Short Form

Form 990-Ez Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

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

2949226A‘ OMBQ 01511509

2018

Open to Public

Department of the T Inspection
|nf§,?,aznngv;,ueese:${acseury » Go to www.irs.gov/Form990EZ for instructions and the latest information. |qo5 P

A For the 2018 calendar year, or tax year beginning JUNE 1 , 2018, and ending MAY 31 ,20 19
B Check If applicable C Name of organization E D Employer identification number E
[ Adaress change THE BARN SALE, INC 066086866

D Name change Number and street (or P.O. box, if mail 1s not delivered to street address) n Room/suite E Telephone number

D imitral retumn
I___] Final retum/terminated
D Amended retum

2407 DIXWELL AVENUE

(203) 248-9185

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

F Group Exemption

] Apptication pending HAMDEN, CONNECTICUT 06514 03 Number > R

G Accounting Method: Cash ﬁ Accrual  Other (specify) »
I Website: >

H Check » if the organization 1s not
required to attach Schedule B [

J Tax-exempt status (check only one) — 501(c)(3) O 501(c) ( ) « (insert no.) O 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF).

K Form of organization- Corporation O Trust (] Association [ other

L Add hines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

IEZXXXI Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Part 0] 7

> 3 96189

Check if the organization used Schedule O to respond to any question in this Part| . ..
E| 1 Contributions, gifts, grants, and similar amounts received . 1 1566
Bl| 2 Program service revenue including government fees and contracts 2
Bl| 3 Membership dues and assessments . 3
E| 4 Investment income . L 4 40
5a Gross amount from sale of assets other than mventory N S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5S¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
% $15000)..................|63|
e b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a 96189
%’b Less: costofgoodssold . . . . 7b 32322
2Dc Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) 7¢c 63867
gs Other revenue (describe in Schedule O) . . e e e e e 8
{1,9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e . > 9 65473
10 Grants and similar amounts paid (list in Schedule 0) . . . 10
M1 Benefits paid to or for members . . RECEEVCD "o 11
] -?2 Salaries, other compensation, and employee benefltsﬂ . .|@ 12 10800
2 N3  Professional fees and other payments to independent contract'ﬁos E SEP 1 6 2019 8 13 575
g e Occupancy, rent, utilities, and maintenance e m e, .o 14 41050
i gs Printing, publications, postage, and shipping . . . . . . |. . QG DENL L'!.T. 15 2433
46  Other expenses (describe in Schedule O) @ . = s . . . . . |16
17  Total expenses. Add lines 10 through16 . . . . e e I ¥ 4 60098
@ 18 Excess or {deficit) for the year (Subtract line 17 from I|ne 9) 18 5375
119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
g end-of-year figure reported on prior year’s return) .. 19 23578
@ |20 Other changes in net assets or fund balances (explain in Schedule O} . 20
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 28953

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642

Form 990-EZ (2018)



Farm 980-EZ (2018) Page 2
B Il Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . M
) Begmmng aff yesr 083 Ematl off year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 20899 |22 26329
%Oﬂmwassels(dmbedenedlﬂeO)..-...--..-.-.. 3000 |24 3000
25 Totalassets. . . 23899 |25 29329
26 ToﬂHﬂns((ﬂmmhedeMuﬂe@) e e .. 321||26 376
ri4 Netmlswﬁndm(ﬁleﬂofcwmn@)nmstageewmnmmy - 2357827 28953
B Wsmtement of Program Service Accomplishments (see the instructions for Part Iif)
Check if the orgamization used Scivedule O to respond o amy question in this Pat@ . . [ Expemes
What is the organization’s primary exempt purpose? _ FUND OTHER CHARITABLE AGENCIES Wﬂm

Describe the ogemization's program serice accomplistments for each of s three tegest program sevices, | SO s, opmm for
as measured by expenses. In a clear and concse mamer, describe the sarvices provided, the mumiber of | @tEs)
persons benefited, and other relevant information for each program fitle.

