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990 ~ Return of Organization Exempt From Income Tax Ol 20 1040 0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
i P> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Open to Public

Internal Revenue Service : P> Information about Form 990 and its instructions is at www.irs.gov/form930.  Inspection ..
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organizatior, ) ' D Employer identification number
applicable: !
cince | BARRIER FREE LIVING, INC.
(’;‘ha;?‘lege Doing Busihess As 13-3059155
Fation Number and street (or P.0. box if mail is not delivered to street address) " |Room/suite | E Telephone number
wa™ | _270 EAST 2ND STREET (212) 677-6668
reen el City or town, state or; province, country, and ZIP or foreign postal code G Gross receipts § 2,773,628.
aoee= | NEW YORK, NY 10009 H(a}) Is this a group return
Pendng 't Name and address of principal officer:DONALD LOGAN for subordinates? [_Jves [XINo
SAME AS C ABOVE H(b) Are all subordinates included?DYeS |:I No
| Tax-exempt status: | X 501(c)(3) E] 501(c)( ) (insert no.) I:l 4947(a)(1) or I:] 527 If "No," attach a list. (see instructions)
J_Website: p» WWW . BFLNYC . ORG " { H(c) Group exemption number p 4351
K_Form of organization: [ X Corporation [ | Trust [ Association [ ] Other > | L vear of formation: 1978 M State of legal domicile: NY.
|Part 1| Summary ‘ ‘
o | 1 Briefly describe t'he organization’s mission or most significant activities: SEE S»CHEDULE 0
Q
c
g 2 Check this box- p» D if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
3| 3 Numberof votlng members of the governing body (Part VI, line 18) 3 4
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4
& | 5 Total number of individuals\employed in calendar year 2013 (Part V, line 2a) 5 69
£ 6 Total number of volunteers (estimate if necessary) . ... . 6 44
;3 7 a Total unrelated jbfusiness revenue from Part VIIl, column (C), finet2 7a 0.
b Net unrelated business taxable income from Form 980T, N B4 oo 7b 0.
: S Prior Year Current Year
o | 8 Contributions and grants (Plart Vill, line 1h) 2,806,558. 2,041,599,
é 9 Program service revenue (Part VIIl, line 2g) 0. 0.
E 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) 1,358. 802.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 16,608. 731,227.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,824,524. 2,773,628.
13 Grants and snmllar amounts[ paid (Part IX, column (A),fines 1-3) ... .. 0. 0.
14 Benefits paid to.or for members (Part IX, column A lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,181,849. 2,204.,0 42.
q:": 16a Professional fundraising fees (Part IX, column (A), line 118 0. ‘ ’ 0 .
g b Total fundraising expenses (Part IX, column (D), line 25) = p» 0. | L SR T B
%117 Other expenses (Part IX, column (A), lines 111 1d,11f24e) 613,366. 628,076.
18 Total expenses: Add lines 1317 (must equal Part X, column (A),line25) .. .. 2,795,215, 2 p 832 L 118.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... . . . 29,3009. -58,490.
Eg : ' Beginning of Current Year End of Year
23|20 Totalassets (PartX,finet6) 1,462,843. 1,220,589.
f’f’g 21 Total liabilities (Part X, line 26) 641,748. 457,984.
25 Net assets or fund balances. Subtract line 21 from ine.20 .. ... 821,0095. 762,605,

| Part Il | Signature Block

Under penalties of perjury, | dec_lare that I have examined this return, including accompanying schedules.and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. DEglaration of repareﬂothgr;fman officer) is based on all information of which preparer has any knowledfe. 4

I fo- TN l “’75”/9015
Sign } Signature of officer 7 Q’) Date
Here DONALD LOGAN, CHIEF OPERATING OFFICER
Type or prmt name and title
Print/Type preparer's name Preparer's signature Date i‘;"""‘ ]| PN
Paid DAVID ROTTKAMP ] seiiempioyed [P01303468
Preparer | Firm'sname p GRASST & CO., CPA'S P.C. FirmsEINp 11-3266576
Use Only | Firm's address , 50 JERI CHO QUADRANGLE '
JERICHO NY 11753 Phoneno.516-256-3500
May the IRS discuss this return with the preparer shown above? (see instructions) ...~~~ Yes I::I No

