
H{c) Group exemption number P>

Department of the Treasury benefit trust or pri.vate foundation) Open to Public
- — —tntemal Revenue Service __ | _ P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning JUL, "1, 2011 - ~andending- JUN- 30-,- 2012 _ _ _
B Check it C Name of organization D Employer identification number
applicable
canes | THE BARBARA STONE FOUNDATION
Sihee | Doing Business As 57-0933503
At Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
me™ | P.O. BOX 26567 (864)233-8844
reen®|  City or town, state or country, and ZIP + 4 G Gross receipts $ 256,324.
[Jigptea GREENVILLE, SC 29616 H(a) Is this a group return
Pendnd I'e Name and address of pnncipal officer HENRY GALLIVAN for affiiates? [_Jves (XINo
300 E. MCBEE AVE, SUITE 500, GREENVILLE, SC |H(b)Arealafiates ncluded?_lves [_INo

K Form of organ

wzation: [ X Corporation [ 1 Trust [ | Association [ ] Other >

[ L Year of formation: 199 1] m State of legal domicie SC

[Partl] Summary

1 Brefly descnbe the organization’s mission or most significant activites TO PROVIDE SUPPORT AND SERVICES
05 TO DISABLED INDIVIDUALS IN THE GREENVILLE COUNTY, SOUTH CAROLINA
(‘E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
>° 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
Z°6 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 12
5§ Total number of iIndividuals employed in calendar year 2011 (Part V, hne 2a) 5 0
C'*: 6 Total number of volunteers (estimate if necessary) 6 15
g;é' 7 a Total unrefated business revenue from Part Vilt, column (C}, ine 12 7a 0.
:_33 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= Prior Year Current Year
ey 8 Contributions and grants (Part Vili, line 1h) 84,161. 90,222,
gg 9 Program service revenue (Part VI, ine 2g) 0. 0.
aé 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 7,986. 14,995.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 3,888. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), Iine 12) 96,035. 105,217.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 63,128. 124,461.
14 Benefits paid to of 10 me%Es .C line 4) 0. 0.
al1s Salares, other cor1pensa nr-em ebeneﬂtsJ’Ln IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundralsTg fees (Part IX, column (A 4] e 11¢e) 0. 0.
2| b Total fundraising gxpansds [FGrt x, Soldfin {), ﬁl 25) P 2,506.
W1 47 Other expenses (R4H X, column (A) nes 11a-17'd) 1 11-24e) 26,765. 12,501.
18 Total expenses Add lifeS.T3s 1 e VEIR !?art-l){zcolumn (A), ine 25) 89,893. 136,962.
19 Revenue less exp.nses é}xﬁ |!n line 1 6,142. <31,745.>
E?E Beginning of Current Year End of Year
BE| 20 Total assets (Part X, ine 16) 309,101. 244,348.
5(/;; 21 Total habiltties (Part X, line 26) 547. 598.
2:..:_’ Net assets or fund balances Subtract line 21 from line 20 308,554. 243,750.

LPart Il | Signature Block

Under penalties of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

1 thgn officer) 1s based on all information of which preparer has any knowledge.

true, correct, and complete. BeChrayon of prapafer yt

} 2 TREAL . 2-7-13
Sign Stgnature of officer i Date
Here JOHN BLILEY, TREASURER

Type or print name and title

PrinUType preparer’s name Preparer's signature Date ﬁ"e‘* C_J| PTIN
Paid setf-employed
Preparer | Frm's name > Frm'sEINp
Use Only | Firm's address >

Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) Li_i] Yes [—__] No
132001 01-28-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
SEE SCHEDULE O FOR ORGANIZATION- MISSION--STATEMENT CONT _IEUI}TION
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Form 990 (2011) THE BARBARA STONE FQUNDATION 57-0933503 Page2
[ Part |li | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [li . . [R]