Bl 20 CONTRIDUTIONS OF NCT INCOME, WI4EN AVAILABLE, TO VARIOUS 501 (C) 3 ORGANIZATIONS TO BE USED
BY THEM FOR THEIR EXEMPT PURPOSE.
B Gents $ ) (f thies amownt mcludies forsgn grants, chedkhere . . . . > [] [28a 5240 [E
29
(Grants § ) I this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) I tiiis amoumit includes foreign gramts, chedkihere . . . . > [ [|30a
31 Other program services ({describeinSchedule G} . . . . . . .
{(Grants $ )_If this amount includes forelg_grants. check here . . b D 31a
32 Total program service expenses {add fines 28a tlwowgh 3ta) . . . . . . - - 2 5240
Part IV Lﬂdmmme“Kq&mmm”mﬁmm—mﬂemmmm
Check if the organization used Schedude O to respond to any question in this Part iV . . i
) Auarage 2@@;“ \Lﬂ%m {e) Estirmatied amount of
Kl () Name and s hours per week | e W-2/1093-MISC) other
- compensation
devoted to position 4 Dot paid, eser -0-)
ELIZABETH RANDALL TREASURE 2%
350 RIVER ROAD 4800
HAMDEN, CONNECTICUT 06518
MAUREEN CUNNINGHAM GENRAL MANAGER 25
160 STATE STREET UNIT 110 6000

NORTH HAVEN, CONNECTICUT 06473

Foarm 990-EZ o1y




Form 990-EZ (2018)
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Page 3

Other Information (Note {the Schediule A and personal benefit contract sfaterment reguirements in the

instructions for Part V.) Check if tite onganization used Schedule O to respond to amy question in this PartV. . []

33

B 3

35a

an

cE

Yes| No
Did the organization engage manysugmﬁwrtacbvrlynotprewwslyrepor&dtoﬁxe IRS? if “Yes,” pmwdea
detailed description of each activity in Schedide O © . . . - - - - - - 33 v
mmmmmmmmmmwwma aﬂadinacmfamed &
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
chamnge an Schedule Q. See imstructioms . . . . . . - . - - 34
Mﬁeugm@onhvemdabdhsmmmdﬁ@ame@mﬂemmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
M“Yss’"ﬂnﬂm:ﬁqlmmwmmdamm%mmwmmmmm&mmmﬁmmnSdmmeO 35b
%mmammmm(mmm@mmwmmam@m
ey, smnd proxy =X reguirements during the year? i “Yes,” complete Schedule C, Partl . . . . 35¢c v
Did the organization undergo a fiquidation, dissolution, termination, or sgntﬁmnt disposmon of net assets
durimg tive year? if “Yes,” compicte appiiczble parts of ScreduweN - . . - - - 36 v B
Eﬂeramﬂdpoﬁbaiamaxﬁhres,dﬁedanied,asdesuindnﬂnemﬂnﬂnsb u:ﬂa" Lt |
Did the organization file Form 1120-POL for this year? . . 37b v
lnﬂﬁhmmmmmﬁmhmmwﬁrmmmﬂkewlhmnshamydﬁmdmmmm,,mlmmmmwwe T |
any such loans made in a prior year and still outstanding at the end of the tax year covered by thws retum? a8a v
If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . [38b TTRETLA
Sectiom SO1(c)(7) crgamzzimomns. Emter: sul
Initiation fees and capital contributions includedonfine9 . . . . . . . . . . 39a .
Gnoss recamls, mcuad am tme 9, for pubtic use of club taciities . . 358b
mw«mmmmwwwmmwmmmmm
section 4911 > ; section 4912 » ; section 4955 » 4

Sectiom SONC)3). SON1(C)4), and SO1(EHED) onganzzions. Did the orgemeztom engzge m any sectiom 4858
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1
Section SO1(C)@). SO, and SO1(E)ED) oganzztions. Emter amount of tm mposed

on organization managers or disquafified persons during the year under sections 4912,

4955 and 4958 . . . . A
Section 501(cK3). m«mmm@mmmmmmmmmmm R
40c reimbursed by the organization . . . . > AL
Am«nrmmmm“rrs.memmMmmm mmmmmammmprmmmmm i )
tramsaction? If “Yes,” complete Form&888-T . . . . . . . . . . . . . . . . « « « . . |40 v
List the states with which a copy of this retum is filed »
Tihe amgenization’s boakks are im care of » Diane P. Dickinson Telephone mo. B> (203) 248-9185
Located at > 2407 Dixwell Ave. Hamden, Conn 2P+ 4 > 06514
At any time dunng the calendar year, did the organization have an interest in or a sighature or other authority over Yes| No
@ fimamos! @acogumntt m a foregn coumtry (Such 2s a ank acooum, secuniies account, or affver fmamod accouni)? an v
i “Yes,” enter the name of the foreign country »
See the mstructions for exceptions and filing requiremments for FMCEN Fomn 114, Repont of Foreigm Bamic amd
Fimamcua Accownts ([FRAR).
At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
[f “Yes,” emter the mame of the foreign coumtry
Seciion 4947(a)1) nonexempt charitable trusts filing Form S80-HEZ in fieu of Form 1041—Check here . . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 [

