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SCANNED

OMB No 1545-0047

Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B cmcctumeate | | 5 pARTHOLOMEW HOUSE, INC. 52-1979394
e Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intsal retun 11400 ROCKVILLE PIKE 505 (301) 493-6000
Terminated City, town or post office, state, and ZIP code
Amended ROCKVILLE, MD 20852 G Gross receipts $ 1,659,032.
Applcation F Name and address of pnncipal officer JAMES A BROWN H(a) Lsfrtl';:lse:?gmw return for |j Yes n No
11400 ROCKVILLE PIKE,SUITE 500 ROCKVILLE, MD 20852 H(b) Are all affihates included? Yes
|  Tax-exempt status [X l 501(c)(3) l l 501(c) ( ) q (insertno) | I 4947(a)(1) or | I 527 If "No,” attach a list (see instructions)
J Website: p» N/A H(c) Group exemption number P
K Form of organization ‘ X l Corporation l l Trustl I Association I | Other B> | L Year of formation 1 996] M State of legal domicile MD
Summary
1 Briefly describe the organization's mission or most significant actvtes . ____
@ ASSISTED LIVING RESIDENCE FOR LOW- AND MODERATE- INCOME FRAIL ELDERLY ________________
g PERSONS . e
£
Q| @ —mmm e e e e e  r E E E  E E  — — — — — —  — — —  — — —  — — — — — — — — — — —  — — — — — —— — — — — — — ———————— —————
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governingbody (Part VI, line 1a) . . . . . . . . . . v v v i s v e e e e 3 3.
_3 4 Number of independent voting members of the governing body (Part VI, lme1b), |, . . . . ... .. ... .. .. 4 3.
E 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a), . . . . . . . v v v v v v v o v v v 5 0
&| 6 Total number of volunteers (estimate if NECESSATY) . . . . . . . 0 v v i e e 6
7a Total unrelated business revenue from Part VIll, column (C), Ine 12 | | . . . . . . . . . . i e e e s e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . .« ¢ ¢ o v v v v e v o s s o o s o o 7b 0
Prior Year Current Year
o| B Contributions and grants (Part VIl ine 1h) . . . . . . . . . . s s s e e 1,486. 7,531.
g 9 Program service revenue (Part VIll,Iine2g) | . . . . . . o\ o . . V. . 1,467,296. 1,650,552,
E 10 Investment income (Part VI, column (A), lines 3, 4 }and 7dRE(‘_ - |\!C ...... 869. 949.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c}9c, 10c, and_11e)emme—"""7"7"1%{ | 0 0
12 Total revenue - add lines 8 through 11 (must equal Rart VIII column (A) ,llne,1 2)9. A5, . 1,469,651. 1,659,032.
13 Grants and similar amounts paid (Part IX, column (A)| [hes 1%5‘:-"’ v, gu ‘_._ ! '.l_ . 0 0
14 Benefits paid to or for members (Part IX, column (A), jine 4) . e oot | r«; L. 0 0
@ |15  Salanies, other compensation, employee benefits (Part X, ¢o mm( ), Imesﬁ 1ddT U 313,192. 366,233,
'é 16a Professional fundraising fees (Part X, column (A), ingj11e) _E_________,__—————’ .. 0 0
2| b Total fundraising expenses (Part IX, column (D), line 2 - o
“117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) _ . . . . . . .. .. ... .. 1,177,706. 1,167,486.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . ... .. 1,490,898. 1,533,719.
19 Revenue less expenses Subtractlne 18fromiine12. . . . . . . . . . .. ... .00 -21,247. 125,313,
6 § Beginning of Current Year End of Year
85/20 Total assets (PartX, e 16) . . . . . . . .\ 3,695,765. 3,721,460.
22121 Total iabilities (PartX, e 26) . . . . . . . . ... 1,842,896. 1,743,278.
25(22  Net assets or fund balances Subtract line 21 from IN€20. . . . . . . .+ o .o ... 1,852,869. 1,978,182,
Part Il Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

>/ (v 133313

Sign Signature of officér Date

Here ’ Thmes R Broww Jp Precident

Type or print name and title

/: d\
Pnnt/Type preparer’s name repgrer’s signat Date Check i PTIN
Paid \ l
ED RYAN, CPA 742—0 13 | setremployed P00223815

z::p;::ry Firm's name P COHNREZNICK LLP Frm's EIN > 22-1478099

Firm's address P> 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, MD 208W4-6583 Phone no 301-652-9100
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . . . . . v ... m Yes l_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
;?:010 1000

D
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! BARTHOLOMEW HOUSE, IwcC. 52-1979394

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . .. ... .........0c0..... D

1

Briefly describe the organization's mission
ASSISTED LIVING RESIDENCE FOR LOW- AND MODERATE-INCOME FRAIL ELDERLY
PERSONS.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 [Jves [x]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | e e [Jves [x]No
If "Yes," describe these changes on Schedule O

Descrbe 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) organizatrons 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 $ 1,253,981 Including grants of $ o )(Revenue $ 1,650,552, )
ASSISTED LIVING RESIDENCE FOR LOW- AND MODERATE-INCOME FRAIL
ELDERLY PERSONS.

