SCANNED MAY 06 2019

W ' 7949309608703 9
EXTENDED TO AUGUST 15, 2018
Return of Organization Exempt From Income Tax

« Form ggn Under section 801(c), 827, or 4947(a){1) of the Interna! Revenue Code (except private foundations)
> Do not enter soclal security numbers on this form as it may be made pubﬂc \

Depaﬁnauofm‘l’masw

(nternal Rovenus Service : A gov/ioun 4
A For the 2018 calendar year, o tax xeaf heglnnlng OC’I‘ 1, 2016 and endlng SEP 30, 201
B crackls  |C Name of organization D Employer identification number

sades | YELLOW BARN INC

Nemee | Doing business as 03-0228985
onn Number and street (or P.0. box if mail is not delvered to strest address) Room/suite | E Telephone number

s | 63 MAIN STREET (802)387-6637
@"* | G _Gross roceipts 3 ¢ . .

City or town, state or province, country, and ZIP or foreign postal code

Amenced] PUTNEY, VT 05346 H(a) Is this a group retum
[Jig2"= | ¢ Name and address of principat officer: SAM GREENOE 4_ for subordinates? [ JYes [X]INo

?H(b) Aro al suborcinates inztusee? 1 Yes [ No
If *°No,* attach a list. (ses instructions)

H(c) Group exemption number p»
of tormation: 1969 of legat domlcile: V'T

penind 163 MAIN STREET, PUTNEY , VT 10029

Briefly describe the organization’s mission or most significant activittes: PROMOTE AND ENCOURAGE THE
EDUCATION OF YOUNG MUSICIANS AND AUDIENCES.
Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.

2
3 Number of voting members of the goveming body (Part VI, ine 18) .. . ... ... ..o .o cooeoeee o 3 8
4 Number of independent votmg members of the governing body (Part VI, Ene 10) .. ........cccoccoommrrrrerinns 4 8
6 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . ... .ccomeree coees | 5 5
6 Total number of volunteers (BSUMALE f MECESSAIY) ................ccooeercemmereorersmeerssssseosensss sroessesressessens . |Le 40
7 a Total unrelated business revenue from Part VIll, column (), N8 12 . .........coocemrieenreeneiossssnesessnsasenesens 7a 0.
b Net unrelated business taxable income from Form 980-T, INE 34 ... .. . .o b 0.
Prior Year Current Year
737 ,441. 851,406.

8 Contributions and granis {F

mm&‘VEB O ............................... 538916 572081

9 Program service reven (Pan

10 Investment income (Pa] AR, 853, 4. and BB . .o 0. __ 0.
Other revenue (Part Vill} 63} bnd 116) -8,861. -18,954,
Total revenus - add lineq 8 Lqluren (4) tine 12) ... . 1,267,498. 1,404,533,

13 Grants and similar amounts baie 5 S = ) R 405,801. 446,686.

14 Benaﬁtspaxdtoorformmbe&i?@ “. jlire ) O 0. 0.

15 Salaries, other compenshl PER TR, column (A), lines 510) .. 412,435. 151,463.

0. 52 453.

16a Professional fundraising fees (Part IX, column W. Ne 116} ..ot v e e s v

b Total fundraising expenses (Part IX, column (D), ire25) > TR e s o | ey
17 Other expenses (Part IX, column (A), lines 11a-11d, 111:24) e 539 131. 887 886.
18 Total expenses. Addllnas1317(rmstequa|Partlx,column(A)lln926) ,,,,,,,,,,,,,,,,, 1,357‘367. 1‘538‘488.
__| 19 Revenus less expenses. Subtract line 18 from N8 12 ..o covvicoe -89,869. -133,955.
&8 Beginning of Current Year End of Year
£9 20 Totalassets (PartX, N0 16) .. .. . ..o ot eeersen eeso e o oo 940,861. 875,188.
21 21 Tota!hnbnmes(Panxunezs) e e e oo oo e+ oo oo et i e e 731,382.] 799,664,
"'" 3 5. Subtract line 21 from line 20 ... ..... I i 209, 479, 75,524.

Under penalues of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trus, corvect, and complete, Declaration of preparer (olh%an om@ is based on all information of which preparer has any knowledge. \ A
Sign ’ m = Date \.Li‘ zol¥
Here CATHERINE STEPHAN, CUTIVE DIRECTOR
Type or print name and title A A
Priny/Type preparer’s name E’reparer's signature [Dale g"'“' ] PTIN
Paid . JAY SIMMS . JAY SI}@ égf E(MLMZ@ serenpioed  [P00435321
Preparer |Firm'sname p TYLER, SIMMS & ST. SAUVEUR CP, P.C. FrmsENp 02-0476956
Use Only |Firm's addressp. 19 MORGAN DRIVE { L
LEBANON, NH 03766 Phoneno.603-653-0044

the IRS discuss this retum with the or § ? (see instructio! i [Z]Yes ] INo

sa2001 111118 LHA For Paperwork Reduction Act Notice, see the separate Instrucﬁons Form 980 2016)

%v' 36



Form 990 (201 YELLOW BARN INC ___ 03-0228985 Ppage2
I@@ Qﬁmenf of Program Service chompllshmems
]

Check If Schedule O contains a response or notetoanylineinthis Part ll ... ... ... ......opiin o oconene v o o o
1 Brigfly describe the organization's mission:
PROMOTE AND ENCOURAGE THE EDUCATION OF YOUNG MUSICIANS AND AUDIENCES.

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

PHOFFOM B8O OF 8B0-EZ?  ......o.. . ooooooooeoeeseeesoe eeoves oo eeresss sssreesssssess soesssssssesssssmsessssessos sesseessssmmsessessmereesesies [Cves XIno
If "Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? ... [_JYes No

If *Yes," describs these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43  (Code: ) e - 1135117050 ding grants of $ 4_4_46:686' } (Reveruo s 572,081- )
YELLOW BARN, INC. IS A 501(C)3 NOT-FOR-PROFIT ORGANIZATION, COMMITTED
TO ENCOURAGING DISCOVERY IN THE STUDIO, CLASSROOM, AND CONCERT HALL;
EXPLORING THE CRAFT OF MUSICAL INTERPRETATION; AND ILLUMINATING OUR

WORLD THROUGH THE UNIQUE EXPERIENCE OF MUSIC.

4 (coss ) s ding granisof $ )R s )

4c  (Code ) (Expensass including grants of § )R s )

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

—(eponmmss including grents of 8 ___ ) (Rovanue s )
Total servi 1,351,705,
Form 980 (2016)
632002 11-11-16
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ADEDET

YELLOW BARN INC 03-0228985 _ Page3

schedules
. Yes | No
1 Is the organization deacribed in section 501(c)(3) or 4947(a}{(1) {other than a private fuundation)?
- 11°Yes," COMPIBIB SCREGUIB A .................coeceeesareueeas sersereeseesessainsse sasmess smsasssossssrsssstsssbsassseatsasssistasbansans sbssmsssesaesssssrmsnses 1 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 1 X
3 Did the organization engage in direct or indirect political campalgn activities on behatf of or in opposition to wndldatee for
PUbIIC OICO? If "Yes,® COMPIBIE SCHEOUIB C, PAITI ......ooovee eeveoesee evvtseseseosssssssessssssessss asssssessenissss sstes sinss o o0 o s seen snens 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in effect
| during the tax Year? If *Yes,* COMPIE!S SCRBUIR C, Pt Il ..............coc.vveeveeeveess oo evves  svvsassiens see + corsssssssen + ssseees suesee sene 4 X
} 5 g the organization a section 6§01(c)(4), 501(c)(6), or 501(c)(6) organization that receives membership dues, assussnunts, or
similar amourts as defined in Revenue Procedure 88197 If *Yes, * complete Schedulo C, PRI . ........... .oc.cooooeeereeeeeenen. 5 X
| 6 Did the crganization 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? |f “Yes, * complete Schedule D, Part | [-] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Partil . ............. .. .cccoveoerrereee .. 7 X
8 Did the organization maintain collections of worksa of art, historical treasures, or other similar assets? if *Yes, * complete
Schedute D, Part ill . e |8 X

