e 2949227202200 8

NS Rl
.2
. Short Form | omBNo. 15451150
. 990-EZ Retum of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 2947{a){1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. (Oé) Open to Public
Department of the Treasury Inspection
Irdemal Revenue Service bmmmmmumwmmm
A For the 2017 calendar year, or tax year beginning JUNE 1 » 2017, and ending MAY 31 ,20 18
B Chock @ applicatie: T Namo of organization D Emnployes ideniification nownber |
[] Aasress changs THE BARN SALE, INC 066086865
] Mame change Number and street (or P.O. box, if mail is not defivered to street address) ﬂ Roonvsuite | E Telephone number
B'ﬁ'm o 2407 DIXWELL AVENUE (203) 248-9185
al Final T City or town, state or province, country, and ZIP or foreign postal code F Group Exemption ‘
(] Apsiscation pencimg HAMDEN, CONNECTICUT 06514 ﬂ’*j) Number » ER
G AccountingMethod: [v] Cash [ ] Aconsal  Other (specify) P> H Check » [¥] if the onganization is not
| Website: > required to attach Schedule B
J Tax-exempt status check only one) — (7] 501¢c)3) (1501(c)( ) < gnsertno) [14947a)1)or [ Is27]|  (Form 990, 990-£Z, or 990-PF).
K Form of organization:  [¥] Corporation [ Trust [JAssociation ] Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part i, column (B) below) are $500,000 or more, file Fom 990 nstead of Form 990-EZ . . . T 82410
Rmmmmmmmmswﬁmm&eememmmqsfwmnﬂ
Check if the organization used Schedule O to respond to any questioninthisPart) . . . . . . . . . .
B| 1 Contributions, gifts, grants, and simiar amounts received . . . e
E| 2 Program service revenue including govemmentfeesandconhacls T, 2
EH| 3 Membershipduesandassessments . . . . - . . . . . . . . o . . . . . 3
H| 4 Investmentincome . . . . . . . . . . . . - . . . . .. 4
5a Gross amount from sale of assets other thaninventory . . . . 5a
b Less: cost or other basis and sales expenses . . Sb
c Gamorﬂoss)ﬁunsﬁeofaselsoﬂnerﬁtanmaﬂuy(SubhactfneSbﬁwnhteSa)
6 Gaming and fundraising events
a Gross income from gaming (a!tach Schedule G if greater than
§ $15000) . . . - - - - . |eal g
gl b Grossmoomefromﬂmdransmgevmts(notmcmdmg $ of contributions i :
& from fundraising events reported on line 1) (attach Schedule G if the {L )
sum of such gross income and contributions exceeds $15,000) . . 6b M
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢
d Netnmneaao&s)hunganmgmnﬁmwasmgevmts(addlmsﬁaammmdm
line6c) . . . . . . . 6ed
7a Gross sales of nventory, hasreuntsanddm e e e .. 7a 82410
b Less:costofgoodssold . . 7 30267
¢ Gross profit or (foss) from sales of lnventory (Subtract lme 7b from lme 7a) . . . . . . . 17c 52143
8 Other revenue (describe in Schedule0) . . . . e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 D i I - 52143
10 Grants and similar amounts paid (listinSchedweO) . . . . . . . . . . . . . . |10 4000
11  Benefits paid to or for members . . o I
@ |12 Salaries, other compensation, and employee beneﬁts. .. e R T 10800
§ 13 meessnomlfeesmdoﬂupaymemstoimpamnoamactas. B I - 575
‘§14Oowpancyrem.utﬂnmandmnmm................14 39057
15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . ] 15 1730
16 Otherexpenses(describeinScheduteO) B . . . . . . . . . . . . . . . . .16
17 Total expenses. Add lines 10through16 . . . . P < 17 56162
e 18 Exmsor(deﬁcn)formeyea(Subh'adlmﬂfromhneg) .. 18 { 4019)
el19 Netasetsorﬁmmabewwgofyea(frunlineﬂ cohm(A))(m:staJeewm
2 end-of-year figure reported on prior year's return) . . |19 27597
g 20 Oﬂadangsnnet&elsormm(emhnnmm e -
21 Net assets or fund balances at end of year. Combinefines 18ttwough20 . . . . . . » | 21 23578