Yes|| No
Dldmeagamzahmnﬂmtamanydomxadvsedﬂmdsdwmgmeyeaﬂlf‘Yes. Form 990 must be ) !
completed instead of Form 990-EZ . . . - 44a v
Mﬁhemmmﬂmuparaﬂemmmeﬂmmmalmmmdmmgﬂmmﬂlﬁ“vﬁ memmmbe |
completed instead of Fom 990-EZ . . . S 44h v
D:dﬂhemwmﬁmmmawmymmﬂ&ﬁnrmﬂmﬂammgmmdmmﬂﬂmmﬂ - e 44c v
if “Yes™ to Gne 44c, hmiheagarm!nmﬁledaﬁxmﬂ@ﬂnuwatﬂmmymaﬂﬁlf% prowdem N i
explanation in Scheduie (o] 44d
[DidtﬂhemmmzammmIhmeammﬁmﬂbdenﬁhymﬂﬂhmﬁhemmmmaﬁwﬂhmmammm - - - - - ] v
Mhm@mmwwmﬂﬁmwawnwm%amwedaﬂywﬂhmﬂe .
meaning of sectlon 51 2(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |5~ » 3

Form 990-EZ o018)



Form 990-EZ (2018)

Page 4

Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | | I RN
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e e

46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI .. . 0O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il e e e e e .. 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 v
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 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee

{b) Average
hours per week
devoted to position

(c) Reportable
compensation

(Forms W-2/1099-MISC)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e} Estimated amount of
other 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.”

. >

(a) Name and business address of each independent contractor

{b) Type of service

{c} Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

N

>

[AYes [ No

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all lnformauon of which %arer has any knowledge

Sign } Signature of officer Date
Here MAUREEN CUNNINGHAM ? —(/ —
2 )
Type or print name and title 4
- g Preparer’s signature Date PTIN
Paid Pnnt/Type preparer's name _ i Check i
Preparer JOHN M. CARRUBBA = W\ 770007 | ampioyed|  P01459540
Use on|y Frm'sname » JOHN M. CARRUBBA Firm's EIN »
Fim's address » 235 WEST PARK AVE NEW HAVEN, CONNECTICUT 06511 Phone no (203) 389-0244
May the IRS discuss this return with the preparer shown above? See instructions | 4 Yes (] No

Form 990-EZ (2018)



l OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 330 or 330-£2) Carpiiztiz i e arganization is a section 501(ciY) argarization or a seciion 4967ET) nonexexpt diarittdife trext.

ofthe Trezsury > Attach o Faren 920 or Form 990-EZ Oopen to Public
lmaru'nevawSuvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nanae of dire orsgawization Expioper idectication ounber

THE BARN SALE, INC. 06-6086866
Reason for Pubfic Charity Status (All organizations must complete this part.) See instructions.
The ergamzatiom is mot a private foundation because it s (Faor nes 1 timowgh 12, cdhedk only one bosc)
{J A church, convention of churches, or association of churches described in section 170(bX1KA)G)- O?

[ A school described in section 170(b)(1)(A)(i0). (Attach Schedule E (Form 990 or 990-£2).)

[TJ A hospital or a cooperative hospital sesvice organization described in section 170(b)(1)(A)(ii)-

[0 A medical reseanch onganizaiion cperaied in comnumciion with a hospiz] desoribed in section TTOMNINANE). Enter the
hospital"s name, city, and state:

[0 Am organization operated for the bean=fit of a collsge or university owned or operated by a govenmmenizl unit descnibed m
section 170(){1}{A)(v). (Complete Part I1.)

(] A federal, state, or local government or govemmental unit described n section 170(b){(1)(A)(v).

[ Am orgamizztion that nomaly receives a substant part of s suppont from a govenmmemntz) wnil ar fom the gemear ) pubiic
diestribed in section 170X INAN). (Cormplets Parf i)

8 [ A commuumity trust described in section 170MKINANY. (Compiets Part IL)

9 DAnagncuItmal research organization described in section 170(b}{1}{A}{2) operated in conjunction with a

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

university:

10 [~] Am orgamization that momely receives: (1) more than 33756 of is SUpPot from Contrbuficns, membershp Ees, and gross
mmmmmmdtpas%mamm excepiiomns, and (&) no more than 33"2% of its

acquired by the organizaiion after Jkne 30, 1975. Sce sechon S09(a}2). (Compiete Part ITL)

11 [ 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 ane ar more puliidly supporbed onganizztions desoired i secion S09aN1) or section SONNZ). Se= secon S09¢3).
Checlk the box in fmes 122 through 124 that describes the type of supportmy organization and complcte bres 122, 12, and 12g.

a [ Type L A supporting onganizziion opsrated, suparsad, ar controilled by s supmonted ongamie:abiongs), tymezily iy gyimg
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [] Type L A supparting orgamization supenvised ar comtrefied in conmection with s supported ongrizationts), by havimg
canirol or managemend of the supporting ongamizaiion vestzd i the ssame persons it comtrol ar manage tie supponted
onganizziionfs) You must complete Part IV, Sections A and C.