9 Did the organization mport an amount in Panx Iine21 !uresctuworwstodial aooount llab!my. serve asacustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f *YeS,® COMPIEIO SCNBOUIB D, PAIL IV ........ooroeeeeeeveeersvvven + —veesesssesssanies sase saon e+ o sass sessssses o1 srnss vere s+ on ) X
10 Did tho organization, directly or through a rolated organization, hold assets in temporarily restricled endowments, permanem
endowments, or quasiendowments? Jf *Yes,® complete Schedula D, PtV ... ........c...coeeeeeveeeuieeeeeies on ceee o ctereveenennens
11 i the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIli, IX, or X

as applicable.
- a Did the organization report an amount for land, bufldings, and equipment in Part X, line 102 /f *Yes, * compilete Schedule D,
PBIEVI oo cvesteneousns sevotsssesessanesersssasens tasarenssnsssnsatasarte Sstntsrearasantnt Srsse seasebrerssiceteesesesmen seocstee @ weesee  mens sersoee
b Did the organization report an amount for investmsnts - other securities in Part X, line 12 that is 5% or inore of its totat
assets reported in Part X, line 167 Jf *Yes,* complete SChedUIa D, PERE VI ... .....cco.... e covveevess comemvea eene von oe mvrese eoiinens | 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If *Yes,* complete Schedule D, Part VIll . O I 11 X
d Did the organization report an amount for other assets in Part X, line 15that|ss960rmoreofltstotal assetsreported In
Part X, line 167 If *Yes, * complete SChedulo D, PartIX .................. cooereeeesreeesssssorssenees - [ 11d X
e Did tho argantzation report an amount for other ﬁabmttes in Patt X, line 25? Jf *Yes,* compiete Schedute D, Part X .. o 1112 X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnots that addrasses
the arganization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,® complete Schedule D, Part X . .. ....... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
SCHEAUIE D, PAIS XIBAAXI  ooovooevoeeevveeee o avee ee e+ eeeeeeeeensesen oevesosemsassestssssns sessssssmssssss o = serse saesessssssssssiss oisssssnn 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . ....... 12b X
13 Is the organization a school described in section 170X INAIM? If *Yes,* complete SChedwle € .. .. ... ... .ccocccevers . e | B8] X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenuss or expensas of more than $10,000 from grantmaking, fundraismg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Of MOTE? /f *Yes,* cOMPIEtd SChBUIE F, PAITS IBRA IV ... ... w.ccoooe v oeevrrcieesesasiesnson ceves « + sesseres 11 1s 21 sremassess ssssssns sormeas | 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Farts lland IV . .. O I |
16 Did the organization report on Part IX, column (A), tine 3, momthanssooomaggmgategramsmoﬂmrassistanceto
or for foreign individuals? If “Yes, * complete Schedule F, Parts liland IV . - .. |38 X
17 Did the organization remﬂatoﬁdmﬂmﬂS&OdemmsfammmmmmgseMoesonm lx.
column (A), ines 6 and 1107 Jf *Yes, * complete Schedule G, Part| ... ........... vzl X
18 Did the organization report more than $15,000 total of fundraising evexﬂgmss mcomeandcontnbuﬂonson PanVIlI llnw
1c and 8a? If *Yes," complete Schedule G, Partll ... ..... - 18 X
19 Did the organization report more than $15,000 of gross income from gammg activnttes on Pan Vlll lme 9a? // 'Yes
Form 990 2016)

832003 11-11-18
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Form 990 (201 YELLOW BARN INC 03-0228985 pPage4
{BERI] ChoeKIST oT e Schedules corpmeg 200t

Yes | No
20a Did the organization operate one or more hospital facilites? Jf *Yes," complate Schedulo H —.......... ... .. oo oo, . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govemment on Part IX, column (A), line 17 if *Yes,* complete Schedule I, Parts 1and ll ..........ooooo.ooeeooeveeeeeeeeen. [ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If *Yes, * complete Schedula ], PArts 1anG I ... ......... .. eooooooeeveeeoieeee eoee eeesreeren eeeeereseenesnin |22 | X

23 Did the organization answer “Yes" to Part VII, 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

SCRBAUIB J ..o eeeeeeeeenn seee eeeen ereee +een evereseraesesmsssetsseessssssessasrssssas s ssros e s s eresass. Sasssrssensbsesessmassssssssassenssssans 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? i *Yes, ® answer lines 24b through 24d and complaete
SChedula K. IF"NO™, GO IO HMB 258 .. ... . .coooovoeeeieeeeesevesseenss oot sevsoe eesssssssssssssssssssassssssaassssssssres sasbtves ssvsssseses saeeres | 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 dunng the year to defease
any taXOXBMPLDONAST | ... . ...o.cooiieireeeeirieens cevverstesnrssssassrereretarasessmsensassesesseastasecsssesreasasans srssssasases _— .
d Did the organization act as an "on behaf of” issuer for bonds outstanding at any ime during theyear? . . ... ... | 24d
253 Section 501(c}(3), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If °Yes,* complete Schedule L, Part| ........ .. s eeesseae e esernen | 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 crganization’s prior Forms 990 or 980-£2? if *Yes, * complste
SCHETUIB L, PRITI oo eeoeeoeeeeoeeeee oeeeee eeveee eveeeemesseessen weroesssssessesotsseessseeessseessmssesesssansssases s5ss sre stvssesssosmesessmsseres | 26b X

26 Did the organization repart any amount on Past X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jif *Yes,*
COMPIENE SCHETUIB Ly PATEIl .. . oeoeeeeeeeevt eeeeseesesorevsemseserssssssssssessesesssssssmssssns Seeessbessssseseessbessessssssssstassssssssessssasans | 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 tamily member
of any of these persons? If *Yas,® complete SCheduIB L, Partlll ... ......veee cocveer coree eevee ceetveresresessinenns + sevessasssessaessnes

28 Was the organization a party to a businsss transaction with ane of the following parties (see Schedute L, Part N
instructions for applicable filing thresholds, conditions, and exceptions):

a A curment or former officer, director, trustee, or key employee? /f *Yes," complete ScheduleL, PartiV — .................. | 28a

b A farmily member of a cument or former officer, director, trustee, or key employee? /f *Yes, * complete Schedule L, Part IV ...... | 28b

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustes, or direct or indirect owner? Jf *Yes, * complate SCABAUIB L, PRILIV ... .........couverrnnieneireessinn s essssssssresresnns 280

Did the organization receive more than $25,000 in nen-cash contributions? Jf *Yes, ® complete ScheduleM ............. .o | 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f *Yes,® comPIRIe SCRBAUIB M .................. ceceue ceeeeerrintersensnresesssasinses = cs0es 1ee sessassonss 2s sesersssressessinsens e . |80

31 Did the organization liquidate, terminate, or dissolve and cease operations?

I *Y6s," COMPIBIE SCREUUIB N, PAItT .. ... ..........ooeeveereeteeeceteeeiisns = eaissees meemsistrses e o atries osesess teses sstesessressesaseses oon 31
Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complete
SCHEAUIB N, PArtil . ..... ..o coeeeees eeeereectaeteeae crees 2ervsanase sorvsres sessessorsersses o sian se o suvessrossscs sesirescsreess snsestensesssesann | 32
| 33
34
353
| 36D
36
37
38 J

32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes,* complete Schedule R, Parti .... .. .......
34 Was the organization refated to any tax-exempt or taxable entity? ¥ "Yes,"” complereScheduleR Panll III oer and
35a
b

PRIEVLIMB T .....eoeeeeveeererevesistreeaicesoste sees steese tes o setesseressessesstsse Sbobessssterssnesmsmmsrnosnnsan see oo soe o @ o ¢ eeeneererrrenree
Did the organization have a controlled entity within the meaning of section 512(b)(13)? »

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled entlty

within the meaning of section 512(b)(13)? If *Yes, ® complete Schedule R, Part V, line 2 . veee

Section 801(c}{3) organizations. Did the organization make any transfers to an exempt nonchadtable related organizatlon?
if “Yes,* complete Schedule R, PartV, line 2 . e 4 e e e
Did the organization conduct more than 5% of its activmes through an emity mat ls not a related orgmlzatlon

and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, PantVi . . ... ..c.........
Did the organlzaﬂon complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 19?

632004 11-11-18
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. Form990 (2016 YELLOW BARN INC _ 03-0228985  page5
; s Filings and Tax Compliance

K Check if Schedule O contains a response or note to any line in this Part v . 1
o ] Yes | No
N 13 Enter the number reported in Box 3 of Form 1036 Enter -0- If not applicable o L 51|82 5’-}&‘ Pkt

“* ™ b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable _ | 1b 0 k £y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming % 31&2’5.3,'
- (gambling) winnings to pnze winners? . . e .. 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statemems G i’ﬁgffg s
filed for the calendar year ending with or within the year covered by this retumn 2a 5 %“ie‘ﬁ }' ] ks
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . ’__2b
Note. If the sum of lines 12 and 2a 1s greater than 250, you may be required to e-file {see instructions) ’if?{;iﬁ et i’_,‘zé‘&]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? L. . 3a X
b If "Yes,” has it filed a Form 990 T for this year? if "No, " to line 3b, provide an explanation in Schedule O . . . . 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes,” enter the name of the foreign country P gé e e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ln e ?«%&? e
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . X
b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . |.5b X
¢ |f "Yes," to line 5a or 5b, did the organization file Form 8886-T? . | | . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatlon sohcnt
any contnibutions that were not tax deductible as chantable contributions? L. 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gnfts
were not tax deductible? . , . 6b |
7 Organizations that may receive deductible contributions under section 170(c). R SRR RS
a Dud the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was requnred
to file Form 82827 . X
If *Yes," indicate the number of Forms 8282 ﬁled dunng the year . | 74 | ragilrdaling]
Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization recetved a contnbution of qualified intellectual property, did the organization file Form 8839 as requured?

if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgarzation file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsorning organization have excess business holdings at any time during the year?