4b (Code’ } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code’ )} (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,253,981.
2E10055 000 Form 990 (2012)
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: BARTHOLOMEW HOUSE, INC. 52-1979394
Form 990 (2012) Page 3

Checklist of Reaiiired Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . v o o i it e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or Iin opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . .« v i i v i i v v 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, Partil. . . . . . . . .. ..o oo v v v 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 98-19? If "Yes,” complete Schedule C,
= Yo 3 | 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 i i i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . o @ i i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lhability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . .« . . . o o000 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, PartV , . . . ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, L
VII, VIIL, X, or X as applicable. . £
i a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes”
| complete Schedule D, PArt VI , . . . . . ..\ttt e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,”" complete Schedule D, Part VIl , . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIIl, , ., . . .. ... ....... 11c X
1 d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
! reported in Part X, hine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . i i v v o v o e ee e 11d X

e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability 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? /f "Yes,”
complete Schedule D, Parts Xl and Xl . . . . & . v i i i i i i i e it e i ettt et e e e e 12a X
1 b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
‘ the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . .« . « « « « ¢ ¢ o o o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllfand IV . . . . . . .. ... 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), ines 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 VIIl, ines 1¢ and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . .. i ottt 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
‘ If "Yes,” complete SChedule G, Part lll . . . « o v v o v e et e e et e e e e e e e 19 X
20 a Diud the organization operate one or more hospttal facilties? If "Yes,” complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Form 990 (2012)
2E1021 1 000

57190Y 2337 12/19/2013 2:07:28 PM V 12-7.10 38-2491-40190 PAGE 3




! ' BARTHOLOMEW HOUSE, INC. 52-1979394

Form 990 (2012) A Page 4
P 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), line 1? If "Yes," complete Schedule |, Partsland ll. . . . . .. .. ... 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? if "Yes," complete Schedule I, Parts land Ill . . . . ... ... .. ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . . . . . it e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”gotoline 25. . . . . . . . @ i i i i i it e e et e e e e e e 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 bonds? . . . . . . . . L L. e e e e e e e e e e e e e e e, 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time 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. . . . . . . o v v v i i i e e e e 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, Partill . . . . ... ........ 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . i i i i i i et 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? If “Yes,” complete Schedule L,PartiV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Diud the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . .. .. . .. L. e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll, . . . . . . . @ i i i i i i i i e et e et et it it e et ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriViand Part V, Iine 1. . . . . . o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? I/f "Yes,”" complete Schedule R, Part V,lne 2 , . . . . . 35b
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 . . . . . . . . . . . . . ' i i e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl & e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... . v v oo 38 X
Form 990 (2012)
JSA

2E1030 1 000
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BARTHOLOMEW HOUSE, INC. 52-1979394

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ............

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable, ., . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable, . . ... .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |____}|_ _ . i
reportable gaming (gambling) winnings to prize WINNErS?, . . . . . . . . . i i v i i i e e 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 . N
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 lines 1a and 2a i1s 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 duringtheyear? . . .. ... ... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM ) ? | L L L e e e e e e e e e e e e e e e e 4a X
b If "“Yes,"” enter the name of the foregn country:» ______ ’§3§ ) N EE
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 tme during the taxyear? , . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . o v v v 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 not tax deductible as charitable contributions? . ., . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . , . . .. .. ... .. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). P i
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |____ | | . _ |
and services provided to the Payor? | | . . . . . . .. L. e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i i i it i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... l 7d | I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ . { Te X
f Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng | ___ | | .
organization, have excess business holdings atanytime duringthe year? . . . . . . . .. .. .. . . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds. ) !
a Dud the organization make any taxable distributions under section 496672, _ . . . . . . .. . . . . . o\ ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . ... .... .. ... 9b
10 Section 501(c)(7) organizations. Enter: ’ ‘
a Inihation fees and capital contributions included on Part VIl ine 12 . ., . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities ., . . . [10b .
11 Section 501(c)(12) organizations. Enter !
a Gross income from membersorshareholders . . . . . . ... .. @ o i i i 11a I[
b Gross income from other sources (Do not net amounts due or paid to other sources I
against amounts due or received fromthem.) . , . . . . . ... .. .. .. 11b I ___‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 {12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
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 healthplans _ . . . . ... ... ....... 13b 3
¢ Enterthe amountofreservesonhand. . . .. .. _ .. ... ..... ... ... .. ..... 13c i
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ..... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000
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Form 990 (2012)" ' BARTHOLOMEW HOUSE, INC. 52-1979394 Page 6

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

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - « « « + « « o o . . 1a 3
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. . . . . 0 i 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 D 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 Did the organization have members or stockholders? . . . . . . . . . . ¢ 0 i i i it et e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . .. 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? . . . . . . . . v o v v i v ittt b i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . i v i i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... . ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... ... .. ... ... 0., 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 foom? . . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
1Y (o T To 317111 - 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule OhowthiIswas done . . . . . . .« v o i i it i i it it i s it v st s e en s ane e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . .« .t 0 i i it it e e e e s e e e 13 [ X
14 D the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . ... ................. 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . .. @ i . i it i it eennnn 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 similar arrangement
with ataxable entity during the year? . . . . . . . . . . . i i ittt ittt st ettt et 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? | . . . .. .. L L. .. 16b