1  Bnefly descnbe the organization's mission:
THE PRIMARY CHARITABLE PURPOSES OF THIS CORPORATION SHALL BE TO
SUPPORT SERVICES FOR INDIVIDUALS RESIDING IN GREENVILLE COUNTY WHO
HAVE DEVELOPMENTAL DISABILITIES, AUTISM, OR HEAD AND SPINAL CORD
INJURY, AND TO BORROW, HOLD, BUY, SELL, LEASE, LEND, MANAGE, INVEST

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . _ o [ ves XIno
If "Yes," descnbe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? DYes IK] No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 )(Expensess 0 s including grants of $ 8 5 z 4 5 6 . ) (Revenues 0 . )
GRANT TO THE GREENVILLE COUNTY DISABILITIES AND SPECIAL NEEDS BOARD -
PROVIDED FUNDS FOR MUCH-NEEDED REPAIRS AND CAPITAL IMPROVEMENTS TO
GROUP HOMES RUN BY THE GREENVILLE COUNTY DISABILITIES AND SPECIAL NEEDS
BOARD. GCDSNB MANAGES 39 GROUP RESIDENCES IN GREENVILLE COUNTY FOR
INDIVIDUALS WITH SEVERE DISABILITIES AND SPECIAL NEEDS. THE FUNDS FROM
THIS GRANT WENT TO PURCHASE NEW UPHOLSTERED, WATER-PROOF LIVING ROOM
FURNITURE FOR 16 HOMES, NEW KITCHEN TABLES AND CHAIRS IN 14 HOMES, AND
REPLACEMENT OF CARPETED FLOORS WITH NEW TILE IN 5 HOMES. THE SHORT-TERM
OBJECTIVE WAS TO PROVIDE A SAFE, PLEASANT, AND SANITARY ENVIRONMENT FOR
THE INDIVIDUALS LIVING IN THE GROUP HOMES AND TO PROVIDE A BETTER
WORKING ENVIRONMENT FOR GCDSNB'S EMPLOYEES WHO WORK IN THE GROUP HOMES.
THE LONG-TERM OBJECTIVES WERE TO PROVIDE FURNITURE AND CAPITAL

4b (Code )(Expenses$ 0 s including grants of $ 3 6 P 3 9 1 . ) (Revenues 0 . )
GRANT TO PROJECT HOPE - FUNDED A PORTION OF A PILOT EDUCATIONAL PROGRAM
AT PROJECT HOPE ACADEMY FOR EIGHT YQUNG INDIVIDUALS WITH AUTISM WHO
HAVE THE ACADEMIC POTENTIAL TO GRADUATE FROM HIGH SCHOOL BUT CANNOT
WITHSTAND THE SQCIAL PRESSURES AND ACADEMIC PACING OF A TRADITIONAL
HIGH SCHOQOL PROGRAM. 7 OF THE 8 STUDENTS SUCCESSFULLY PASSED FROM ONE
GRADE LEVEL TO THE NEXT IN A NURTURING, ENCOURAGING ENVIRONMENT, AND
THE EIGHTH STUDENT IS WORKING HARD TO COMPLETE THE TWO COURSES HE NEEDS
TO MOVE TO THE NEXT GRADE LEVEL. THE SHORT-TERM OBJECTIVE OF THIS GRANT
WAS TO PROVIDE AN EDUCATIONAL ENVIRONMENT TAILORED TQO THESE INDIVIDUALS
WITH AUTISM, ALLOWING THE STUDENT TO LEARN AND GROW IN WAYS THEY WOULD
BE UNABLE TO DO IN A TRADITIONAL CLASSROOM SETTING. THE LONG-TERM
OBJECTIVE OF THIS GRANT WAS TO HAVE EACH STUDENT SUCCESSFULLY PASS TO