T 0 Q

9 Sponsoring organizations maintaining donor advised funds. P fan|
a Dud the sponsonng organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter Zg@;g ;m*
a Intiation fees and capital contributions included on Part VIII, ine 12 L. 10a s‘iggg %ﬁ%
b Gross receipts, included on Form 980, Part Viil, ine 12, for public use of ciub facilities 10b ti‘ﬁ_ ;_ *e:”' 'é
11 Section 501(c)(12) organizations. Enter I‘g‘% &;\p 4
a Gross income from members or shareholders 11a iké‘i‘ Zen
b Gross income from other sources (Do not net amounts due or paid to other sources aga:nst ',;.ff ;{g@:}
amounts due or received from them.) . 11b ‘ﬁ*;:r ‘é’i}%
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization hlmg Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I ;;‘:{‘f =zl "’f};‘g
13  Section 501(c){29) qualified nonprofit health insurance i1ssuers. lx% ;5'.‘3': ? ¥
a s the organmization hicensed to 1ssue qualified health plans in more than one state? 133
Note. See the instructions for additiona! information the organization must report on Schedule O S‘ﬁ?
b Enter the amount of reserves the organization 1S required to maintain by the states in which the %??:{;f
organization is licensed to i1ssue qualified health plans ) 13b ﬁ*}'}f:“‘
¢ Enter the amount of reserves on hand 13¢ ,#:{'fﬁ &
14a Did the organization recerve any payments for mdoor tanning services durmg the tax yeaﬂ . i R 14a
b_If "Yes,* has it filed a Form 720 to report these payments? {f “No * provide an explanation in §mﬁm@ o‘\ 14b

form 990 (2016)

832005 11-11-18
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" Form 990 (2016 YELLOW BARN INC 03-0228985  Page6
. {Rant VI Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and for a “No* response .

to hine 8a, 8b. or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

‘ Check if Schedule O contains a response or note to any ine in this Part VI
= Section A. Governing Body and Management

s

1a Enter the number af voting members of the governing body at the end of the tax year R i |- gﬁ
If there are materiat differences in voling rights among members of the goverming body, or if the governing @
* body delegated broad authority to an executive committee or similar commutiee, explain in Schedule O. T
- b Enter the number of voting members included in line 1a, above, who are independent o 1b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat«onshrp with any other y
officer. director, trustee, or key employee? X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrec( supervision
of officers, directors, or trustees, or key emplioyees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt one or
more membars of the governing body? . | 7a X
b Are any governance decisions of the orgarzation reserved to (or subject 1o approval by) members stockholders, or
persons other than the governing body? | () X
8 Did the organization contemporaneously document the meellngs helfd or written actions underlaken during the year by the (ollowmg. R 2% Fa’f‘@
a The governing body? o e e .o 8a | X
b Each committee with authonty to act on behalf of the govermng body? | . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? Jf "Yes * provide the pames and addresses i Schedule O . 9 X
Section B. Policies (7 ! ests inf ion ab ligies by the internal Rev. 8.}
Yes { No
10a Did the organization have local chapters, branches or affilates? i 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, afﬁllates
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 goverming body before nlmg the form? 11a] X
b Descnbe in Schedule O the process. If any, used by the organization to review this Form 990. Vo | ot [ |
12a Dud the organization have a wntten conflict of interest policy? If *No," go to line 13 . .. 12a| X
b Were officers, direclors, or trustees, and key empiloyees required to disclose annually interests that could give rise to conllrcls? 12b]| X
¢ Did the organization regutarly and consistently monitor and enforce complhance with the policy? if *Yes, * describe . B
in Schedule O how this was done . .. .. 12¢c] X a
13 Did the organization have a wntten whistleblower policy? . . .. 13 X
14 Did the organization have a written document retention and destruction polrcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :F"l, y g‘%ﬁ ,,ﬁgj.j’;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e Ew e
a The orgamzation's CEO, Executive Director, or top management official . o 15a X
b Other officers or key employees of the organization . . 15b X
if "Yes" to ine 152 or 15b, descnbe the process in Schedule O (see instructions). LAk "-"u’g 5 ;
16a Dud the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a &) i e
taxable entity dunng the year? . 16a
b If "Yes," did the orgamization follow a wrmen policy or procedure requmng the orgamzanon to evaluate s parﬂcrpahon [:;'5‘“ 3%{;"':;,:;
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ey | PCRA
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and S90-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website [X] Another's website [Z’ Upon request |:] Other (explan in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the orgamization’s books and records P>
CATHERINE STEPHAN - (802)387-6637
63 MAIN STREET, PUTNEY, VT 05346

832008 1:-11-16 6 Form 990 (2016)
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YEL

LOW BARN INC 03-0228985 qe 7
ficers, Directors, Truste . ,
Employees, and Independent Contractors

Section A._ Officers, Directors, Tl Key Emplo and Highest ensated Employees

1a Completo this table for ali porsons required to ba [isted. Raport compensation for the calendar year evading with or within the organization’s tax year.

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

® List all of the organization’s curvent key employees, if any. See instructions for definition of *key employes.”

® Ligt tho organization's fivo curront highest compensated employces (ether than an officer, director, tiustes, or key employes) who received report-
able 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 employaes, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organzations.

@ Ligt all of tho organization’s farmer direstors or trustces that reccived, in the capacity as a foime director o1 trustee of the organization,
more than $10,000 of reportable compensatian from the crganization and any related organizations.
List persons in the following ordor: individual trustees or directors; Institutional trustess; officers; key employees; highest compensated employees;
and former such persons.

[ l Check this box if noither the organization nor any related %mmn compensated any cwreit officen, director, or trustes.

L) 8) () (D) ® (3]
Name and Title AVErBES | 4 oot oo ancrm Reportable Reportable Estimated
hours per | box, uniese persen lsbothan compensation compensation amount of
week | .offiow enda duector/tusice) from from related other
(list any g the organizations compensation
hours for 9 b organization (W-2/1099-MISC) from the
related g g (W-2/1098-MISC) organization
organizations E 3 g and related
below |3 ] BIE 2 organizations
g |3|3|8 |58 &
(1) CATHERINE STEPHAN 40.00
BXECUTIVE DIRECTOR X X 26,025, 0. 0.
(2) JOHN LEPPMAN 1.00
SBCRETARY/TREASURER X X 0. 0. 0.
(3) CHRIS THEOPANIDIS 1.00
TRUSTEB X 0. 0. 0.
(4) SAMUAL GREENHOB 1.00
PRESIDENT X X 0. 0. 0.
(5) JEAN-MICHEL FONTENBAU 1.00
TRUSTEE X 0. 0. 0.
(6) MARGARET ANDERSON 1.00
VICE PRESIDENT X 0. 0. 0.
(7) DANIEL CHONG 1.00
TRUSTEE X 0. 0. 0.
(8) IAN ROSENBAUM 1.00
TRUSTEE X 0. 0. 0.
(9) WENDY STICK 1.00
TRUSTEE X 0. 0. 0.
832007 11-11-16 7 Form 980 (2016)
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: YELLOW BARN INC 03-0228985 Page8
TV - Officers Cloyees , ’ cloyees (contnued)

30

] Py

() (B) ©) ®) ® (3]
Name and titie Average | o OO o Reportable Reportable Estimated
hours per | pox, untsss person ta beth an compensation compensation amount of
week | officeranda directorftustso) from from related other
(list any g the organizations compensation
hours for S organization (W-2/1099-MISC) from the
related E E (W-2/1099-MISC) organization
organizations g g and retated
below g g - E 4 organizations
{ine) £ é =58 ’_E
D SUD-TOMRL ..........ciiee e e s e et > 26,025, 0. 0.
¢ Total from continuation sheets to Part VIL, SectionA ... > _0. 0. 0.
d Totol(addiines 1D and 16) ..o v i ooz » 26,025, 0. 0.

2 Total number of individuals (nciuding but not limited to those listed abova) who received more than $100,000 of reportable

nsati the organization P

3  Did the organization list any formor officer, director, or trustee, key employee, or highest compensated employee on

ling 1a? Jf *Yes, " complete Schedule J 1or SUCH INAIVIGUR]  ............ccccovcumeonereininiamiicins criine o ccsareaeesnses ot esvebsecsrmssssaressnss
4  For any individual listed on lino 13, i5 tho sum of reportable compensation and other compensation from {tm organization

and related organizations greater than $150,000? Jf *Yes,* complete Schedula J for such Individual ..................cu.ovrevrenne.
6 Did nny person listed on line 1a recoive or accrue oompensatlon from any unrelated organteatiun wu brdividual for services

Sect:on 8. lndependem Comractors B

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report com| on for the calendar year ending with or within the organization's tax year.
(A) (8 ©)
Name and business address NONE Description of services Compensation

2 Total number of indepondent contractors (including but not limited to those listed above) who received more than
co on from the organization 0

032008 11-11-18
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Form 990 2016

YELLOW BARN INC

Page9

Rart:Villz|  Statement of Revenue

1a Federated campalgns

03-0228985

b Membership dues

Fundraising events

Related organizations

Government grants' (contnbutnons)

c
d
e
{ All other contributions, gifts, grants, and,
stmilar amounts not included above

Noncash contributions included in linas 1a- $

ontributions, Gifts, Grants |3

>

Total. Add lines 1a-1f

FEES AND TICKET SALES

usiness Code

611600

Check if Schedule 0] contams a res onse or note lo an line in this Part Vil

“{A)

511,866.

(8)
Related or
exempt function
revenue

B )

.
L

A gﬁ%ﬁﬁﬁﬁﬁsﬁﬁﬁéﬁﬁ@%ﬁ* =
SR
511 ,866.