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ po17)




Form 990-EZ (2017) _ Page 2
B I Batance Sheets (see the instructions for Part

Check if the organization used Schedule O to respond to any question in this Part Il . e e e e ..
(A) Beginning of year ) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . ... 25073 |22 20899
24 Omerassets(dmibenSdndeeO) e e e e e e e e e e e e e e 3000 |24 3000
25 Totalassets. . . e e e e e e e e 28073 |25 23899
26 Toﬂﬁibes(@aiben&:heduleO) - e e . . - 476 |26 321
27 Netasoelsorﬁndb&noes(ﬁneﬂofoolmm(B)nmstagreeumhlmem) .. 27597 |27 23578
B Statement of Program Service Accomplishments (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Pastill . . [+] _Expenses
What is the organization’s primary exempt purpose? FUND OTHER CHARITABLE AGENCIES S01(ck) a:m)

Describe the organization’s program service accomplishments for each of its three largest program services, | oanzations; ophonal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | 9==)
persons benefited, and other relevant information for each program title.

B 28 CONTRIBUTIONS OF NET INCOME, WHEN AVAILABLE, TO VARIOUS 501 (c) 3 ORGANIZATIONS TO BE USED
BY THEM FOR THEIR EXEMPT PURPOSE.
B (Ganis $ ) H this amount includes foreign grants, checkhere . . . . > [] |28a a000 B
29
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [29a
30
(Granis $ ) I this amount includes foreign grants, checkhere . . . . > [] |30a
31 Other program services (describe in Schedule O) . e e e e .
(Grants $ ) If this amount includes forelg_grants check here . . . . »[] |31a
32 Total program service expenses (add ines 28athrough31a) . . . . - - > 122 4000
MdMMmeKQWGﬁMWWﬂMW—s&ﬂEmhMM
Check:fﬂteorgamzaﬁonusedScheduleOtorespondtoanyqusﬂmm%Panlv . . ]
{c) Reportable
) Average memarwpe[ﬁwwd
(a) Name and title howurs per week 0991
n devoted to position (I“mu'"smm_os? balelilplals.and
ELIZABETH RANDALL TREASURE R 25
350 RIVER ROAD 4800