332001 10-29-13  LHA ForiFf?aperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)




Form

990 (2013) B BARRIER FREE LIVING, INC. 13-3059155 page2

Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part 1l

1

Briefly describe the organizatic[n’s mission:

SEE SCHEDULE O

Did the organization undertake anyrsignificant program services during the year which were not listed on

the prior Form 990.0r 990622 | ... ... i [ Ives (XINo
If "Yes," describe these new services on Schedule O. ;

Did the organizatioh cease conducting, or make significant changes.in how it conducts, any program services? |:]Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s pragram 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.

4a

(Code: ) (Expenses$ 1 7 3 1 6 I 0 40 e including grant§ of § ) (Revenue$ 5 7 2 1 8 . )
TRANSITIONAL HOUSING PLACES RESIDENTS WHO WOULD OTHERWISE REMAIN IN THE
SHELTER SYSTEM IN PERMANENT COMMUNITY HOUSING. WE ARE THE ONLY DHS
SHELTER THAT‘ACCOMMODATES THE NEEDS OF SINGLE, HOMELESS AND DISABLED
PEOPLE. OUR 48-BED FACILITY HAS MAINTAINED OVER A 97% OCCUPANCY RATE.
TRANSITIONAL HOUSING - IN PARTNERSHIP WITH INDEPENDENT CARE SERVICES -
PROVIDES HOME HEALTH CARE SERVICES TO A DIVERSE POPULATION OF DISABLED

MEN AND WOMEN. OUR PROGRAMS AND SERVICES INCLUDE OCCUPATIONAL THERAPY,
CASE MANAGEMENT |AND COUNSELING, YOGA CLASSES, FINANCIAL EMPOWERMENT
SERVICES, AND TRANSPORTATION OPTIONS FOR THE DISABLED. SINCE MARCH
2015, OUR PLACEMENTS HAVE EXCEEDED EXPECTATIONS AS THE MEDICARE
REDESIGN TEAM VQUCHERS HAVE ENABLE US TO PLACE MORE RESIDENTS IN

PERMANENT HOUSING. ;

4b (Code: ) (Ex_pensess 5 9 9 7 9 3 5 e including grants of $ ] } (Revenue $ - ; )
SECRET GARDEN PROVIDES CASE MANAGEMENT, ADVOCACY AND REFERRAL SERVICES
TO OVER 200 PHYSICALLY DISABLED VICTIMS AND SURVIVORS OF DOMESTIC
VIOLENCE PER MONTH THROUGHOUT THE 5 BOROUGHS. SECRET GARDEN PROVIDES
STAFF AT THE QUEENS, MANHATTAN, BROOKLYN AND BRONX FAMILY JUSTICE
CENTERS. SECRET |GARDEN STAFF PLAY A PIVOTAL ROLE IN BFL'S THE
DEPARTMENT OF JUSTICE AWARD FOR THE DEVELOPMENT OF PROTOCOLS AROUND
DEAF WOMEN AND MEN WHO HAVE SURVIVED DOMESTIC VIOLENCE AND SEXUAL
ASSAULT. SECRET |GARDEN UTILIZES THE SERVICES OF OCCUPATIONAL THERAPISTS
IN PROVIDING VOCATIONAL AND FINANCIAI, EMPOWERMENT TRAINING AND
ADVOCACY. SECRET GARDEN HAS EXPANDED THE NUMBER OF SOCIAL WORK INTERNS
TO ASSIST OUR CLIENTS IN CASE MANAGEMENT ENTITLEMENT BENEFITS AND HAS
TWO FULL TIME DEAF SOCIAL WORKERS.