(C)
Unrelated
business

revenue

e e

(D)
Revenue excluded
from tax under

PROGRAM SUPPORT

611600

60,215.

60,215.

Program Service

a
b
c
d
e
f

All other program service revenue
q_Total. Add lines 2a-2f

572,081.

3
other similar amounts)
4

5 Royalties

Investment :ncome (including dividends, interest, and

Income from tnvestment of tax-exempt bond proceeds

»
>
>

| 2

(i) Real

(ii) Personal

6 a Gross rents

b Less' rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of ) Secunties

- assets other than inventory

b Less. cost or other basis
and sales expenses

- ¢ Gain or (loss)

d Net gain or {loss)

8 a Gross income from fundraising events (not
including $ 66,889.
contnbutions reported on line 1¢) See
Part iV, iine 18 R

b Less: direct expenses . | .
¢ Net income or (loss) from lundralsmg events
9 a Gross income from gaming activities See
Part iV, line 19
b Less. direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .
b Less’ cost of goods sold

Other Revenue

a
b

o
b

z%s
i i

25

ff

= ﬁ%ﬁﬁ%%

pe, 2
! %g

L.:‘,u K
%f; e
m_

>

Miscellaneous Revenue

c_Net income or (loss) from sales of mventory N

Business Code|

|,

R

G :
‘z;%;,ﬁﬁdv’”

i

11a

n R,
h&;g# bn

S

b

c

d All other revenue
e Total. Add lines 11a11d

>
>

]

s e

,404,533.

| 572,081.

0.

;%rdﬂ..,.
-18, 954 .

12 Total revenue. See inslsuciions
632000 11-31-16
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YELLOW BARN INC 4 03-0228985 page0 - .}
- { 3) an 4 ization. 0 il col Il other orgarizations 0 /mp (A -
. Check f Schedule O contains a response or note to any line in this Part IX : . i . X] :
. A) (B) (C) D)
-+ Do notnclude amounis reported on lines 6b, Total e(x enses Program service Managem cs
LI ent and Fundraisin
. 7b, 8b, 9b, and 10b of Part Vill s gxpenses energl expenses gx én'sésg

1 Grants and other assistance to domestic organizations

7 PR,
e o |
N e
sy

and domestic governments. See Part iV, ine 21 i R H

s = -2 Grantsand other assistance to domestic ;i e m@% (i

3, X 37 5 |

St o . ndwduals See Part IV, Ine 22 : 446,686.]  446,686. 00 et 0
' 4 i ,.

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign eideny T I
individuals See Part IV, lines 15 and 16 L ‘ *E%

D e o Vg E: 3
4 Benefits paid to or for members R R e R e
5 Compensation of current officers, directors,
trustees, and key employees o 62,555. 62,555.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in secion 4958(c)(3)(B) .
7 Other salanes and wages o 70,607. 52,955. 17,652.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 7,458. 7,458.
10 Payrolitaxes . L 10,843. 6,859. 3,984,
11 Fees for services {non employees).
Management
Legal . - .
Accounting L 2,171. 2,171.
Lobbying . .
Professtonal fundraising services. See Part IV, ling 17 52,453, [ R | B 52,453,
Investment management fees . . . . )
Other .(If ine 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses on Sch 0.) 269,619. 269,619,
_ 12  Advertising and promotion . 48,606. 44,296. 4,310.
13 Office expenses o 21,096. 6,112. 14,984.

@ e a0 OO

14 Information technology L
<== 15 Royalties .. . o

16 Occupancy L 185,530. 185,530.
17 Travel | . . 30,0589. 24,248. 5,811.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest . o 25,688. 12,844, 12,844.
- 21 Payments to affiliates e .
22 Depreciation, depletion, and amortization 101,574. 101,574.

23 Insurance

24  Other expenses. ltemize expenses nol covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

PROGRAM COSTS
EQUIPMENT RENTAL AND MA
BAD DEBTS
EQUIPMENT AND SUPPLIES 5,713. 5,713.
All other expenses 424. 424.
Total functional expenses. Add lines 1 through 24e 1,538,488.} 1,351,705. 130,020. 56,763.
Joint costs. Complete this ine only if the orgarization
reported in coluinn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here P [:] it following SOP 8.2 (ASC 858.720)

832010 11.131-16 - Form 980 (2016)
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YELLOW BARN INC ' 03-0228985 page 11

. Check if Schedule O contains a response or note to anylineinthisPart X * . . . . . JZ_]_
- (A) (8)

. Beginning of year End of year
1 Cash - nondnterestbearing ) ) o 6,898.! 1 74,941.
2  Savings and temporary cash investments o . 2,244.] 2 2,284, .
3 Pledges and grants receivable, net 3 142,150.
4  Accounts recevable, net 4 2,600.
§ Loans and other receivables from current and former officers, directors, Tk %@gggg SRR

ba : H ¢ f‘@é@m‘\ NGRS A

trustees, key employees, and highest.compensated employees Complete
Part 1l of Schedule L

6 ‘Loans and other receivables from other drsquallf ied persons (as def ned under
section 4958(f)(1)). persons described in section 4958(c)(3)(B). and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L

[%]
g 7 Notes and loans receivable, net
< | g8 Inventonesforsaleoruse | . . . . ..
9 Prepad expenses and deferred charges ,,,,,,
102 Land, bulldings, and equipment: cost or other ;
basis. Complete Part Vi of ScheduleD | | 10a 1,419, 592. el S ety
b Less. accumulated depreciation 10b 799,379. 6 0 0 32 9 .| 10¢ 6 2 0 2 13.
11 Investments - publicly traded secunties o ) 17,728.] 11
12  Investments - other securities See Part IV, ine 11 e 12
13 Investments - program related. See Part IV, line 11 . e . 13
14 Intangible assets | R . .. 14
15 Other assets. See Part [V, Ilne 11 , . 15
___1 18 _Total assets. Add nes 1 through 15 (must egual line 34) . . 940,861.1 16 875,188.
4 17 Accounts payable and accrued expenses . L 235,372.] 17 304,279.
18 Grants payable
19 Deferred revenue
*| 20 Tax-exempt bond labilities
il 21  Escrow or custodial account habihity. Complete Part |V of Schedule o]
0 22 Loans and other payables to current and former officers, directors, trustees, o ﬁ%
= key employees, highest compensated employees, and disqualified persons. m«.%‘ﬂé_ S
¥ Complete Part Il of Schedule L. )
- oremeem | 23 Secured mortgages and notes payable to unrelated third parlies = - 465,483.

24 Unsecured notes and loans payable to unrelated third parties
25 Other habiities {including federal income tax, payables to related third
parties, and other iabilities not included on hines 17-24) Complete Part X of

Schedule D . . o 30,527.
26 _ Total liabilties. Add lines 17 through 25 . 731,382.] 2

Organizations that follow SFAS 117 (ASC 958), check here P> [(X] and % %@%
B & A‘A\ St

complete lines 27 through 29, and lines 33 and 34.
27  Unrestrcted net assets . . -76,022.
28 Temporanly restncted net assets
29 Permanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
30 Caputal stock or trust principal, or current funds
3t Paidn or capital surplus, or land, building, or equipment fund
32 Retained earmings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total habilities and net assets/fund balances

N

SR AR
e
SRR

Net Assets or Fund Balances

875.188.
Form 990 (2016)

832011 11-11-18
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Form 990 (2016) YELLOW BARN INC 03-0228985 page12
conciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. o . e ||
¢ 1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,404,533.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,538,488.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -133,955.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33 column ) 4 209,479.
5 Net unrealized gains (losses) on investments 5
6 Oonated services and use of facilities 6
7 Investment expenses 7
8 Prior perniod adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine 33
column (8 10 75,524.
nc;al Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil R [:]

Yes | No

1 Accounting method used to prepare the Form 990: [Jcash X1 Accruat  [] 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

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed ona ' Ll

separate basis, consoiidated basss, or both:

l:] Separate basis D Consolidated basis D Both consolidated and separate basis B

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 baS|s .,
consolidated basis, or both

D Separate basis [:] Consohdated basis |:] Both consolidated and separate basis

¢ If "Yes® to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit, .

review, or compilation of its financial statements and selection of an independent accountant? 2¢c

If the organization changed either its oversight process or selection process during the tax year, expiain 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? 3a X
b If “Yes," did the organization undergo the requnred audit or aud|ts’7 If the orgamzatlon did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

832012 11 11.18
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SCHEDULE A . . . OMB No 1545-0047
. Public Charity Status and Public Support
{Form 990 or 890-E2) . L : s .
Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. —
Department of tha Treasury P> Attach to Form 980 or Form 890-EZ. ©.” Open to Public .
Internal Revenue Sorvica P> Information about Schedule A (Form 890 or 990-EZ) and its Instructions is at www.irs gov/form930. |3 3Inspection. "
Name of the organization Employer identification number
YELLOW BARN INC 03-0228985
a €ason tor Funlic ari atus (All organizations must complete this part ) See instructions.
The orgamzation is not a pnivate foundation because it is: (For lines 1 through 12, check only one box.)
1 E:I A church, convention of churches, or association of churches descnbed in section 170(b)( 1}(A)(i).
2 [X] A schoot described in section 170(b)(1)(A)ii}. (Attach Schedule E (Form 980 or 990 E2) )
3 D A hospital or a cooperative hospital service organmization descnbed in section 170(b)}{ 1)(A)(iii).