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

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

Own website Another's website Upon request D Other (explain in Schedule O)
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
organizatlon P> VICTORY HOUSING, INC 11400 ROCKVILLE PIKE, SUITE 500 ROCKVILLE, MD 20852 301-493-6000

JSA Form 990 (2012)
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Form 990 (2012)  * ' 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 question inthisPartVIl . . ... ............... [:’
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

e List all of the organization's current key employees, If any. See instructions for definttion of "key employee "

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

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

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

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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation {compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for N the organizations compensation
related i gx E_ g 5 é % %1 organization (W-2/1099-MISC) from the
organizations E g c(le|lS|8 & | 2| (W-2/1099-MISC) organization
below dotted | S = | S 2|8 a and related
line) R 3 3 organizations
I =1 o o
21 2 @
alg 2
3 8
o
Q
(1) PAUL JOHNSON JR _______________|___-50]
DIRECTOR 5.00 X 0 0
(2)THOMAS P. DUFEY _______________|____-350]
DIRECTOR 5.00( X 0 0
(3)MOST REV. BARRY KNESTOUT ______|_ ___.50]
DIRECTOR 5.00| X 0 0
(4)JAMES A. BROWN, JR. ___________|_ _1.00]
PRESIDENT 39.00 X 0 315,759.
(5)SR. _IRENE DUNN ________________|_ _1.00)
VICE PRESIDENT 39.00 X 0 0
{6) KATHLEEN MCWILLIAMS ___________|____-50]
TREASURER 5.00 X 0 0
A7) JOHN D. SPENCER _______________| _1.00]
SECRETARY 39.00 X 0 191,115.
(8) JEFFREY BLACKWELL _____________|_ _1.00
ASSISTANT SECRETARY 39.00 X 0 142,828.
(9) JACQUELINE SMEDLEY ____________|_ _4.00]
EMPLOYEE 36.00 X 0 164,505.
ae ______ ) ____
ay_ ol ___]
w2 ________
asy o _____)o_____]
a8 ___ )
JSA Form 990 (2012)
2E1041 1 000
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BARTHOLOMEW HOUSE, INC. 52-1979394
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ()] ©) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related 33. 218 E 321¢ organization (W-2/1099-MISC) from the
organzatons [S 2 [ 2|13 | o 23 ?D (W-2/1099-MISC) organization
belowdotted (B E ||~ |2 (|32 |7 and related
Iine) SZ|a g(®8 organizations
e | = @ 3
a|d °f B
3|2 @
3 8
@
a
e
o ]
|
1b Sub-total L » 0 814,207. 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . ........ > 0 0 0
dTotal(addlines1band1c) . . . . . . . . . . . i it it vt v vt e v a » 0, 814,207. 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
i Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B ]
employee on line 1a? If "Yes,” complete Schedule J forsuch individual . . . . . . . .. ... .. i 3 X
N PN 3 2 e
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the %f%l I Ir
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such Hy |
o L2, e 17 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual — |
for services rendered to the organization? /f “Yes,”complete Schedule J for suchperson . . . . . . . . . . ... ... 5 X
| Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€}
Name and business address Description of services Compensation

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

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

0

|

JSA
2E1055 3 000
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Form 990 (2012)¢ ' pARTHOLOMEW HOUSE, INC. 52-1979394 Page 9
Part VIl Statement of Revenue

Check If Schedule O contains aresponse to any questioninthisPartVII, | . . . . ... ... ............ D
. B Ry s F . R
2 SRR 25T : ¢ A (B) (©) (D)
o . o CoEe . Total revenue Related or Unrelated Revenue
! [ . ‘ 4 exempt business excluded from tax
i ’ ’ . function revenue under sections
; s revenue 512, 513, or 514
B B P DT P
22| 1a Federated campagns - .+ . . . . . . 1a ’ Lrg EIRE %15 M
&5 ‘ ~ H ;-%f»
¥ 3 . ~ b
I g b Membershipdues . ........ 1b P s E ; zg/g j
g<| c Fundrasingevents . . ....... ic 2 g\}?' $ L7 ‘g
= 8 L
0% d Related organizations . . . . . . . . 1id gt e, :
g;,—, e Government grants (contributions) . . | _1e : é’g
3:_; E f All other contrnbutions, gifts, grants, - e E
a< :
=) and similar amounts not included above . L1f 7,531
§‘=’ g Noncash contributions included nlnes 1a-1f $ | DN . P
®| h Total. Addlines 1a-1f . . . « o v o o v o o o s o oo oo » 7,531
§ Business Code [ 5 =™« o addEr
% 2a RENTAL INCOME - HOUSING FOR SENIORS 531110 1,644,190 1,644,190
f b MISCELLANEOUS INCOME 531110 6,362. 6,362
(2]
.g c
] d
E
E e
2 f All other program service revenue . . . . .
2 —
o 0 Total. Addhines2a-2f . . . . . o v o 4 v 4 e 4. .. » 1,650,552 IR E (L Hill

3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 | |,

Income from tnvestment of tax-exempt bond proceeds . . .