4c  (Code ) (Expenses § 0. including grants of $ 2 4 414. } (Revenue $ 0.)
GRANT TO GREENVILLE COUNTY RECREATION DISTRICT - ELEVEN CAMPERS WITH
DISABILITIES AND SPECIAL NEEDS, RANGING IN AGE FROM 22 TO 62 WERE
PROVIDED AN ENJOYABLE WEEKEND CAMP EXPERIENCE OF SOCIALIZATION,
ACTIVITIES, AND OTHER RECREATION. IN A PARTNERSHIP WITH THE GREENVILLE
COUNTY RECREATION DISTRICT, BSF PROVIDED FUNDS FOR A WEEKEND RESPITE
PROGRAM AT PLEASANT RIDGE CAMP & RETREAT CENTER FOR 11 INDIVIDUALS WITH
DISABILITIES AND SPECIAL NEEDS. THESE CAMPERS WERE PROVIDED WITH A
WEEKEND-LONG THERAPEUTIC CAMP EXPERIENCE AND ACCESS_TO HIGH QUALITY
RECREATION SERVICES TAILORED TO THOSE WITH SPECIAL NEEDS. THE PARENTS
OR OTHER FAMILY CAREGIVERS OF THESE INDIVIDUALS WERE PROVIDED WITH A
MUCH-NEEDED WEEKEND OF RESPITE, FREE FROM THE 24/7 DEMANDS OF CARING
FOR THEIR LOVED ONE WITH SPECIAL NEEDS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ 2 0 0 «) (Revenues )

4e Total program service expenses P> 124,461,

Form 990 (2011)
02.00-2 7 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2011) THE BARBARA STONE FOUNDATION 57-0933503 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)'>
If "Yes," complete Schedule A . L L 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbu!orS’ . 2 X
3 Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | X 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershnp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,® complete Schedule C, Part lii 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, " complete
Schedule D, Part Il 8 X
9 Dd the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted n Pan X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaniy restncted endowments, permanent
endowments, or quasi-endowments? [f “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, VIi, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes," complete Schedule D,
Part VI . . 11a X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, tine 167 If *Yes, " complete Schedulfe D, Part Vill . . 11c 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 in
Part X, hne 167 |f "Yes," complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XlI, and Xl 12a X
b Was the organization included in consohdated, mdependent 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 Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){A)()? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vafued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of grants or assrstance to any organmization
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts lll and IV . 16 X
17 D the organization report a totat 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, Ime 9a’7 If “Yes,*
complete Schedule G, Part Ili 19 X
20a Dud the organization operate one or more hosprtal facilities? If "Yes, " complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
gt1-23-12



Form, 990 (2011) THE BARBARA STONE FOUNDATION 57-0933503 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
_21 Did the orgamzatlon report more than $5,000 of grants and other assistance to any government or organization n the
Unrted States on Part 1X, column (A}, line 1? If *Yes, " complete Schedulel; Parts1and iI— - - —-- —— -—. - t21 ) X |
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ne 2? If *Yes,® complete Schedule I, Parts | and Il . i 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron ) current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, ® complete
Schedule J ) B B . . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027? If *Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 . . . . . 124a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 dlsqualrﬁed person In a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 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 Oud 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, Part Ilf 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamzatron under Reguiations
sections 301 7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 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 organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
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Form,990 (2011) THE BARBARA STONE FOUNDATION 57-0933503  Pageb
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ) ) B ) . ]:l
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- ff not applicable - 1a-- 0
b Enter the number of Forms W-2G inciuded n line 1a Enter -0- f not applicable  _ 1b 0
¢ Oid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . . - . . 1c
2a Enter the number of employees reported on Form W 3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns? . o 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
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 dunng the tax year? 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
c If "Yes," to ne 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receve any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization receved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and caprtal contnbutions included on Part Viii, iine 12 10a
b Gross receipts, included on Form 990, Part VII}, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for addrtional iInformation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states 1n which the

organization 1s hcensed to 1ssue quallfied 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

Form 990 (2011)

132005
01-23-12




Form 990 (2011) THE BARBARA STONE FOUNDATION 57-0933503 Page6
l Part Vi | Govemance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check 1f Sghedule Q ciontains a response to any question in this Part Vi . _ . [E
Section A. Governing Body and Management ]

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 12
I there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Dud the organization delegate contro! over management duties customanly perfonned by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁled'7

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Diud the organization have members or stockholders?

| 7a D the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests mformation about policies not required by the Intemal Revenue Code )