¢ [J Type @ functonally integrated. A supporiing ongamnizztion operated in commeciion with, and funchonallly integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
vzt s mok funciionzly integrated. The onganizzion generally st saisly 2 distritwifion requirement and amn atentiveness
requiremnent (see instructions). You musst complete Past IV, Sectons A and D, and Pat V.

e lD]Ched(ﬂusbaxnfﬂmammammmmﬁmﬁmmmmsaTmLme,me
functionally integrated, orTypeIllnon—ﬁmchonailymtegm!edwppomngorgmm

aWON =

L]

~N O

f Enter the number of supported organizations . . . . e e e
g Hmmmmmmmwmm@.

& Mz off sugmporied orgemizzinnm S EN ) Type af argenizaion || s the ogzmesttom || §e) Ammoumnt off mometny i Amroumtt aff
(Hesorihed am lines 110 || et in oo goremsing s (sEe aither sumpant (Ese
ahoe (e msthucinms)) ctomemet? ISt ) ettt esl)

Yes No
A
)
€
o)
®
Totad

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 112385F Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 980-EZ) 2018 Page 2
Support Schedulc for Organizations Described m Seclions 170DKINANV) ana 170M0KIHANYD
(Complete oniy if you checked the box on fine 5, 7, or 8 of Part | or if the organization faided to qualify umder
Part Ill. ¥ the organization fails to quaiify under the tests isted below, piease complete Part fil.)
Section A. Pubfic Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifis, granis, oconirbulions, and

memibership fees receved. (Do not
imciude amy “unemsus gams.™) . - . /
2 Tax vrevenues levied for the
organization’s benefit and either paid
to orexpended on itsbehaltf . . .
3 The vaive of services or faciives /
fummisihed by 2 govenmmemt umit to the
4 Total. Add lines 1 through3. . . . /

5 The porbom of fotd contributions by
each person (other than a
govermmental umt  or paislcly
supported crganization) moluded oo

line 1 that exceeds 2% of the amount
shown on kine 11, columna () - -
6  Public support. Sulitract liime 5 from ine 4 /
Section B. Total Support /

Calendar year (or fiscal year beginming in) P &) 2004 &) 2015 18 2016 () 2017 fe) 2018 ) Tott=d
7  Amounts from fine 4

8 Gross income from interest, deends,

payments received on securities loans,

nmnﬂs, royadities, and income from

9 Net income from wrelated business /
activities, whether or not the business
S regudarty caedon . . . . . y
10 Oiher income. Do mef indlude gzn or
foss from the saie of m;iial assets
(Explain in Part V1) . /
1 Tdﬂsmthdﬂlfm?ﬂﬂmm@nm
12  Gross receipts from refaied activities, eic. instructions) 12|
13  First five years. If the Form 990 is for th orgamzahonsﬁrst, second,, thlrd, fourth,, or f'fthtaxyearasasecuon 501(c)(3)
argamzzion, check tis box amd stop . e B
Section C. Computation of Public Supﬁ’ort Percentage
14  Public support percentage for 2018 IneB column (f) divided by line 11, column (f)) . . . . 14 %
15 Pulblic support percentage from 2017 Schedule A, Part il fm2 14 . © 15 %
16a 3I3'=% support test—2018. | mmmmmmmmmmna,mmMsm%%mmmmS
bax &nd stop here. The argpfization gualifies as a publicy supporisd onganzatiom . . . - - - - - PO
b 33%a% support test—2A -Hﬂeamﬁmdwabuxmi'emGWa,andim15|s33“n%ornme.dned(

this box and stop here/The organization qualifies as a publicly supported organization . . . . R &
; m—ma.lfmeagamzmmdldmdmaboxmmem,1ﬁa,a1&),amﬂmel4rs

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organizatton meets the “facts-and—c:rcumstances test, check this box and stop here.