5 Royalties « « = « =+ v v s s s s o4 et es e 00
(1) Real () Personal
6a Grossrents - . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . o « v v ¢ v v v o v v v v

(1) Securities (n) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis

and sales expenses . . . .

¢ Ganor(loss) . . ... ..
d Netgamnor(loss) . . « « « v « & ¢ v v v v i o0 v e 0w

g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
f SeePartIlV,lIne18 . . . . . ... ... a
2 b Less drectexpenses . . - . - . .. .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . .
9a Gross iIncome from gaming activities
SeePartV,Ine19 , , . .. ...... a
b Less drrectexpenses . . .« . . . . ... b
¢ Net income or (loss) from gamingactivities . . . . . . . . .
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a ‘
;
b Less costofgoodssold. . . ... ... b JE I 4
¢ Netincome or (loss) from salesof inventory, ., . . ... .. » 0
Miscellaneous Revenue BusinessCode | | m_h_*;‘_w T T P
11a
b
c
d Allotherrevenue . . . « « v o v v o v 4 .
. s ag R
e Total. Addlnes 11a-11d « = « + » v ¢ 2 v s v v v = s 0 s » of.. . &% . . <
12 Total revenue. See instructions . . . . . . . . .. ..., » 1,659,032 1,650,552 949,
JSA Form 990 (2012)
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Form v90 (2012)" '

BARTHOLOMEW HOUSE, INC.

52-1979394

Page 10

E1i4hy Statement of Functional Expenses
Secticn 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progral(g)semce Managt(e(r:tzent and Func(!lrJa)xS|ng
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, line 21 0
2 Grants and other assistance to individuals In
the United States See PartV,line22, , . ., .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, , _ | 0]
Benefits padtoor formembers , , ., ... ... 0)
Compensation of current officers, directors,
trustees, and keyemployees ., . ., .. .. ... 0
6 Compensaton not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0
Other salarnes andwages | _ _ . . . ... ... 228,059. 221,359. 6,700.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . C
9 Other employeebenefits . . . . ... ..... 88,941. 88,941.
10 Payrolltaxes . . . « = v v o v v o v v s e 49,233. 459,233.
11 Fees for services (non-employees)

a Management | _ . ., ., .. ......... 97,640. 97,640.

blegal .. .............0...... 6,471. 6,471.

CAccounting . . . .. ... e eunuounoo 48,022. 48,022.

dilobbying . ... .. ... euenn. 0

e Professional fundraising services See Part IV, line 17 0

f Investment managementfees _ . . . .. 0

g Other (if ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g epenses on Schedule0), , , . . . 0
12 Advertising and promotion _ | . . . . . .. .. 11,996. 11,996.
13 Officeexpenses . . . v v v v v v v v v v v an 11,246. 11,246.
14  informationtechnology. . . . . « v = v v v 4+ 2,376. 2,376.
15 Royaltes. . .., .........0ouonov.. g
16 Occupancy . .. . .............. 0
17 Travel . ... e 0
18  Payments of travel or entertanment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest . . ... ... ... .. 73,485. 73,485.
21 Paymentstoaffilates, . . .. ......... 0
22 Depreciation, depletion, and amortization | |, | 130,539. 130,539.
23 INSUANCe |, , . . ... e e . 15,128. 15,128.
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 ________ 87,951. 87,951.

p SERVICE EXPENSES __ ___ ________ 492,174. 492,174,

¢MISC ADMIN_ _ __ __ _ ______ 15,745. 15, 745.