HAMDEN, CONNECTICUT 06518

MAUREEN CUNNINGHAM GENERAL MANAGER 25
160 STATE STREET UNIT 110 6000
NORTH HAVEN, CONNECTICUT 06473

fom 990-EZ povn
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Form $20-EZ (2017) Pags 3
Par V| Clrer formaticn (Note the Schedy’e A and persong] bensfit contract statement reguremsends in the
instructions for Part V.) Check if the onganization used Schedi'e O to respond to any question inthds PartV . [
Yes| Ko
3 Dﬂﬁemganzahonmagemmysagnﬁwﬂachﬂndmmﬂyrepo@bhelﬂs?HWes provzdea
detailed description of esch ectivity in Schedile O . . . 23 o
AU %mmsguﬁwﬂdmmmaﬁeMﬁmmmmmdmm&TWﬁa am:cham?mwwdl
oopyofﬂweamendeddownrenlsrfmeyreﬂectamangetoﬁreorganms name. Otherwise, explain the
change gn Schedi’e O (see inshructions) . . . . 2
3&a Mﬂwmmmnmememwmmmmd&mmmmﬂwywﬁmm
activities (such as those reported on lines 2, 8a, and 7a, among others)? . .. 35a
b If“Yes® to Cne 359, hes the ayganzetion Ted a Fomm $303-T for the year? i No,° mm&ﬁbmemﬁaa@mm&draﬁde() furd)
c WasﬁﬂtemgmmhmamW(mm(cmmm(mmmmmmmme)m
reporiing, and proxy tax reqcrements during the year? if “Yes,” complele Schedu’e C, Past i . . - 3z 4
3% Did the organization undergo a fiquidation, dissolution, termination, or sugmﬁmm dasposmon of net assets
dioing e year? if “Yes,” complete 2ppicanie parts ¢t Sghedite N . . . . . %3 «
372 mmammmmmmmmWMD H:Wal
b Did the organization file Formm 1120-POL for thisyear? . . . 3 ol
D the crganization bomow from, or malie amy loans to, awc&ﬁc&rdﬁeﬂmﬁr@h&e,mkeymmm
any such loans mzde in a pricr year and sifl cutstandng at the end of the tax year covered by this retum? 22 7
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38h
3D  Section 501(c}{7) crganizations. Enter:
@ Initiation fees and capital confributions includedonline® . . . . . . . . . . 30a
o Gross rece’pts, moiuded on (mne 9, for publc use of club fecifities . . 3%y
40a meﬂqm)mmmﬁwmdmumdmmmmmgmywm
section 4911 > ; section 4912D> ; section 4955 >
b Section S01{c}3), £01(c}¥), and 501(c}{2T) organizations. Od the organzation engage in any seclion 4858
excess benefit transaction dusing the year, or did it engage in an excess benefit ransaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part | 40D 4
¢ Section 501(c}3), S0H(c}{4), and 501(c}{28) organizations. Enter amount of tax imposed
mmganuahmnmmgasmdsquarmedp@scmdumgmyearummdmz
4955, and 4958 . . . >
d Secton 501(c}{3), 501((:)(41) mwmmm&wmmnmmm
40c reimbursed by the organization . . . >
® Aﬂmgmmtm&ﬁummmmmugmmyw wasmeo:gmnzammap@wmammﬁm&eﬂmsﬂm‘tm
transzction? if “Yes,” complele Form 8888-T . . . (T 4
41 Ustthestateswrthwhlchacopyofthlsretumlsﬁledl>
422 The crganizalion's bools are in care of D> ELIZABETH RANDALL Telsphoneno. > (203) 248-9185
Located at > 2407 DIXWELL AVE. HAMDEN, CONN. P +4 > 06514
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a fmemcig) zceount in a (oreign country (such &s a ban’k account, seaniies aveoumnt, o7 olver finandia] accouny? o I
if “Yes,” enter the name of the foreign country: >
See the instructions for exceplions and fing requirements for FnCEN Form 114, Report of Fereign Bank and
Financia) Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c 4
If “Yes,” enler the nzme of the fore’gn counly: &>
43 mdsﬂ(am)medeammﬁmgmemEZmlmoﬂmeﬂMﬂ—thm . o0
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . laal
Yes| Ko
&a Mmmmmwmwwmmwww@ Fomm 930 must be
completed instead of Form 980-EZ . . e &
b MWWWWWWWWWMWWW& mesannms&be
completed instead of Form S30-EZ . . &40 &
c Dﬁﬁmmgmmatmmwmym&ﬁrmﬂwtammgmmmmw - - L 2
d ff “Yes® to Ene 44c, mmmmammmmmwwm pmmdem ‘
explanation in Schedufe O . 44d
[4:5c)] mmmmammymmmdmmz@mw - . . {82 4
b mmmmmmm«mmwmmammmm
meaning of sectlon 512(b)(13)? i =“Yes,” Form 980 and Schedule R may need to be completed instead of

Form S8O-EZ eon




Form 990-£Z 2017) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in opposxtlon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . . .. 46 v B