4 I:I A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){(A)(iii). Enter the hospital's name,

city, and state:
5 :] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

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

7 |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b}{1}(A)(vi). (Complete Part il.)

8 D A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part ii )

9 D An agricultural research organization descnbed in section 170{b}1)(A)}{ix) operated in conjunction with a land-grant college
or uriversity or a non land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

10 C] An organization that normally recewves (1) more than 33 1/3% of its 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 I}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] 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 508(a)(1) or section 509(a)(2). See sectian 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g.
E:] Type 1. A supporting organization operated, supservised, or controlled by its supported arganization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:] Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ [:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [—__] Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisty a distrbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . r l
g Provide the following information about the supported organization(s)
{1} Name of supported (i) EIN {w) Type of organization | /1S e organialion Isled |~ (v) Amount of monetary {w1) Amount of other
(descrbed on lnes 1-10 1n you: goveitunp document? n ‘et
organization above [sen structions Yes No support (sea instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. e3z021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedulel\ Form 990 or 990£2) 2016 YELLOW BARN INC 03- 0228985 ;::d e2

ed in sections

fails to qualfy under the tests listed below, ptease complete Part lil.)

(Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organization falled to qualify under Part IiL. If the orgamization

Section A. Public Support

/

Calendar year (o fiscal year beginning in) P> {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 ()] Tofal

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

2 Tax revenues levied for the organ--
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown online 11,
column (f)

6 _Puhlic support. Subtractine § fromunad
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2012 {b) 2013 / {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts from hne 4

8 Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income {from similar'sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

s e

13 Firgt five yoars. if the Form 980 15 for the grganizaton’s first, .,econd third, fourth or fifth tax year as a section 501(c)(3)

11 Total support. Add linot 7 through 10 [EE e e A s AR e R B S oy B R b :
12 Gross receipts from related activities, etc. {se€ instructions)

1

organization. check this box and sto, he{e -~
Section C. Computation of Pu 5||97§upport Percenfage
14 Public support pcreentage for 2016 (llne 6, column (f} divided by ine 11, column (f)) ) 14 %
15 Public support percentage from 2815 Schedute A, Part Ui, finc 14 . - 15 %
16a 33 1/3% support test - 2016. Ifthe organization did not check the box on fine 13, and Iine 14,15 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization > [:]
b 33 1/3% support test  2016. If the organization did not cheelc a box online 13 or 16a, and hine 1515 33 1/3% o moe, check tins boa
and stop here. Tho organization qualifies as a publicly supported organization » I:]
17a 10% facts: and ciroumgdtances test 2016. If the organization did not check a box on linc 13 1Ca, or 1Gb,-and line 1415 10% o1 more,
and f the organization /maots the “facts and-orroumstances® test. checls this box and  stop here: Explain in Nart Vi how the orgamization
moote the “factc-and,Circumstancos” tost Tha organization qualifies as a publicly supported organization » [:]
b 10% -facts-and-cir€umstances test - 2015. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and if tho ofganization meots the "facts and circumstances” test, check this box and  atop here. Cxplan in Nart VI how the
organization megts the “facts and-circumstances” test The organization qualifies as a publicly supported organization » D
18 _Private foundgtion If the organization did not check a box on ine 13, 163, 16b, 173, or 17b. chgck thic box and sec instructions | 3 E]

Schedule A (Form 990 or 990-EZ) 2016
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(Complete only it you checked the box on line 10 of Part | or if the organization fafled to qualify under Part L. If the organization fails to
under the tests listed balow, ate Part |l /
n c Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2016 {e) 2016 / () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Gross recelpts from admissions, /
merchandise sold or services per-
formed, or facilities fumished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unretated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
lzation's benefit and either paid to /
orexpendedonitsbehalf |
6 Thevalue of services or facllities /
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons /
b Amounts Includad on lines 2 and $ received /
from other than disqualified persons that
exocecd the greater of $5,000 or W6 of the
amountontine 13fortheyear | ... ..
cAddlines7aand7d ... /
8 Public g 7¢ o g 8 DN
on B. Total Support
Calendar year {or fiscal year beginning in) > | (a) 2012 / {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amountsfromine6 .. ... /

10a Gross income from interest,
dividends, payments received on

Lot ST ey
s Sl s

sacuritles toans, rents, royalties
and income from similar sources

. . bUnrelated businass taxable income —
(tess section 511 taxes) from businesses

acquired after June 30, 1975

CAddlines 10aandi0b . ... /
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caiedon /...
42 Other income. Do not include’gain
or loss from the sale of capj
assets (Explain in Past VLY «oooveeene
13 Total support. (acounes o, 19e, 11, end 92)
14 First five years. if the,Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

L1
16 Public support Dé’fwmaso for 2016 (line 8, column () divided bv line 13, column @) . ..........ccooee ot 15 %
bl mtage from 2015 Sch il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment jncome percentage for 2016 (ins 10c, column (f) divided by line 13, column ) . ... 17 %
18 lnva\mﬂ}'/m percentage from 2016 Scheduta A, Part Ul line 17 | . ... e 18 %
19a 33 1/3%/support tests - 2016, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not
mretvénasua%.checkuusboxand stop here. The organization qualifies as a publicly supported arganization | ... .. »]
b 33 /8% support tests - 2015. If the organization did not check a box on line 14 or ine 193, and lins 16 is more than 33 1/3%, and
is not mare than 33 1/3%, check this boxand stop here. The o:gamzaﬂon qualifies as a publicly supported organization »]
20 Private : ock 2 ——— ]

) 15 SchoduieA(FonnBQOores.o -EZ) 2018
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+ {{Bart:IVs| Supporting Organizations

>

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part I, complete

Sections A. D. and E If you checked 12d of Part |. complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goverring

e documents? Jf "No, " descnibe in Part VI how the supported orgamzations are designated. If designated by
- class or purpose, describe the designation. If historic and continuing relationship, explain
2 Did the organization have any supported organization that does not have an IRS determination of status AEY Fé{ 5 ﬁ%
under section 508(a)(1) or (2)? If *Yes, " explamn in Part Vi how the organization determined that the supported o b

organization was described in section 509(a)(1) or (2)
3a Did the organization have a supported organization described in section 501{(c)(4), (5). or (6)? If “Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
orgamzation made the determination.

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) r"?ﬁ”’@
purposes? If "Yes, * explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported orgamzation”)? 7
*Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b D the orgamization have ultimate control and discretion (n deciding whether to make grants to the foreign
supported organization? |f *Yes, " describe in Part Vi how the orgarization had such control and discretion
‘-&'despne being controlled or supervised by or in connection with its supported orgamzations
¢ Did the organization support any foreign supported organization that does not have an IRS determination
,under sections 501(c)3) and 508(a)(1) or (2)? if *Yes, " explan in Part Vi what controls the organization used
Lto ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
;purposes
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,®
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
< numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
i’ml) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
Zwas accomplished (such as by amendment to the organizing document).
b Type | or Type 1l only. Was any added or substituted supported organization part of a class already
, designated in the organization’s organizing document?
-— -= ¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) ndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizattons? Jf *Yes, " provide detail in
Part VI
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)). a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes, * complete Part | of Schedule L (Form 990 or 990-E2).

i

kT

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in tine 77 R R
If *Yes,* complete Part | of Schedule L (Form 990 or 990-£2) ] “8 _ _

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more %@‘%\g ?n“a;
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed %&?%

in sectron 508(a)(1) or (2))? If “Yes, " provide detail in Part VI. . 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in whuch
the supporting organizatton had an interest? if "Yes, * provide detarl in Part VI
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf *Yes, " provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section %:% S
4943() (regarding certain Type Il supporting organizations, and afl Type Hii non functionally integrated Eé’?j?

supporting organizations)? If “Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—datermupe whether the organization had excess businaess holdings.)
032024 00-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 YELLOW BARN INC
[RalVi[ Supporting Organizations (confinved)

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directiy or indirectly controls, either alone or together with persons described in (b) and © -
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controllcd cntity of a person described i (a) or (b) above? jf “Yes” to a, b, or ¢, provide defail in Part VI

.