3]

D | |d [

Lo TN o T B B R T -

>

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? i 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 Descnbe 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,* go to Iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done X 12¢c
13 Did the organization have a written whistleblower policy? . . 13 X
14 D the organization have a written document retention and destruction policy? X 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requirning the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed »SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
D Own websrte @ Another’s website l__YD Upon request
19 Descrbe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
JOHN BLILEY - (864)248-6297

308 OLD SOQUTH RD, DUNCAN, SC 29334

012312 Form 990 (2011)




Form 990 (2011) THE BARBARA STONE FOUNDATION 57-0933503 Page?
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
T~ T - - - Checkif Schedule-O contains a response to any question in this Part VII _ i . R . : D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees - - - - - .
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any See instructions for definrtion of *key employee "

® | 151 the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

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

[XI Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) € (D) (E) (F)
Name and Title Average | . cfﬁﬁ'g:‘man one Reportable Reportable Estimated
hours per | box, untess person 1s bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for ‘E - = organization (W-2/1099-MISC) from the
related S § - é (W-2/1099-MISC}) organization
organizations| 5 | = EREM and related
in Schedule | § S|:|5 |25 & organizations
0) HIEHEHERIE
(1) HENRY GALLIVAN
PRESIDENT 4.00]X X 0. 0. 0.
(2) KATE FRANCH
VICE-PRESIDENT 4.00(X X 0. 0. 0.
(3) JOHN BLILEY
TREASURER 2.00]X X 0. 0. 0.
(4) AMY HALLASY
SECRETARY 2.00]X X 0. 0. 0.
{5) JANE DANIEL
DIRECTOR 1.00|X 0. 0. 0.
(6) SHARON DEFELICE
DIRECTOR 1.00)|X 0. 0. 0.
(7) KAREN KRULAC
DIRECTOR 1.00]|X 0. 0. 0.
(8) THOMAS PRICE
DIRECTOR 1.00]X 0. 0. 0.
(9) KATIE ROLLINGS
DIRECTOR 1.00|X 0. 0. 0.
{10) MICHELE REEVES
DIRECTOR 1.00|X 0. 0. 0.
(11) BARBARA STONE
DIRECTOR 0.00|X 0. 0. 0.
(12) NICK THEODORE
DIRECTOR 1.001X 0. 0. 0.

—  —132007_01-23-12__ Form 990 (2011)




Form 990 (2011) THE BARBARA STONE FOUNDATION 57-0933503 Page8
{Bart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © D) (€) F)
- Position i
Name andtitle. _ _ _ _ Average | (o ot check more thanone | _Reportable Reportable Estimated
hours per | pox, untess person 1s both an Comipensation —] -—compensation — amount of_
‘ week officer and a drrector/trustee) from from related other
} (descnbe g the organizations compensation
! hoursfor | <) B organization (W-2/1099-MISC) from the
related | 5| £ g (W-2/1099-MISC) organization
‘ organizations é’ 2 g e and related
in Schedule § 1. |E I8 gl s organizations
O |E|E|s|z|88 ¢

1b Sub-total . » 0. 0. 0.
c Total from continuation sheets to Part ViI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not kmrted to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or hughest compensated employee on

ine 1a? If "Yes, “ complete Schedule J for such individual i 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwvidual 4 X
5 Did any person listed on Itne 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

{A) (B)
Name and business address Descnption of services

NONE

©

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P

- _132008 01-23-12_ _

Form 990 (2011)