B  Section 501(c)(3) organizations only
All section 501(c)3) organizations must answer questions 47-49b and 52, and compilete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V1 .. 0
Yes| No
a7 Duﬂeagmmawnbbbyitgadmm«masewmsmm)Mmmeﬂedwmﬂem
year? if “Yes,” complete Schedule C, Partit . . . . .. a7 v B
48 Ismeagamzahmasdlodasdambednsedmﬂqb)ﬂm?lf‘hs, oonpleteSdledtleE - e e 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 mmmwmmsmwwm(mmmmmmmm
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.
. Aenortabl 1 Health benafits,
(a) Name and title of each employee r:..spa-ed: eﬁ:’nwsﬂn m::’"""“’ {e) Estimated amount of
dewoted to position | (Forms W-2/1099-MiSC) [Pe"et plans, and Other compensation
compensation
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(3) Name and business address of each independent contractor ) Type of service ) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»
52 DxdﬂworgamzahoncompleteSdneddeA? NotecAllsecbonsm(c)(s)orgamzanommustanad\a

completed Schedue A . . . . - e . . . PFYes [INo
muerpenalmdpuhylmmnmmmmwmmmmbmmdmwmmis
trus, correct, and complats. Dectaration of preparey ms a8 information of which preparer has any knowledge.
ff otiteen— oA an
Sign Oate
Here J REEN CUNNINGHAM GQ&?AL Mavaeie G- (g~/E
Type or print name and title ) h

- Print/Type preparer’s name Preparer’s si Date IZI # PIIN !
|Prepaa|drer JOHN M. CARRUBBA ;/4 pd 90778 | empioyed]  P01459540
Use Only | Frmsname > JOHN M. CARRUBBA e EIN > \

Fiam's address » 235 WEST PARK AVE. NEW HAVEN, CONNECTICUT 06511 Phone no. (203) 389-0244

May the IRS discuss this retum with the preparer shownabove?Seeimstructions . . . . . . . . . . P [FlYes [INo

Form 990-EZ p017)




o o a OMB MNo. 1545-0047
SCHEDULE A Pullic Charnty Status Pultlic Supzort
Form SRV SE-ERD) | oo 100 vt B 0 oo SUEE) g0 7 @ 2200 CRATE ) mameneeed e Y et 2ﬂ 4
Departmsent of Ora Treaswy &> Attiz-ch to Famm €20 o7 Fem $20-E2. Ope~ ¢c Poolie
Intema) Revermre Service D @0 o tAnvIRgoy/Fowig3D for insrucons and the letzst information. Inepection
N of tho erp=rizeton By e M e
THE BARN SALE, INC 06-6086866

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

The crganizalion is not a private foundation because it i (For Cnes 1 through 12, check only ene bost)

T

1 [J A church, conventicn of churches, o7 association of citurches described in ezction 170 {1IANE. (/z\d\

2 [ A school described in section 176){9){ANiD. (Attach Schedule E (Form 990 or 980-E2).) ! “

3 [JA hospita! or a copperative hospita) service organization described in esclien 17CRINANED.

4 [JAmetes) research orgznzaion cperaled in comunciion with a hospla] deserived n excion 178 EHNANT) Enter the

hospha)’s name, city, and stzhe:
5 [JAn orgenizaticn cperated {or the bensll of a colege or universily cwned or operated by a govemmenlza) un’t descriped n
seclion 170 (IHAIT). (Complete Part 1)

8 [ A federal, state, or local govemment or governmental unit described in section 176} IMAN ).

7 []An crgenization tha! momaly receives a suhstantia) part of 8s support fom a govermmentz] w'l or from the gerera) pubte
descrived in eeciion 17CEHIMAND. (Complete Part [8)

8 [A commmmity trust described in ezefon 170G IIANR. (Complete Part (L)

] DMWMWMMWmmﬂMENWWmMWWa
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [ An erganzzton That momm=y receves: (1) more fhan 3355 of s support fom contihrions, membsrshcp fees, and gross
mmmmmmmm—mmmmmmmmmmwn%mm

supgport from gross vestment ncome and wekled busness tawl’e income (ess section 511 tag from businesses

memmmw 1975. See seelfon S8 H- (Complele Part 1)