No

e

i BTN

11a

s

fE

11b

11¢

Section B. Type | Supporting Organizations

SHQQLZ@Q‘ Q!'_Cﬂ_f_i&wuﬂm_mm
Section C. Type |l Supporting Organizations

1 Did the directors, trustees, or mombership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if °No, * descnbe in Part VI how the supported organization(s) eflectively operated, supervised, or
controlled the organization's activities If the organization had more than.one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [f *Yes, * explamn in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

ntrol| orting o 1zation

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,* descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

———the supported organizatio!
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations. by the last day of the fifth month of the

orgamization's tax year, (i) a written notice descnbing the type and amount of support provided dunng the pnor tax

year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date’of notrfication, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) apponted or elected by the supported
orgamization(s) or (i) serving on the governing body of a supported organization? |f *No," explain in Part VI how
the organization maintained a close and continuous working relatronship with the supported organization(s)
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a

significant vorce in the organization’s investment policies and in directing the'use of the organization’s - =  -=.ws.=e=

income or assets at all times dunng the tax year? if “Yes,* describe in Part Vi the role the organization’s
ed izati in this rd,

Sy,
Section E. Type lll Functionally Integrated Supporting Organizations

of its supported organizations? Jf *Yas, * descrihe n Part VI the role plaved Ry the organization in this reqard

632028 09-21-18

t2251113 806768 6755

1 Check the box next to the method that the organization used to salisfy the Integral Part Test dunng the year (see instructions).

a l:] The organization satisfied the Activities Test. Complete line 2 below
b l:' The organization 1s the parent of each of its supported organizations Complete hne 3 below

c D The orgamization supported a governmental entity Describe in Part VI how you supported a government enlily (see instructions)

2 Activities Test Answer (a) and (b) below

a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? If *Yes,* then in Part VI identily
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? Jf *Yes,® explain in Part Vi the
reasons for the orgamzation's position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvement

3 Parent of Supported Orgamzations. Answer (a) and (b) below

a Did tho organization have tho power to regularly appoint-or clcct a majonty of the officers, Jiectars, o
trustees of each of the supported organizations? Provide detatls in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

17
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% ¢ * Schedule A (Form 990 or 990€2) 2016 YELLOW BARN INC 03-0228985 pPages )

- e Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

» "=+ 1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain nPart Vi) See instructions. All’

Coe other Type |l non functionally integrated supporting organizations must complete Sections A through E.

“;1 Section A - Adjusted Net Income (A} Prior Year ®) %Fl)rtrlzr:‘;;ear

1 _ Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
. sz 8 Othergross income (see instructions) 3
~ a2 _4_ Addthines 1through3 4
. 5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
cE 8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
' ) ) {B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities

b _Average monthly cash balances

¢ Fair market value of other non exempt-use assets

d _Total (add lines 1a. 1b. and 1c) id
e B

Discount claimed for blockage or other

factors {explain in detail in Part Vi)

2 _ Acquisition indebtedness applicable to non exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from hne 3)

6 Multiply line 5 by 035

7 _ Recoveries of prior-year distributions

. 8 Minimum Asset Amount (add line 7 to ine 6)

Section C - Distributable Amount

&%

u»‘gg}_

o

IWNQU’I&

Current Year

i‘&i&#&? AR 5 _\ e -
e e 1__ Adjusted net income for prior year (from Section A, iine 8. Column A) 1 %E&M?éﬁ@%%
2 Enter 85% of line 1 2 |
3 Minimum asset amount for prior year (from Section B, {ine 8, Column A) 3 ﬁﬁf&@‘%ﬁi; 3 ;k?“t
4 Enter greaterof line2 orline 3 4 |BEGi mmé?@?
5 Income tax imposed in prior year 5
,6 Distributable Amount. Subtract line 5 from hine 4, unless subject to ]ggi%?g%;ﬁ%ﬁa“ Siae
I SRPreae T
emergency temporary reduction (see instructions) 6 At R s Lk

N 7 D Check here if the current year 1s the orgaruzation's first as a non functionally integrated Type lil supporting organization (see

mstrucllons}

Schedule A (Form 990 or 930-EZ) 2016
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v .ScheduleA Form 990 or 990-€2) 2016 YELLOW BARN INC ) ) ' ) " 03-0228985 Pagez R
. ILE_‘:QL'!@MV@I Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ’

K Section D - Distributions Current Year
- "7 1 Amounts paid to supported organizations to accomplish exempt purposes
o 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
’ 3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6  Other distributtons {describe in Part VI) See instructions ’ -
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI). See mstructions .
9 Distributable amount for 2016 from Section C, ine 6 oS
10 Line 8 amount divided by Line 9 amount
® (i) (i)
Excess Distributions Underdistributions Distnbutable
Section E - Distribution Allocations (see instructions) ‘Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, fine 6 e Wﬁ%@%ﬁ%‘
2 Underdsstributions, (f any, for years prior to 2016 (reason- TR Eﬁiﬁ'ﬁ@“ %ﬁiﬁ’%@
: %é S

able cause required- explain in Part Vi) See instructions

3 Excess distributions carryover, if any,

=
it

e | R e RN N e

to 2016.

L LA e A e ey S [ R e

and 4¢c

d
b e e R R R R T S
¢ _From2013 e e T s R O b e s ] P R e e e
d_From 2014 R R R T R e R R
e_From 2015 o e s e e e
f _Total of ines 3a through e R S e e,
q Applied to underdistnbutions of prior years ;%ﬁ%ﬁ%ﬁmﬁ DRI e
h_Applied to 2016 distrbutable amount SR S R RO R R
i__Carryover from 2011 not applied (see instructions) R e Rty
j Remainder Subtract lines 3g, 3h, and 3s from 3f. R Wé&gﬁﬁ ]
) 4  Distnbutions for 2016 from Section D, %:%;%’g@ s e N S R e
_ hne 7 s Sane i ar e e
a Applied to underdistributions of prior years P Ao TR g -
b _Applied to 2016 distributable amouint e T e T TR .
e ¢ Remainder. Subtract lines 4a and 4b from 4 R R
5 Remaining underdistributions for years prior to 2016, if : R ‘ E{{%“ﬁﬁg -
any Subtract lines 3g and 4a from line 2 For result greater Rtz fieets ,';;3\(.‘ i I
than zero, explan in Part Vi_See instructions Cntin e - it
6 Remaining underdistnbutions for 2016. Subtract lines 3h i " S @ Eli% i .g}%%ﬁ’@%ﬁ‘g%?g
and 4b from ine 1 For result greater than zero, explain in 55@ “,‘ﬂ‘ 5 @W
Part Vi. See nstructions 5 Rt &Wé’igﬁ sl
7 Excess distributions carryover to 2017. Add lines 3) e 5 2%% %ﬁﬁ%@%ﬁgﬁﬁ z&%
T S AL %

gﬁ\: .?ét’ S V%%gé%?ﬁi (R SRR AT

8 Breakdownofline 7.

R i [ S e T [ R e e

R R S e s A e e

R e S (R B I [

AR SR T R R R R A RS

T 2

e e [ R e R W e e

a %
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e _Excess from 2016

R N S e R e e

632027 06 21 18
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900£2) 2016 YELLOW BARN INC _03-0228985 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part [, ting 12;

Part IV, Ssction A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, Sb, S¢, 112, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, linas 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part v,
Section D, linss 5, 6, and 8; and Part V, Section E, iines 2, 5, and 6. Also complete this part for any additional information.

___(See instructions.)

632029 09-21-18 20 Schedule A (Form 980 or $90-EZ) 2016
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_SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047

(Form 880} P:t iV, line 8, {3%?1%. X zg.'__ 11c, gg.me. ", ﬁghmof 12b.
mm Information about Schedule D (Form ~'c" g -..x ‘1-.1_:1.' ons Is at ey fre aov/fomQa()
Name of the organization Employer tdentification number
_ YELLOW BARN INC 03-0228985
[ROXE] Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
__organization answered "Yes*® on Form 980, Part iV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofysar . ... coreveeecnnn

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) .................

4 Aggregate valus Bt eNd OTYBEF .. ..........c.ccvmmierensissennin

8 Did the organization inform all donors and donor advlaara In writing that the asssts held In donor advised furds

are the organization's property, subject to the organization's exclusive tegal CONtrOI? ... .. oo Clves [Tno

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charttable purpases and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

DYes ] No_

1 rpose(s) of conservation easements held by the organkzation (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

[ Protection of naturat habitat ] Preservation of a certified historic structure
:] Preservation of open space
2 Complete lines 2a through 2d if the organization hetd a qualified conservation contribution in the funn of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a8 Total number of CONSEIVAHON @ASBMBNTS | | | | . _...cccoiciierees rr seecerrveresesseenassessssrsssesssssssenssers 23
b Total acreage restricted by conservalion @BSBMETME ... ........cccccoemrrerens cuvrenrerurerssersessrssessssasesnrens .|l
¢ Number of conservation easemsnts on a certified historic structure Includedin(@®) ... ......................... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histosic structure
listed in the National RegISter |, ... ... .. ... .. v crorrrenrnes sesesessbesas stes caes sassssssesses 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where propesty subject to conservation easement Is located P>
5 Does the omganization have a written policy regarding the periodic monitoring, nspection, handling of

viclations, and enforcement of the conservation easements it holds? ... ... CJves [Cno
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and 8ection 170MMAIBIIN? ... .. ... oo coeree e e e eoseees sresesssstnn Sisee s st st rse e e Cdves [CIno

9 In Part Xlll, describe how the organization reports conservation gasements in its revenue and expense statement, and balance sheet, and
inctude, if applleable. the text of the footnote to the organization’s financiai statements that describes the organization's accounting for

> 3 - storical Treasures, or Other Similar Assets.
Comp!ete if the organization answered "Yes® on Form 8380, Part WV, line 8.
1a I tho organization elocted, as pormittcd under STAS 116 (ASC 839), not to report in ils revenue statement and balance sheet works ot art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publfic service, provide, in Part Xlil,
the text of the footnote to its financial statements that descnbes these items
b (f tho organization elected, ao permitted under GFAS 11G (ASC 950), to report in its igvenue staternent and balance sheet works of art, histofical
treasures, or other simllar assats held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenuaincluded on Form 880, Part VIl IIne 1 . ... .. ... .. s e e e .p>s
(i) Assetsincludedin FOrMS80, PArt X .. . ... ceee ceiee ces ceeesraenas eveeetree e naenes een . >3