dUTILITIES _ _ _ _ o ____ 44,551. 44,551,

e Allotherexpenses _ _ _ _ _ _ _ _ __ __ _____ 130,162. 5,162. 125,000.
25  Total functional expenses. Add lines 1 through 24e 1,533,719. 1,253,981. 279,738.
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 [:] \f
following SOP 98-2 (ASC 958-720), . ... .. 0
;2’;052 1 000 Form 990 (2012)
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BARTHOLOMEW HOUSE, INC. 52-1979394
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any queston inthisPart X ... .................. |
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearing = . . L L 300.] 1 300.
2 Savings and temporary cashinvestments_ _ . . . ... ... ... .. .. 318,065.] 2 368,817.
3 Pledges and grantsreceivable,net _ .. ... L ... q 3 0
4 Accountsrecewvable,net L, 14,438.[ 4 23,031.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L _ . . . ... ..., as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of SchedulelL . .. .. a6 0
E’ 7 Notes and loans recevable,net . .. ... ... ... ... . ..., a7z 0
&1 8 lnventoriesforsaleoruse . . . ... .................... d s 0
9 Prepaid expensesanddeferredcharges . .. ................. 1,215.| 9 1,413.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 4,312,199.
b Less: accumulated depreciation, . , .. .. ... 10b 1,369,939. 3,005,321.({10¢c 2,942,260.
11 Investments - publicly traded securtties . . . . . . . . . . ...\ a1 0
12 Investments - other securities. See PartIV,lne 11 _ , ., . ... ... .... q12 0
13 Investments - program-related. See Part IV, line 11, , . . . ... ... ... Q13 0
14 Intangbleassets, , , ., ... .. ... ... ... ... .. . ..., 11,714.1 14 9,692.
15 Other assets. SeePartIV,line 11 _ . . . . . . . . . ... ... 344,712.|115 375,947.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 3,695,765.| 16 3,721,460.
17  Accounts payable and accrued exXpenses, . . . . . .. . ... e e ... 41,508.| 17 46,338.
18 Grantspayable . . . . ... ... o 18 0
19 Deferred reVenUe . . . . . . ...\ o e st d 19 0
20 Tax-exemptbond habilties . . . ... ..., ... .............. g 20 0
@ (21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | q 21 0
g 22 Loans and other payables to current and former officers, directors,
3 trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL , , , ., .. ....... Q 22 0
23 Secured mortgages and notes payable to unrelated third parttes ATCH , 2 | 1,661,834.]23 1,549,399.
24 Unsecured notes and loans payable to unrelated third partes, | |, |, . . .. Q24 0
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
ofScheduleD |, . . .. ... ... ...ttt 139,553.]1 25 147,541.
26 Total liabilities. Add hnes 17 through25. .. ... ... ........... 1,842,896.| 26 1,743,278.
Organizations that follow SFAS 117 (ASC 958), check here » LX_| and
a2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets = .. L L, 1,852,869.| 27 1,978,182,
g 28 Temporanly restrictednetassets . . ... ... ... ... ... ... g 28 0
° 29 Permanently restrictednetassets. . ., . . ... . . ... ... ... u.. g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P L__| and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . ... ... .. 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund _ = . 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . _ . . . .. . . . ... ... . ... ... 1,852,869.| 33 1,978,182,
34 Total habilities and net assets/fund balances. . . . ... ........... 3,695,765.| 34 3,721,460.
Form 990 (2012)
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2E1053 1 000
57190Y 2337 12/19/2013 2:07:28 PM V 12-7.10 38-2491-40190 PAGE 11



BARTHOLOMEW HOUSE, INC.

52-1979394

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... ......... |:]
1 Total revenue (must equal Part VIIl, coumn (A),lne 12) . . . . . ... ... .. oo 1 1,659,032,
2 Total expenses (must equal Part IX, column (A),lme25) . . . .. ... ... ... ... ... 2 1,533,719.
3 Revenue less expenses. Subtractline2fromlne1. . . . . . ... ... . oo oo 3 125,313.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 1,852,869.
5 Netunrealized gains (losses)oninvestments . . . . . . .. . .. 0 it i e e e .. ] 0
6 Donatedservicesanduseoffacilities . . . . . . . . o v v i it i it e s e e e e e e 6 0
7 INVESIMENt BXPENSES . « v v v v ot ot vt e e e e e e e e e et e e e e e e 7 0
8 Priorperiodadjustments . . . . . ... L L L e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . .. .. ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,c0lumMN(B)) « ¢ v v b v v e e e e e e e et e e e e e e e e s s et s as e ase s e e e e e e e 10 1,978,182.
m Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart Xl . . ... ............ |:|
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
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis \:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 &« & & v v i i i it e e e e e ettt e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b

JSA
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SCHEDULE A e Public Charity Status and Public Support | o ts4s.00er
Complete if the organization is a section 501(c)(3) organization or a section 2@1 2
Department of the Treasury 4947(a)(1) nonexempt charitable trust. - ‘ Open to Eublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BARTHOLOMEW HOUSE, INC. 52-1979394

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box.)

1

2
3
4

-

=10 O O O

-3

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part 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 receves: (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 #s
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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:l Type | b D Typell ¢ |—__] Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquakfied
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 1t 1s a Type I, Type II, or Type lil supporting
! organization, check this boX L e e e 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 (n) Yes | No
and (i) below, the governing body of the supported organization? . .. .. . ......... 11g()
(i) A family member of a persondescribed in (1) above? L L L e 11g(ii)
(iii} A 35% controlled entity of a person described in (iyor (nyabove? ... .. ... ..... 11g(ini)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you natify (vi) Is the {vii) Amount of monetary
organization (described on hnes 1-9 organizaton in | the organization | organization in support
above or IRC section col rﬁ);fe‘edr:“ n col (1) of col (i) organized
(see instructions)) Y s | your support? ntheUs ?
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-E2) 2012

Form 990 or 990-EZ.
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‘ ‘ BARTHOLOMEW HOUSE, INC. 52-1979394
Schedule A (Form 990 or 990-EZ) 2012 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 1 or If the organization failed to qualify under
Part Iil. 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
: organization withoutcharge . . . . . . .
! Total. Add lines 1 through3. . . . . . . __
} 5 The portion of total contributions by C s :; - T,
‘ each person (other than a . ) s 53 H ‘m .
governmental unit or publicly £ . s T .
supported organizaton) included on : P §, P .
hne 1 that exceeds 2% of the amount - T H gx .
shown on line 11, column (f). . . . . . . S _ ifié - § "
6 Public support. Subtract line 5 from line 4 i L (&4 §§5y C
| Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned4 ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
| SOUTCES , . ., . . . . v v s u v o s s n s
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . ... ..
10 Other income Do not include gain or
| loss from the sale of capital assets
(ExplaninPartiV) . . .. ... .. ..
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seenstructions) . . .+ « « .« c L L oo s c s dd e e e e e 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . ¢ . & o 0 i 0 0 v v b v b e e e e e e s e e e s e e e 4 e e s » |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Partll,line14 , | ., . . .. ... ... ...... 15 %
16a 331/3% support test - 2012. If the organization 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 supported organization . . . . ... ............. »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . .. .. ... .... .. »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
! 10% or more, and If the organization meets the "“facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported
oo F= L1177 {1~ »[]
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly
SUPPOMed OFGANIZALION , . . . . . . i i i i e e s 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
instructions