Form 990 (2011) THE BARBARA STONE FOUNDATION 57-0933503 Page9
Part VIl | Statement of Revenue
A B C (D)
_ Total (re\)/enue Relefte)d or Unr(elgted exgﬁégguf?om
- - exempt function business tax under
revenue revenue Sg%?gf 55113-
%g 1 a Federated campaigns R E
g 3l b Membership dues ] 1b
,,,-E ¢ Fundraising events 1c 18,520.
g@ d Related organizations | 1d
gE e Government grants (contnbutions) ie
-2(2 f Al other contributions, gifts, grants, and
;3% simifar amounts not included above 1 71,702,
E% g Noncash contnbutions included m lines ta-1f $
OS] h Total Add lines 1a-1f | 3 90,222.
Business Code
g 2a
>
3l o
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 6,609. 6,609.
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties »
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securities (1)) Other
assets other than nventory (159,493,
b Less. cost or other basis
and sales expenses 151,107.
¢ Gain or (loss) 8 ; 386.
d Net gain or (loss) > 8,386. 8,386.
o | 8 a Grossincome from fundraising events (not
g including $ 18,520. of
é contributions reported on line 1c). See
5 Part IV, line 18 a 0.
g b Less direct expenses b 0.
¢ Net income or (loss) from fundraising events |_d 0.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or {loss) from sales of inventory _ | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. > 105,217. 14,995. 0. 0.
332000 Form 990 (2011)

01-23-12




Forma 990 (2011)

THE BARBARA STONE FOUNDATION

57-0933503 Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a respogse to any question in this Part 1X

LJ

Do not include amounts reported on lines 6b, Total e(fp))enses Progra(n?)servnce Managér?\)ent and Fun lr?a)ising
7b, 8b, 8b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 124,461. 124,461.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions gnctude
section 40 1(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legat
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other )
12  Advertising and promotion 3,205. 2,532. 673.
13 Office expenses 4,020. 2,414. 1,606.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance . 747. 747.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If Iine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.)
a BANK FEES 3,396. 3,396,
b POSTAGE 1,081. 854. 227.
¢ TAXES & LICENSE 52. 52.
d
e All other expenses
25 Total functional expenses. Add lings 1 through 24e 136,962. 124,461. 9,995. 2,506.
26 Joint costs. Compiete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
Form 990 (2011)
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Form 990 (2011)

THE BARBARA STONE FOUNDATION

57-0933503 Page i1

{ Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng .. . ..~ —. — T — —|—_ —13,479.1 -— 59,832,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net B B 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedute L i o 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘3',3, 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 295,622.] 11 184,516.
12  Investments - other securities See Part IV, Iine 11 12
}} 13 Investments - program-related. See Part 1V, tine 11 13
| 14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Totail assets. Add Iines 1 through 15 (must equal line 34) 309,1 01.| 16 244 ,348.
17 Accounts payable and accrued expenses 547.] 17 598.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= (22 Payables to current and former officers, directors, trustees, key employees,
_@ highest compensated employees, and disqualified persons Complete Part 1
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities (including federa! income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 547.] 26 598.
Organizations that follow SFAS 117, check here P> El and complete
2 lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
° 29 Permanently restncted net assets i . 29
a Organizations that do not follow SFAS 117, check here P> IK] and
& complete lines 30 through 34.
£ |30 Capral stock or trust principal, or current funds 308,554.| 30 308,554.
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0.l 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 0.] 32 <64 P g804.
Z |33 Total net assets or fund balances 308,554.] 33 243,750.
34  Total habiities and net assets/fund balances 309,101.] 34 244,348.
Form 990 (2011)
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Form 990 (2011) THE BARBARA STONE FOUNDATION 57-0933503 Pagel12
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi . .. [X]
1 Total revenue (must equal Part VIll, column (&), ne 12— 7 7 —a |- — 1057217,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 136,962,
3 Revenue less expenses Subtract fine 2 from line 1 3 <31,745.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 308 P 554.
5 Other changes In net assets or fund balances (explan in Schedule O) 5 <33,059.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column(B) | 6 243,750.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash l__i] Accrual E] Other
If the organization changed its method of accounting from a pnor 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? X 2b X
If "Yes" to line 2a or 2b, does the orgamzation 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
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both
D Separate basis D Consoldated basis ,:] Both consoldated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-133? 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)

132012
01-23-12



SCHEDLiLE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

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

-— DepartmentoftheTeeaswy _| __ 5947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> Seeseparateiinstructions: — —— -| - Inspection
Name of the organization Employer identification number

THE BARBARA STONE FOUNDATION 57-0933503

[Part I | Reason for Public Charity Status (il organizations must complete this part ) See instructions.