2 [f 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 Revenue included on Form 890, Part Vill, fine1 . . .. ... ... ... e e . D B

b_Asssts i in Form 990, Part X___ s » §
LHA For Paperwork ReducﬂonActNoﬁce,aeetmmmwonsforFormsso Schedule D (Form ©80) 2016
032081 03-29-18
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e D (Form £30) 2016 YELLOW BARN INC 03-0228985 Page?2
]@ﬂ OEanlzaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a [ pubtic exnibition d [Jwoan or exchange programs
b [J Scholarly research e [Jother
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
6 Duﬂng the year did the organlzaﬁon solicit or recpive donations of art, historical treaguros, or othor cimilar assets
g 59 S 3 S X ation’s collection? [—]Yg rjm_
Oustodial An’angemeﬂts Oumptels if the orgunlaaﬂon answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 989, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

ONFOMGI0, PAX? .. o\ oooooeoeeerce eoeee weveosreesesssn ooes e+ + srseesessssssssesssssss s sssseessssesesemresesssreesesrn o1 Clves [Tno
b It*Ygs," oxplain the armangement in Part Xili and completo tho following table:
Amount
€ BegINNINGDAIANEO ..........oooiiiiiieceieie et rsaeties st essessbebeseeabebesaetassns ssesseresasitanes eres sen ic
d Additionsduringtheyear . .. ... . e cerosrnnes s id
e Distributions during the year 18
f OENAINGDAIANCE | ... ....ccovverrivere ot crevcrerererrecescrees s ietsenssbesbastsses SestssreressatopsaE st sensase Sesesastansass Srer susses 1t
............... Clves o

2a Dld!heo:ganlzatlonb‘ndudeanmountanonnseo.Panx line 21, formworcuatodlalaceomtliabﬂnw

Punds. Comp!eteﬂMWmmred“Yes on Farm §80, Pan IV, line 10.

| _(a) Current year {b) Prior year c) Two years back | (d) Three years back | (e) Four years back
153,061, 153,061, 153,114, 151,436, 126,772,
b
¢ Net investmeant eamings, gains, and losses -53, 17,763, 24,664,
d Grants or scholarships ..........................
e Other expenditures for facilities
andprograms | ... ... e e 16,085,
f Administrative expenses
g End of year balance 153,061, 153,061, 153,061, 153,114, 151,436,
2 Provids the estimated percentage of the current year end balance (ine 1g, column (a)) heid as:
a Board designated or quasi-endowment P> 9
b Permmanent endowment P> %
¢ Temporarily restricted endowment P> 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%6.
3a Are there endowment funds not in the possession of the organization that are hsld and admunistered for the organization
by: Yes | No
() unrelated organizations X
() related organizations .. ... ... e staeenae oo X
b If 'Yes on line 3a(i), are the related organizations listed as required on Schedulo R?
e in Part Xl the intended uses of the or ion's € funds.
3 B ngs, and Equip meﬁ
Complete if the organization answered *Yes® on Form 930, Part IV, line 11a. See Form 930, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depneclatlon
18 LAND | oo s
B BUIAINGS .....oooceoeeeeeese s 760,356, 161,785, 298,571,
¢ Leasshold improvements .. .. ... ... 276,731, 180,823, 35,908,
d EQUIPMENt ..o e . 382,505, 156,771. 225,734.
0 *
> e70.313.
Schedute D (Form 990) 2016
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03-0228985 page3

Complete if the ogamzatlon answered “Yes® on Form §90, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (ncding nams of secwrity) (b) Book value {¢) Method of vatuation: Cost or end-of-year market value

Complete utmeomonanswered * on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Complete if the organization answered *Yes*® on Form 890, Part (v, (ine 11d. See Form 990, Part X, fine 15.
(a) Description (b) Book value

(a) Description of liabllity
{1) Fedsral income taxes &
2 DEFERRED COMPENSATION 30, 527.§d

3
—&
]

.
]

PET—:‘EE 2%

. ot : 30, 527.21ﬂ%m’v.d oh
2 Uablmy for uneeﬂa!n tax posmons. In Part xm provlde ths text of the footnote to the organization's financial statements tha! mports the
ization’s tiability for uncertain tax positions undar FiN 48 . Chi if the text of the footnote has been idad in Part Xiil
Schedule D (Form 990) 2016
632053 63-20-16
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. Scheduls D YELLOW BARN INC 03-0228985 o4
ATt Revenue per Audited Financlal Statements With Revenue per Return.

Complste if the organization answersd "Yes* on Form 830, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements ...
2 Amounts included on fine 1 but not on Form 930, Part VIIl, line 12:
a Net unrealized gains Josses) on investments
b Donated services and use of facilities
€ Recoverles of prior year grants ...................cceomvceomintsencrsensneasenssenssssessesesssens
d
e

Other (Describe iNPart XHLY . ........occoeeeerreee e e reseesos e o
Add lines 2a through 2d
3 Subtractiine2e fromline ¥ ... . e e e+ e
4 Amounts inctuded on Form 880, Part Vill, line 12, but not online 1:
a Investment expenses not included on Form 980, Part Vill, line7b . ...................
b Other@escribBinPart XillL} ... s s s e
¢ Add lines 4a and 4b

Compiste if the organization answered "Yes" on Form 930, Part IV, ling 12a.

1 Total expanses and losses per audited financlal STAEMENTS || ... ..o oo
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities . .. ... ccoeeen v .
Prior year adjustments ... .. .. .. ... ..o
OHBTIOSSES ... .oiviieiiririercee ceseearerecersaessenernsrns stene oes @ sorosrartssssseonss b
Other (Describe in Part XIIL)
Addlines 2athrough2d . ... ... ....
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a8 Investment expenses not included on Form 990, Part Vill, tine 7b
b Other (DescribeinPart XIIL) . .. ...t o e e
¢ Add lines 4a and 4b

OQOU’ON

¢t

va!dathedescnpﬂonamquhedforpm'tll lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Pant XJ,
lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

CONTINUE TO FUND SCHOLARSHIPS FOR STUDENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SCHOLARSHIPS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS

832084 08-20-16 32 Schedule D (Form 980) 2016
12251113 806768 6755 2016.06000 YELLOW BARN INC 6755 1



SCHEDULE E Schools
. .(Form 990 or 990-E2) P> Complete if the organization answered "Yes" on Form 990,

Department of the Treasury

I R
nternal Revenuo Service P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at m93Q

b

OMB No 1545-0047

Part IV, line 13, or Form $80-EZ, Part Vi, line 48.

2016

P> Attach to Form 990 or Form 890-EZ.

£ 0pen to PubliciF:
Rulnspectiontaza

Name of the organization Employer
YELLOW BARN INC 03-0228985

identification number

fPart1y

]

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? | i 3 L. B B
Doos the organization include a statement of its racially nondiscnmnatory policy toward students in all ts brochures,

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?

YES| NO

3  Has the organization publicized its raciatly nondiscrinunatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If *Yes,” please descnbe. If *No.* please explain.
if you need more space, use Part Il o . . . S e e
YELLOW BARN'S NONDISCRIMINATION POLICY IS EXPLICITLY STATED
ON OUR WEBSITE AND ON PRINTED MATERIALS ADVERTISING
EMPLOYMENT OPPORTUNITIES.
4  Does the organization maintain the following? '
a Records indicating the racia! composition of the student body, faculty. and administrative staff? R
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? | . | | . L.
d Copies of all matenal used by the organization or on its behaif to solicit contributions?
If you answered “No* to any of the above, please explan. If you need more space, use Part Il 1 %{Sﬁ
3 | sl
L k “&..:.
el
5 Does the organization discnminate by race in any way with respect to: im_
a Students' nghts or prvileges? X
b Admussions policies? X
_ — ¢ Employment of faculty or admunistrative staff? . Lo X
d Scholarships or other financial assistance? ) e e e e X
e Educational policies? X
f Use of facilities? e ) e X
g Athletic programs? . . ) . . e X
h Other extracurncular activities? L o . . . X
If you answered "Yes" to any of the above, please explain If you need more space, use Part fi \’Ss.f"“‘g
Bie
6a Doos the organization receive any financial ad or asaistance from a governmental agency? X
b Has the organization’s right to such aid ever been revoked or suspended? | X
if you answered “Yes” on either line 6a or line 6b, explain on Part II. g
7 Dooc the organization cortify that it has comphed with the applicable requiremonts of scctions 4 01 through 4 05 of ?:-"ﬂ,t
Rev. Proc. 75-50. 1975 2 C B. 587, covering racial nondiscnmiation? If "No." explain on Part il . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ. Schedule E (Form 980 or 990-E2) 2016

832081 10-10 18

33

t2251113 806768 6755 2016.06000 YELLOW BARN INC

6755 1




990-£2) 2016 YELLOW BARN INC 03-0228985 pPage2_
Supplemental Information. Provide the expianations required by Past |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any cther additional information.

632002 10-10-18 Schedule E (Form 890 or 930-EZ) 2016
34
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SCHEDULE G
° (Form 990 or 990-E2)

Depastment of the Treasury
Internal Revenuo Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 980 or Form 990-EZ.