Schedule A (Form 990 or 990-EZ) 2012

JSA
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' ' BARTAOLOMEW HOUSE, INC. 52-1979394
Schedule A (Form 990 or 990-EZ) 2012 Page 3
m 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 faled 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) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ") 1,047 2,370. 10,125 1,486 7,531 22,559
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities

furmished in any activity that i1s related to the

organization's tax-exempt purpose 1,141,392 1,218,626. 1,374,032, 1,467,296, 1,650,552 6,851,898

3  Gross recepts from activities that are not an

unrelated trade or business under section 513 | 0

‘ 4 Tax revenues levied for the
: organization's benefit and either paid
| to or expended on its behalf | ., . . 0
: 5 The value of services or facilities

furnished by a governmental unit to the
} organization without charge | . ., . . . . g

6 Total. Add ines 1 through5_ _ . . . . 1,142,439, 1,220,996 1,384,157 1,468,782 1,658,083 6,874,457.
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . 0

b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on lhine 13 for the year 0
| c Addlines7aand7b. . . . . . .. ... 0
; 8 Public support (Subtract ine 7¢ from
i me6) . . .. ¢t 6,874,457,
Section B. Total Support
. Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . . . ... ... 1,142,439 1,220,996 1,384,157 1,468,782 1,658,083 6,874,457.

10a Gross Iincome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + v v v v v v = = = = o & » s o 8,056 1,772 921. 869 949 12,567

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines 10aand10b _ , . ... .. 8,056 1,772 921. 869 949 12,567.
11 Net income from unrelated business
activittes not included 1n hne 10b,
whether or not the business 1s regularly
carredon - = = = = & & 4 s s e« s . 0

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

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

and12) . .. e e e 1,150,495 1,222,768. 1,385,078 1,469,651 1,659,032 6,887,024
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, checkthisboxandstophere. . . . . . . ¢ . v v v v v v v o v o 4 o e a « o o o o s o o s s a v u o s n s & 2 5 & o s s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . . . ... 15 99.82%
16 Public support percentage from 2011 Schedule A, Partill, In@15. . . . v @ v v v o v v v v o s 0 v a0 s o 16 99.64 %
} Section D. Computation of Investment Income Percentage
\ 17 Investment iIncome percentage for 2012 (line 10c, column (f) dvided by hne 13, column (f)) , ., . . . . ... . 17 -18%
i 18 Investment income percentage from 2011 Schedule A, Partlll, line 17 | . . . . . v 0 v i s e e e .. 18 -31%

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 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 »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 i1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions B>
2E12‘5A1 000 Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See

! BARTHOLOMEW HOUSE, INC.
Schedule A (Form 990 or 990-EZ) 2012

52-1979394

Page 4

instructions).

JSA
2E1225 1 000

57190Y 2337 12/19/2013 2:07:28 PM

v 12-7.10

Schedule A (Form 990 or 990-EZ) 2012

38-2491-40190

PAGE 16



SCHEDULE D | ome No 15450047

(Form 990) Supplemental Financial Statements 2 @ 12
» 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, 11e, 11f, 12a, or 12b. Open t°_ Public

intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization ] Employer identification number

BARTHOLOMEW HOUSE, INC. 52-1979394

Organizations Maintaining Donor Advised Funds or Other Similar Funds or 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 (durngyear), . ... ..
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 legatcontrol? . . ... ... ... E’ Yes D No
6 Dud 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 private benefit? . . . . . . . . . . .. L. L. L. L e e e o D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 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.
.48 Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ... . ........... ... 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ... .00 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historwstructure listed In the NationalRegister. . . . . ... ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ ___ ____ _______
4 Number of states where property subject to conservation easement s located » _ _ ________ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? , . . .. ... ... .. ... .. .. D Yes L__J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ e ___
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and section 170(NA)BIN? . . . . L ottt e e e [ Jves Tlno
9 In Part XIll, 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 |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubhic service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, PartVIllLIne 1 . . . . . . . . o i i v i ittt »s___
(ii) Assets included N Form 990, Part X . . . v v v o v v i it e e e e e e e e e e e e e e » s _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl Ine 1 . . . . . .. . . . . .. i i it i ittt ettt s » s _______
b Assetsincluded in Form 990, Part X . . . . ¢ v o v i i v i e e e e e e e a e e e e e e e e e e e s s e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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BARTHOLOMEW HOUSE, INC. 52-1979394

Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research e oter
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

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? . . . . . . ,:l Yes I:] No

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

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

1a

-2

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on Form 990, PartX? | | L [ Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table*
Amount
Beginningbalance . . . . . ¢ vt it e e e e e e e e e e e 1c
Additions duringtheyear . . . . ... ot vt i ittt i e e e e e 1d
Distributionsduningtheyear. . . . . . . o v ot i i i e e 1e
Endingbalance . . . . . . .. L.l e e e e e e e e 1f
Dud the organization include an amount on Form 990, Part X, lme 21? .. . . ... ..... l_| Yes | |No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been pronded nPart Xil, . . ., . . . .