11 [J An organization organized and operated exclusively to test for public safety. See section SI3{a)i).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ene a7 mure puhcly supparted organzations desorbed in escCon SITE) or eecfon TR See eecon SOTHIR)
Check the box in Frss 12a tirrough 124 that descethes the type of supporiing crganzation and contplste tnes 12, 120, and 12g.

a [ Typel A supporting orgenization eperated, supervised, or conreled by s supported enganzatanis), typicaly by giving
the supported crganization(s) the power to regularly appont or elect a majorily of the direclors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [ Topel Asupporing ergarzalion supevised or conire’ed in comecon with ils supported agenizationis), by having
coniro) or menagement of e supporiing organzation vested v the seme persons thet conire] or manage e supported
crganzaton(s) Veu must complete Part iV, Sectfons A znd C.

c [0 TypeDtuncliocnsy itnlegreted A supponiing crganzalion cperated in commection with, and funcona’ly integrated with,
its supporied organization(s) (see instructions). You must complete Part V7, Secons A, 0, and E.

d O Type W non-funcicns™y tntegrated. A supporting crganization eparated in conneciion with its supporied organization(s)
that s ot funciione"y integrated The grganeaton genera’y must salisly a C=itbuton requrement and an aifenliveness
requiTemen (see instreciions). You must complsls Pert iV, Seciions A and @, Z7d Part V.

e [ Checktis box if the erganization received a vailten delemmnaton from tire (RS that it is a Type I, Type [, Type (1
functionally imegrated, ovapeIllmn—ﬁnmhmn"ym@atedamwimgmm

¢  Enter the number of supported organizations . . . ) e

@ mmmwmmmmmmmm@

Q) (e of cuppsted CoTRE TN e O dor—="m | ()62 | (5) Annmd dd ooy ) Acnmmm o
(oot en Cnos 310 [Cod inpor o=y appoi o oy uppont (oo
200 [~ turtons) arzmo=nT? el frneetien)
Yes Ro

A

@)

©

@)

®

Tolz)

WWM@@MMS&WWWMWWW Cat No. 11285F Sehzdr’2 A (For €20 or ETDHED) 2077
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Schedule A (Form 990 or 990-E7) 2017 4 mz

&MMMWan1mmWM“1mm
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faied to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part (1)

Section A. Pubkic Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

1

Gifts, grants, contrbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . . !
The value of services or faciities '
fumished by a governmental unit to the
Total. Add lines 1 through 3.

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

Public support. Subitract fine 5 from fne 4 /

Sechon B. Total Support

Calendar year (or fiscal year beginning in) (a) 2013 &) 2014 {c) 2015 (d) 2016 (e) 2017 () Total

7
:

10

1
| 12
13

Amounts fromlined4 . . . . /
Gross income from interest, deends, ‘
payments received on securities loans,
runs. royalties, and income from
Nammﬁunmelamdb\m
activities, whether or not the business :
s regularty camiedon . . . . !
Ourermnomlunegalor )
losfmmmesﬂeoprdalasets
(ExplaininfPartV1) . . . . ‘
Toumppon.mmn-ugno /
Gross receipts from refated activities, efc. (see instructions) . . . . 12 |

First ﬁve  years. If the Form 990|sformeorgan|zanonsﬁrst.seoond,mu-d,fourth orﬁm\taxyearasasectlon 501(c)3)

14
15
[ 16a

| SechonC.ComputabonofPtblicSupportPeme age

17a

| 18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
Public support percentage from 2016 Schedude A, Part [, line 14 . . . 15 %
&'n%smpatw—mﬁ.Hmeagalzanmddmtdted(meboxmhem.mdheusss'n%ame.dmkﬂls
box and stop here. The organization qualifies as a publicly supported organization . . . . - - - - PO
33';:%swponmst-zms.Ifmeagauzammddmtd'ed(aboxonheworwa,andinewssa‘n%orme.check
this box and stop here. The organization qualifies as a publicly supported organization . . . A &N