OMB No 1545-0047

2016

# Open to Public

P> Information about Schedule G {Form 990 or 990:E2) and s instructions is at_ynyw irs.gov/io) “iInspection
Name of the orgaruzation Employer identification number
YELLOW BARN INC 03-0228985

[FarT]

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

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

a @ Mail solicitations

b @ Intemet and email solicitations

c @ Phone solicitations
d In-person solicitations

e @ Solicitation of non-government grants
¢ [__1 solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees, or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? @ Yes D No
b if *Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgarmzation
iiii) Did v) Amount paid
(i) Name and address of individual (i) Actity n.-:ée"%\?ﬁa (iv) Gross receipts té zor ,e,a.nef, by) tgll()o?rrg?;:::ag?;g)
n from activit fundraiser >
or entity (fundraiser) K x?'g'ﬁ% o, ity ustegin col (i) organization
ISABEL PRATT - MAIN STREET, FULL SERVICE DEVELOPMENT Yes | No
P.O BOX 187, DORSET, VT AGENCY X 645,798, 52,500, 593,298,
Total > 645,798, 52,500, 593,298,

3 List ali states in which the orgamization 1s registered or licensed to solicit contnbutions or has been notified it i1s exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

032081 09-12.10

12251113 806768 6755

35

2016.06000 YELLOW BARN INC

Schedule G {(Form 990 or 990-EZ) 2016

6755 1




2016 YELLOW BARN INC 03-0228985
BIVES. Complete if the organization answered "Yes® on Form €90, Part IV, line 18, or reported more than $15,000
of fundraising evant contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event &1 (b) Event #2 (c) Other evertts (&) Total
NONE (add cql. (a) through
GALA col. ()
g (event type) (event type) {total number)
Bl 5 Grossreceipts ... 77,239. 77,239,
o«
2 Less: Contributions ... ... 66,889. 66,889,
—1 3 _Gross income (ine 1 minus ling 2) 10,350, 10,350.
4 Cashprizes . .. ... ...
6 NONCAShPrzes ..o
ge RentAacilitycosts . ......ccee ...
]
g 7 Foodandbeverages ...
5
8 Entertalnment | . .. ... ... .
9 Other direct OXpeNnses ............. ... 29,304. 29,304.
10 Dimctemansewmmrv Add"neswtroucheﬂnco!umn(d) ............................... > 29,304,
8 mman it r _18‘954'
o] 1 mng COmplatemheorganlzaﬁmanswed'Yes on Form 980, Part WV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.
{b) Pull tabs/instant {d) Total gaming (add
% (a) Bingo bingo/progressive bingo | (€ Ohereaming 1" o) through ca. (c)
>
D
_n: 1_Grossrevenue .,
2 Cashprizes . . .. . ...
S{G Noncashprizes . ...........oooo ...
8l 4 Rentacutycosts . ...
o
5 Otherdirectexpenses .................
(] ves %
6 Voluntesriabor ... [ Ino
7 Direct expsnse summary. Add lines 2through Sincolumn(d) ... ... . «eorer e e P
18 Nat in .Subtrac(nneﬂmmﬂnﬂ‘ umn{d) ... ) i _

© Enter the state(s) in which the crganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities ineach of thesestates? ... .. . ... ... .. L_1ves [INo
b if “No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? . . .. . . . [_JYes [_]No

b If *Yes," explain:

632082 09.12:-10 Schedute G (Form 890 or 990-EZ) 2016
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Schedule G (Form 890 or 890-E2) 2016 YELLOW BARN INC 03-0228985 pPages
11 Does the organization conduct gaming activitles with nonmembers? ... T Jves qu%?

12 (s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMINGT .....................oooccocc. coeeveesressissosenes oe weessesssssesesssssoeessers sovssss seen soeee sessssssssesssssessns Clves Tno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility | , 13a 9%
DANOUISIBTACIIIRY ...........cocceies et eerceeis ercviere st e as et rs et retaatas Sassssessaeteresbr e et se s e rsearane sbessreasn sebors 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Ngme P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If *Yas," anter the amount of gaming revenue received by the organization P> § and the amount
of gaming revenue retained by the third party P $
¢ If “Yes,* enter name and address of the third party:

Name P

Address p

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P>

E:] Director/officer D Employee El Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions mqulrad under state law to be distributed to other exempt arganizations or spent in the
Qrganiza : : P s
Supplememal Informaﬂon. Provrdo the omlanatlons required by Part |, line 2b, columns (i) and (v); and Part ill, ines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. Ses instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ISABEL PRATT

(I) ADDRESS OF FUNDRAISER: MAIN STREET, P.O BOX 187, DORSET, VT 05251

632083 09-12-1¢ Schedule G (Form 990 or 980-E2) 2016
37

l2251113 806768 6755 2016.06000 YELLOW BARN INC 6755 1



03-0228985 pages

a0 Schedute G (Form 890 or £80-E2Z)
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&
SCHEDULE | Grants and Other Assistance to Organizations,
(Form 630) Qovernments, and Individuals In the United States
Comptleto if the organization answered “Yos® on Form 990, Part {V, (ino 21 or 22,
Dapartrment of the Traesusy DAMtoFomlm
{ntore! Revecue Gervos prmation about sehadide PP i instrpuctions i3 At waew 0 0y
Nama of the organization ' Employer Mumlﬂcaﬁon n.umbar
9 B} 03-0228985
1 Dcnmmmu:ummmmmmwbmmuwmumofmmwmhmwmdhlmfwmmmwmm and tho soloction m =]

altmiauudtoawdlhegrmtsorasshm?

t that received more than . Part Il can be duplicated i additional space |s needed.
1 (a) Nams and address of arganization ) EIN (¢} IRC soction | (d)Amountof | (o) Amountof m’," {8) Description of {h) Purpose of gramt
or govemnment (f applicabie) cash grent non-cash FMV nancash gsslstance o7 assistance
asslstance p o)
2 mwmmmsm(qmmmmmmmumwbmmmnmim e .. . . . »
o7 total her of gther grpan al O the [ine ot P
LHA FotPapwukRewnnMMuﬂu.seememtnwﬂomwamm Schedulo 1 (Form 880) (2016)

632101 11-01-16
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03-0228985 Page2

Grants and Other Assistance to Domestio individuats, Compista if the organtzation answared "Yes® on Form 880, Part IV, line 22.
Part Il can be dupilcated if additicnal space Is needed.

(a) Type of grant or assistance (b) Number of | (o} Amountof | (df) Amount of non {e) Mathod of valuation
recipients cash grant cash assistanco

FMV, appralsal, other)

{f) Description of noncash assistance

PINARCIAL AID

57 446,686, o.)vuv

SCEOOL PROVIDAS FPINANCIAL
D TO QUALIPIBD BTUDENTS, THB
CHOOL GRANTS BCHOLARBHIPS

Y SUMMBR TO STUDBNTS WEO

(F) DESCRIPTION OF MON-CASH ASSISTANCE: THE SCHOOL PROVIDES FINANCIAL

AID TO QUALIFIED STUDENTS. THE SCHOOL GRANTS SCHOLARSHIPS EVERY SUMMER TO

STUDENTS WHO OTHERWISE MIGHT NOT BE FPINANCIALLY ABLE TO ATTEND.

632102 13-0%18

SEE PART IV FOR COLUMN (P) DESCRIPTZONS

Scheduls | (Form 880) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QN 5, 1245, 0047
“(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 890 or 990-EZ or to provide any additional information.

P> Attach to Form 890 or 990-EZ.

o l loyer identification '
03-0228985

Name of the organization
YELLOW BARN INC

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS THE 990 AND THEN PRESENTS IT TO THE EXECUTIVE

COMMITTEE FOR ITS APPROVAL BEFORE BEING FILED

FORM 990, PART VI, SECTION B, LINE 12C:

YELLOW BARN ANNUALLY DISTRIBUTES THE CONFLICT OF INTEREST POLICY TO ALL

TRUSTEES FOR THEIR REVIEW AND SIGNATURE

FORM 990, PART VI, SECTION C, LINE 18:

THE FORMS ARE AVAILABLE UPON REQUEST. THE 990 IS ALSO POSTED ON THE

GUIDESTAR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND THE FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST AT THE ORGANIZATION'S BUSINESS OFFICE =

LOCATED AT 63 MAIN STREET, PUTNEY, VERMONT.

FORM 990, PART IX, LINE 11G, OTHER_ FEES:

FACULTY, ARTIST AND SUMMER STAFF FEES:

PROGRAM SERVICE EXPENSES 269,619.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 269,619.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 269,618.

FORM 990‘ PART X, LINE 29 -
LHA For Paperwork Reduction Act Notice, see tho Instructions for Form 980 or 890-EZ. Schedute O (Form 880 or 890-EZ) (2016)

832211 08-28-16
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Schedul 'om 990 o 1 Page 2

“Name of the organization Employer identification number
YELLOW BARN INC 03-0228985

DURING THE YEAR, THE ORGANIZATION MET WITH THE DONOR OF A PREVIOUSLY
PERMANENTLY RESTRICTED GIFT. THE DONOR AGREED TO REMOVE THE

RESTRICTION AND MAKE THE GIFT UNRESTRICTED.

832212 08-25-16 ‘ Schedule O (Form 990 or 890-EZ) (2018)
2
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