Endowment Funds. Complete If the organization answered "Yes" to Form 890, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... .. ...
Net investment earnings, gains,

andlosses. . . .. ... .....
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . « . . v . . ..
Administrative expenses . . . . .
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasr-endowment » %
Permanent endowment » %
Temporanly restricted endowment p %

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 il e et e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . vt i it i it e e e e e e e e e et e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . ... ............ 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, 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. . . . - . o o i e e e e 500, 000. 500, 000.
b Buldings .. ... ... ... 3,589,979. 1,270,601. 2,319,378.
¢ Leasehold improvements. . . . . . .. .. 4,354, 1,742, 2,612.
d Equpment .. ... ... ..., 110,146. 45,258. 64,888.
€ Other « + v v v v v o v i e e e e e 107,720. 52,338. 55, 382.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{(c) ). . . . . . » 2,942,260.

JSA

Schedule D (Form 990) 2012
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' BARTHOLOMEW HOUSE,

Schedule D (Form 990) 2012

INC.

52-1979394

Page 3

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

(a) Description of security or category
(including name of securty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial dervatives . , .. .............

(2) Closely-held equity interests

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

ELAMIE 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

()

(2)

(©)]

“4)

]

(6)

@)

(8)

®)

(10)

Total (Column (b) must equal Form 990, Part X, co! (B) line 13} »

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

(a) Description

{b) Book value

(1)RESERVE FOR REPLACEMENTS

229, 946.

(2)RESIDENT SECURITY DEPOSITS

146,001.

(3)

“)

)]

(6)

@

8

S

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . _ . . . . . . . i ' v v v v v v v v o u o

>

375,947.

Part X

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability

(b) Book value

(1) Federal income taxes

(2)RESIDENT SECURITY DEPOSITS

146,001.

(3) DEFERRED INCOME

385.

(4) LONG-TERM DEFERRED INCOME

1,155.

(5)

(6)

)

(8)

C)]

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

147,541.

Pty

e

P
6%“?); &

TEEg
4
L
e
e

e
s
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¥
3
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3
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2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the orgamzation's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xll|
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BARTHOLOMEW HOUSE, INC. 52-1979394

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . ... ... 1 1,659,032.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments .. 2a
b Donated services and useof faciies _ . _ . . . . ... .. ... ... 2b
¢ Recoveries of prioryeargrants = ... .............. 2c
d Other (DescrbenPartXil) = .. . . ............... 2d
e Addlnes 2athrough2d = = L e 2e
3 Subtractlne2e fromlhlne1 .. . . ... ..... ... .. ... ..., e e e e e e 3 1,659,032.
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil lne 7b . 4a
b Other (Describem PartXIll) | . ... . ..., .. .. .. ... .. ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Tota| revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) , . .. ... ... .... 5 1,659,032.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,533,719.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilties 2a
b Proryearadjustments Tttt 25
c Ofherlosses STttt 2
4 other (Descrllb'e Bt i ) ........................... 2a
o Addlneszathrough2d Tt 20
3 Subtractline2e frominet’ . .. .. ... ...l Il ... .. |3 1,533,719.
i 4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
| ¢ Add lines 4a and 4b 4c
% 5 Total expenses. Add lines 3 and 4c. (Thl:s must -ec';u'al'F'or'm. 990, Part I, line 18) R i 1,533,719.

1P dlll Suppliemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, ine 4, Part X, ine 2; Part X|, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5 TEXT

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BARTHOLUMEW HOUSE, INC. 52-1979394

Page 5

EPAIl  Supplemental Information (continued)

FIN 48 DISCLOSURE

BARTHOLOMEW 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 YEAR ENDED JUNE 30, 2013. DUE
TO ITS TAX EXEMPT STATUS, BARTHOLOMEW IS NOT SUBJECT TO INCOME TAXES.
BARTHOLOMEW 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 BARTHOLOMEW HAS NO OTHER TAX
POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE. THE BARTHOLOMEW'S
FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR THE TAX
YEARS ENDING 2010, 2011, AND 2012 ARE SUBJECT TO EXAMINATION BY THE IRS,

GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information |_oms No 1545-0047

2012

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

Department of the Treasury . "
Intemal Revenue Service > Attach to Form 990. P> See separate instructions.

Compensated Employees
» Complete if the organization answered "Yes"™ to Form 990,
Part IV, line 23.