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

]
]

LA WON

0 &0 0

10
1

N

e ]

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

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

A hospital or a cooperative hosprtal service organization descnbed in section 170(b){ 1)(A)(iii).

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hospttal’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed 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 descrnbed 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 recewves: (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill)

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h
al_]Typel b Typel ¢ [ Type Il - Functionally integrated d [ Type 1 - Other

By checking this box, | certify that the organization i1s not controiled 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 determination from the IRS that tt 1s a Type |, Type Il, or Type |li
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'ém’z‘;%g; rl‘vg If thelortgzmzahon (v) Did you notify trlle qrgagggt'%}]hf,’, col | (vii) Amount of
organization (described on lines 1-9 | o (1) isted in VOU?‘ (_)rga;mza fonin °°;? (i) organized mn the support
above or IRC section igoverning document?| (i} of your support Uu.s.?
(see instruchions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12




Schedule A (Form 990 or 990-E2) 2011 THE BARBARA STONE FOUNDATION

57-0933

| Part i | 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 |1l If the organization

fails to qualify under the tests listed below, please complete Part I }

503 Page2

~ 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, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 51,932.| 175,987.} 20,672.[ 84,161.| 90,222.| 322,974.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behatf
3 The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3 51,932.| 75,987.. 20,672., 84,161.] 90,222.[ 322,974.
5 The portion of total contributions
by each person (other than a
‘ governmental unit or publicly
| supported organization) included
‘ on line 1 that exceeds 2% of the
amount shown on Iine 11,
column (f)
Public support. Subtract ine 5 from line 4 3 2 2 L 9 7 4 :
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 _(b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 51,932. 75,987. 20,672. 84,161. 90,222.} 322,974.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 35,042. 18,515. 8,374. 6,939. 6,609. 75,479.
9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 15. 15.
11 Total support. Add lines 7 through 10 398,468.
12 Gross receipts from related activities, etc (see instructions) 12 | 47,735.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) 14 81.05 %
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 15 66.70 %

16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and kne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 pubficly supported organization
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

[ ]

»[ ]

»[ ]
»[ 1

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
| Part HI | 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 qualdy under Part Il If the organization fails to
_ . qualify under the tests listed below,_please complete Part II)
* Section A. Public Support B CoT e e — =~ o
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants.®)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add hines 1 through §

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

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

c Add lines 7aand 7b

| 8 Public support (Subtractne 7c from ling 6)
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
| b Unrelated business taxable ncome
1 (less section 511 taxes) from busmesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Expfain in Part iV)

13 Total support add ines o, 10c, 11, and 12}

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

check this box and stop here > ‘:l
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2011 (line 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2010 Schedule A Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 !nvestment income percentage for 2011 (lne 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [j

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | |—__]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
-~ - Department of thelreasuy | — or.if the_organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nieme Tevenue Seice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. —_ — |- Inspection _ .
Name of the organization Employer identification number
THE BARBARA STONE FOUNDATION 57-0933503

Fundraising Activities. Complete 1f the organization answered “Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

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

a Mail solictations e |:] Solictation of non-government grants
b l:] Internet and email solicitations f |:] Solicitation of government grants
c [:] Phone solicitations 9 D Special fundraising events

d r__] In-person solicttations
2 a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) o {v) Amount paid .
(i) Name and address of individual " h!m fanser {1v) Gross receipts | to (or retained by) (vi) Amount pawd
or entrty (fundraiser) (i) Activity havecusiod¥ | from activity fundraiser to (or retained by)
contrdtione? listed In col. (i) organization
Yes | No
Total . »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2011

132081 01-23-12




Schedule G (Form 990 or 990-E2) 2011 THE BARBARA STONE FOUNDATION

57-0933503 Page?