Expitaim im P2t VI how the ongemization meels the “tacts-cmd ummstances” test The ongamizzion qualifes as a pubificly
supported organization . . . . . - - - - - -0
18 mmwmmdﬂMMammﬁmﬁ&ﬂm1mn73,mﬁ7b,dmﬂxﬂﬂusmamﬂm

Schedule A (Form 880 or 990-EZ) 2018



Schedule A {Form 930 or 990-E2) 2018

Pagea

Support Schedude for Organizations Described in Section S09)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part il

I the organization fails to quaiify under the tests listed below, please complete Part L)

Section A. Public Support

Calendor year (or fiscal year beginning in) »

@) 2014

e 2015

© 2016

) 2017

(e) 2018

0 Totzd

1  Gitts, gramis, comtniutions, smd memivership fees
received. (Do not include arvy “umusual grants.”)

1566

1566

2 Gross recepts from admissons, merchandize
sold or sevces pefomed, or faolifes
fumished i any activily that is related to the
organization’s tax-exempt purpose .

85391

84197

86212

82409

96189

434398

3 Grossrecspts from acivities thet ae not an
wwelaied trade or business umdier seciion 513

4 Tax revenues levied for the

mmmﬁmv‘sbemﬁﬂtamdemﬂmpadm
or expended on its behalf . .

5 The value of sewices or facliies
fumisthed by a governmentzl unit to the
organization without charge . .

6 Total Add fines 1 through5. . . .

85391

84197

86212

82409

97755

435964

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

b Amouwnts imcluded om fites 2 and 3
received from other than disquafified
‘persons that exceed the greater of $5,000
ar 1% of the amouwnt on lne 13 far the year

¢ Addlines 7aand 7b

8 H&MWEMRM
fme®) . . . . .

435964

Section B. Total Support

Calendar year (or fiscal year beginning in) »

@) 2014

&) 2015

© 2016

@ 2017

(e} 2018

A Tati=

9 Amounts from line 6

85391

84197

86212

82409

97755

435964

10a Gross income from interest, deends,,
payments repaved om seounties lbems, rents,

40

40

b Unmelated busmess taxaitle mocome (ess
sechom 311 taxes) from businesses
acquired after June 30, 1975 .

c Addfimes 1Caand 10 . . .

40

40

11 Nzt income from unelated bum
activities not included in line 10b, whether
ar mot the business i regultaly camied omn

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

ExplammPark VL) . - . . .

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

85391

84197

86212

82409

97795

436004

14 Fustﬁveyears.ﬁﬂnhm%shhmmhsﬁmmmmwyaﬁmmywsamsm«qw

organization, check this box and stop here . » dJ
m&mamwm
15 Public support percentage for 2018 (e 8, column (i), divided by fine 13, column () . 15 99.99 9%
16 Public support percentage from 2017 Schedule A, Part ll, line 15 . 16 100 %
Section D. Computation of Investinent Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column (f) . 17 00917 %
18 imvestmmemt imcome poncomndage from 2017 Schedute A, Part M, fme 17 . - - . 18 0 %

192 I'%% support tests—2018. If the orgameztion did mot chedk e box an ine 14, amﬂlimeﬁtsmﬁhmnm%% and lime

17 is not more than 33'3%, check this box and stop here. The organization quafifies as a publicly supported organization

>

b 3% support tests—2017. fif the onganieziion did mot chedk a tox am fme 14 ar ine 182, and lime 16 s mare than 33%:%,, and
ine 18 s not more than 3345, check this box and stop here. The organizafion quelifies as a publicly supported organizzfion P [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions O
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o e T » Attach to Form 950 or 950-EZ. Open to Puolic

Intemnal Revenue Service » Go to www.irs. gov/Form990 for the latest information. Inspection

e art dtne argEme=ttom ) Barpicger dentiGeation oot

THE BARN SALE, INC.

06-6086866

PART 1 LINE 10

THE ANIMAL HAVEN, INC. $ 300
HAMDEN FOOD BANK 500
DOWNTOWN SOUP KITCHEN 500
ST. ANN'S SOUP KITCHEN 500
COMMUNITY SOUP KITCHEN 500
DOMESTIC VIOLENCE SERVICE 500
REGISTER FRESH AIR FUND 200
NEW HAVE DIAPER BANK 500
HAMDEN SENIOR WISH SOCIETY 300
IRELAND'S GREAT HUNGER MUSEUM 200
LEEWAY, INC 200
IR.IS. 300
JEWISH FAMILY SERVICE 200
AM. SUDDEN INFANT DEATH' 200
PARTNERSHIP'S ADULT DAYCARE 300
COLUMBIA UNIVERSITY 40

TOTAL $ 5240
PART 2 LINE 24

SECURITY DEPOSIT $ 3000
PART 2 LINE 26

ACCRUED SALES TAXES $ 376

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-E2.
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