Name of the organization

Open to Public

Inspection
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 Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir:ilrl;nbursement or provision of all of the expenses described above? If "No,” complete Part Ili to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inlne 12?2, _ , . . . .. .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll
- 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 Duning 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 Receive a severance payment or change-of-control payment? _ . . . . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retirementplan? | _ ., . .. ... ..... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ . . .. ... .. . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? L e e e e e e e e e Sa X
b Anyrelated organzation? | L 5b x
If "Yes" to ine 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part Vil, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . L e e e e 6a X
b Anyrelated organization? L L e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe mPart lll | . . . . . ... ... ... . ... 7 X
8 Were any amounts reported in Form 990, Part VIl, 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
T8 .o G | 8 X
9 |If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . 0 i v i it it e e e e e e e e e e e e e e e e e 9

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

JSA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Suppliemental Information to 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.
tntemal Revenue Service » Attach to Form 990 or 990-EZ.

| omeNo 1545.0047

Name of the organization

BARTHOLOMEW HOUSE, INC.

Employer identification number
52-1979394

2012

Open to Public
Inspection

GOVERNANCE

PART VI, SECTION B QUESTION 11

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

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

RECOMMENDATIONS AND THEN THE BOARD APPROVES THE 990.

GOVERNANCE

PART VI, SECTION B QUESTION 12C

.ANNUAL FINANCIAL AUDIT BY OUTSIDE FIRM;

ALL TRANSACTIONS.

GOVERNANCE

PART VI, SECTION B QUESTION 15

QUARTERLY BOARD MEETINGS DISCUSS

ALL EMPLOYEES ARE COMPENSATED BY VICTORY HOUSING,

GOVERNANCE

PART VI, SECTION C QUESTION 19

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

INC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

2E12‘é§A1000
57190Y 2337 12/19/2013 2:07:28 PM

v 12-7.10

38-2491-40190

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
BARTHOLOMEW HOUSE, INC. 52-1979394
ATTACHMENT 1
FORM 990, PART VIII -~ INVESTMENT INCOME
(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 949. 949,
TOTALS 949. 949,
ATTACHMENT 2
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: MORTGAGE - CITIBANK
BEGINNING BALANCE DUE ... .t i ittt ettt iesensateneeaeenoeennnns 771,046.
ENDING BALANCE DUE .. i ittt ittt tner e rseeensonnmeneneneeseanees 735,397.
LENDER: MORTGAGE - MONTGOMERY COUNTY
BEGINNING BALANCE DUE ... ...ttt ti s it et eeeenseoeneannennna 601,573.
ENDING BALANCE DUE .. ..ttt i iii it e tnceaeeraeeaeeneasenaaeaannn 583, 315.
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
57190y 2337 12/19/2013 2:07:28 PM V 12-7.10 38-2491-40190 PAGE 26




Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name oi the organization
BARTHOLOMEW HOUSE, INC.

Employer identification number

52-1979394

LENDER: MORTGAGE - BANK OF GEORGETOWN

BEGINNING BALANCE DUE . ... ..ttt iiiiiniiineeeeennnans
ENDING BALANCE DUE ... ...t iiiiiiiiiitittnnnneeneennnns

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 2 (CONT'D)

....... 289,215.
....... 230,687.

1,661,834.

1,549,399.

JSA

2E1228 1 000
57190Y 2337 12/19/2013 2:07:28 PM V 12-7.10

Schedule O (Form 990 or 990-EZ) 2012

38-2491-40190
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BARTHOLOMEW HOUSE, INC. 52-1979394

Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2012

2E1510 1 000
57190Y 2337 12/19/2013 2:07:28 PM V 12-7.10 38-2491-40190 PAGE 36




rom 3868 Application for Extension of Time To File an

(Rav January 2013} Exempt Organization Return ) OMB No 1545-1709
Degpartmaens of the Treasury
internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _, . .., . . . . ,.....
e |f you are filing for an Additional (Not Autamatic) 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 prewviously filed Form B868.

Electronic filing e-fife). 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 lime. You can elecironically 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 delails on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

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

PAMLONY | . .\ sttt et e e e e »[]
All other corporations (including 1120-C filers), pannersh:ps REMICs, and trusts must use Form 7004 to request an extension of lime

lo file income lax returns Enter filer's identitying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print BARTHOLOMEHY HOUSE, THC. 52-1579394
:::Z l;gzﬂw Number, street, and roam or suile no. If a P.O. box, see Instruclions Social secunty number (SSN)
filing your 11400 ROCKVILLE PIKE
::ls‘mj::s City, town or post office, state, and ZIP code. For a foreign address, see nstructions.
ROCKVILLE, MD 20852
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .. . .. .. LQJ_JJ
Application Return } Application Return
Is For Code |}!s For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

e The books arg inthecareof » VICTORY HOUSING, 1INC.

Telephone No. » 301 433-6000 FAXNo »
o |f the organization does not have an office or place of business in the Uniled States, check thisbox , _ . ., ... ... .. .. > D
e (f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is
for the whole group, check thisbox | | . ., . » D . It it is for part of the group, check tisbox , |, | . . . . » L_] and attach

a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/17 ,20 14 | to file the exempt organization return for the organization named above The extension 1s
for the organization's return for:

» calendaryear20 ___  or

» X | tax year beginning _ 07/01 ,2012 ., and ending 06/30 ,20 13

2 if the tax year entered in line 1 is 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, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax paymenls made Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
JSA g .
2F 8054 2 000 Certified Mail #

37190Y 0000 &/26/2013 9:33:48 AM V 12-4.5F 38-1136-5003 7196 9008 9111 7286 0494