| Part | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

t #2 h
) ] (a) ?Xent #1 (b) Ev_en (c) Other events }_ (d) Total events
BIRDIES FOR NONE (add col. (a) through
BARBARA col. (¢)
° (event type) (event type) (total number)
g
é 1 Gross receipts 18,520. 18,520.
2 Less. Chantable contnbutions 18,520. 18,520.
3 Gross income (ine 1 minus line 2)
4 Cash pnzes 0.
»| 5 Noncash pnzes 0.
&
s
2| 6 Rentfacility costs 0.
wi
o
g 7 Food and beverages 0.
8 Entertanment 0.
9 Other direct expenses 0.
10 Direct expense summary Add lines 4 through 9 in column (d) ( }

Net income summary Combine line 3, column {d}, and line 10

>
>

| Part ] I Gaming. Complete if the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(¢) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes
3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ %
C INo

L lves %
[:I No

E:] Yes
l:] No

%

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

8 Net gaming income summary Combine line 1, column d, and lne 7

9 Enter the state(s) in which the organization operates gaming activities*

a Is the organization licensed to operate gammng activities in each of these states?

b If "No," explain-

DYes I:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," explain

D Yes [:l No

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 THE BARBARA STONE FOUNDATION 57-0933503 Pages

11 Does the organization operate gaming activities with nonmembers? . I:] Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entity formed
_to administer chantable gamung? =~ . o . D Yes D No
13 Indicate the percentage of gaming activity operated in: o T T T T e - o
a The organization’s facility . L . . R 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gammg/specnal events books and records

Name b
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? R I:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party-

Name

Address P

16 Gaming manager information

Name P

Gaming manager compensation P> $

Description of services provided P

D Director/officer l:] Employee l:] Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? [:] Yes l:I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $
|Pal‘t |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional inforrnation (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§’6‘ii”_‘i‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
 pebariment of the Treasury | B P Attach to Form 990 or 990-EZ. Inspection
Name of the organization 7 7 | Employer identification number
THE BARBARA STONE FOQUNDATION 57-0933503

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AREA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND USE FUNDS AND PROPERTY FOR THESE SERVICES.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IMPROVEMENTS THAT WILL LAST FOR MANY YEARS, THEREBY PROVIDING A BETTER

HOME ENVIRONMENT FOR THE RESIDENTS OF THESE HOMES AND REDUCING EMPLOYEE

TURNOVER FOR THE EMPLOYEES WHO CARE FOR THE GROUP HOME RESIDENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

THE NEXT GRADE LEVEL (THE GRANT WAS FOR ONE SCHOOL YEAR).

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GIRL SCOUTS FOR CAMP SPEARHEAD PROJECT

EXPENSES § 0. INCLUDING GRANTS OF $ 200. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 8B: COMMITTEES DO NOT HAVE AUTHORITY TO

ACT ON BEHALF OF THE BOARD FOR BOARD DECISIONS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WILL BE PROVIDED

TO THE PRESIDENT AND TREASURER TO REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-E7) {2011)

Page 2

Name of the organization

Employer identification number

THE BARBARA STONE FOUNDATION 57-0933503
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED LOSSES ON INVESTMENTS: -33,059.

132212
01-23-12
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Form, 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, co_mplete onlyPartlandcheckthisbox . .. .. ... R i’

® If you are filing 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 filed Form 8868.

Electronic filing (e-file). 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 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 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 details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl |  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 IO ) B

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the THE BARBARA STONE FOQUNDATION x1 57-0933503
due date for | Number, street, and room or surte no. If a P.O. box, see instructions Social securnty number (SSN)
fingyowr | P.O. BOX 26567
instructrons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GREENVILLE, SC 29616

Enter the Return code for the return that this application 1s for (file a separate application for each return) B L. m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOHN BLILEY
® Thebooksareinthecareof » 308 OLD SOUTH RD - DUNCAN, SC 29334

Telephone No.p> (864)248-6297 FAX No. p>
® |f the organization does not have an office or place of business In the United States, check this box . > [___J
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for’

» ] calendar year or
» [X] tax yearbegnnng JUL 1, 2011 ,andendng  JUN 30, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason l___] Inhial return lj Final return

l:] Change in accounting period

3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System) See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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