10%—facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a.or16b andline 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop heve. Explain in
mwmm«mmmmﬂmmmmmmamw
organization . - - . - - - - - - - - -0

10%-facts-and-circumstances test—2016. ifthe)orgamzauon did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part V1 how the organization meets Wmmmmaam

supported organization . N G|
mmnmmdﬂm ahnmile13.16a,1ﬂx,17a.or17b,dedxﬂisboxal‘lsee

Sohedule A (Form 890 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

Page3

Support Schedule for Organizations Described i Section 509(a)2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part IL)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 ) 2014 (c) 2015

(d) 2016

(e} 2017

() Total

1  Gifls, granis, contribufions, and membership fees
received. (Do not include any “unusual grants. ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt puspose . . . 82242 85391 84197

86212

82409

420451

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax vrevenues levied for the
organization’s benefit and either paid to
orexpendedon itsbehalf . . . .

5 The value of services or faciities
ﬁmushedbyagovanna\talmittome
organization without charge . . .

6 Total Addlines tthrough5. . . 82242 85391 84197

86212

82409

420451

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

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

¢ Addines7aand 7b

8 MW(WIIEW:M
ine6.) . N .- .

420451

Section B. Total SUpport

Calendar year (or fiscal year beginning in) » |  (a) 2013 &) 2014 {c) 2015

) 2016

(e) 2017

M Total

9 Amountsfromliine6 . . . 82242 85391 84197

86212

82409

420451

10aGrossmwneﬁummteresLdeends.

payments received on securities loans, rents,

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand 10b .

11  Net income from unrelated busmas
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11
and12) . . . . . 82242 85391 84197

86212

82409

420451

14 Fistﬁvem"ﬁwFamSstatheagauzznmsﬁst.secmd.Mfum orﬁﬂhtaxyeaasasecbmm(c)m

organization, check this box and stop here . » O
Secbonc.ConunabmofPtbic&mportPememage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, cotumn(n) 15 100 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15 . . 16 100 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by fine 13, column (f)) . 17 %
18 Investment ncome percentage from 2016 Schedule A, Partill, ne 17 . . . 18 9%

19a :B'n%awmm—znllfﬂleagzlzanmddmtdled(mebuxmheu aldile15|smeﬂm$‘n% and ine

17 is not more than 33'39%, check this box and stop here. The organization qualfifies as a publicly supported organization

>4

b 33'»% support tests—2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
fine 18 is not more than 33'a%, check this box and stop here. The arganizalion qualifies as a publicly supported organizafion » [
20 Plivatefuldaﬁnnﬂtheaga'imﬁoncﬁimtdu*abuxmﬁleu.19a,a'1a:,dleckﬂisboxmdseehsml:ﬁus » []

Scheddle A §Form 930 or 990-E2) 2017



. SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | omB Na. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide anty additional information.
Department of the Traasry » Attach to Form 990 or 990-EZ ) Open to Public
Interricd Revenwe Service P Go to www.irs.gov/FormS90 for the latest information. Inspection
Name of the onganization Employes identification rumabher

THE BARN SALE, INC

06-6086866

PART 1 LINE 10

THE ANIMAL HAVEN, INC $ 200
HAMDEN FOOf§ BANK 500
DOWNTOWN SOUP KITCHEN 500
X ST. ANN'S SOUP KITCHEN 500
h COMMUNITY SOUP KITCHEN 500
DOMESTIC VIOLENCE SERVICE 400
REGISTER FRESH AIR FUND 400
NEW HAVEN DIAPER BANK 400
HAMDEN SENIOR WISH SOCIETY 200
IRELAND'S GREAT HUNGER MUSEUM 200
B LEEWAY, INC 200
TOTAL $ 4000

PART 2 LINE 24

SECURITY DEPOSIT $ 3000
PART 2 LINE 26
ACCRUED SALES TAXES $ 321

For Paperwork Rediuction Act Notice, see the instrocions for Form 990 or 990-EZ
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