4c (Code: ) (Expenses $ i 1 5 1 7 0 1 2 » including grants of $ ) (Revenue$ )
SEE SCHEDULE O

4d  Other program services (Describe in Schedule 0)
(Expenses $ -_including grants of $ ) (Revenue $ )

4e _Total program service expenses 2,066,987,

w2002 ’ : Form 990 (2013)

10-29-13 ' SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013} BARRTIER FREE LIVING, INC. 13-3059155  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in.section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A| ... . et 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributor? 2 X
3 Did the organization :engage in|direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part{ . . . . . .. .~ e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities’, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a'section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as :d,efined in Revenue Procedure 98197 /f "Yes, " complete Schedule C Partilt . o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 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, Partyl .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, PArt ll ... L. .o 8 X
9 Did the organization report an ellmount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; orjprovide credit counseling; debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ..l 9 X
10  Did the organization, directly or'through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . 10 » _X»
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VIII, IX, or X e
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVI . .. N O S AU A A 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total )
assets reported in Part X, line 16’? If "Yes," complete Schedule D, Part Vil .. . ... ... . . . 11b X
¢ Did the organization report.an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16’7 If "Yes," complete Schedule D, Part Vil .. ... = 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete Schedule D, Part IX . e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X -~ 11e ] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statemenits for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl | ... 12a X
b Was the organization-included in consolidated, independent audited financial statéments 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 170(b)(1)(A)ii)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... . . ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization.report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lffand IV . .. 16 X
17  Did the organization:report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6-and 11e? If "Yes," complete Schedule G o Partl e 17 X
18 Did the organization;réport more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete Schedule G, Part!l . .. . ... .. .. .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a’7 If "Yes,"
complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) ___ BARRIER FREE LIVING, INC. 13-3059155  page 4
|Part IV | Checkllst of Requ:red Schedules (continued)

Yes | No

21 Did the organization report more than-$5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand Il e e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, )
column (A), line 27 If "Yes," complete Schedule I, Parts land lff ... ... . .
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
Schedule J ‘ 23 | X

22 X

24a Did the orgaﬁization have a taxiexempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b Did the organization.invest any|proceeds of tax-exempt bonds beyond a temporary penod exception? .. 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? L e 24c
d Did the organization act as an "jon behalf of* issuer for bonds outstanding at any time duringtheyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a -
disqualified person durmg the year’7 If "Yes," complete Schedule L, Part | 26a - 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 organizat_ion’s prior Forms 990 or 990:EZ? If "Yes, " complete :
SChEAUIE L, PaIt] L d ettt e 25b | X

26 Did the organization report any lamount on Part 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? If so,

complete Schedule L, Part Il "1 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to-a 35% controlled entity or family member

of any of these pereons? If “Yes," complete Schedule L, Part Il

27

28 Was the organization a p_arty tola business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlons)
a Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a

X
b A family member of a current or|formerofficer, director, trustee, or key employee? /f "Yes, complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . . . . OO O SO 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7
If "Yes," complete Schedule N, Part | - OO O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than-25% of its-net assets?/f "Yes," complete
Schedule N, Part il | ..l oo e 32 X
33 Did the organization own 100% |of an entlty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . .~ 1.33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or 1V, and
Part Viline 1L oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? - e 35a X
b If "Yes" to line 3543, did the orgamzatlon receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R PartV,line2 . ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . ... 36 X
37 Did the organization:conduct more than'5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnersh|p for federal i income tax purposes? If "Yes," complete Schedule R, Part VI . . .. . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19’7
Note. All Form 990 fllers are required to complete Schedule O 3g | X
\ Form 990 (2013)
332004
10-29-13
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Form 990 (2013) _ BARRIER FREE LIVING, INC. 13-3059155 page5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cof ntains a response or note to any line in this Part V I:I

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply WIth backup withholding rules for reportable payments to vendors and reportable gaming

......................................................................... 1C X

(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 69} :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - o
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - 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 time during the calendar|year, did the organization have an interest in, or a signature or other authority over; a
financial account in a foreign co‘untry (such as a bank account, securities account, or other financial account)? . ’_4a ‘ ‘_X

b If "Yes," enter the name of the foreign country: P>
See instructions for flllng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e i .
5a - Was the organization a party tola prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the 5b X
c If "Yes," to line 5a or 5b, did the 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . | oo 6b
7 Organizations that: ‘may recelve deductible contributions under section 170(c). i wls :
a Did the organization receive a paym?nt in excess of §75 made partly as a contribution and partly for goods and services provuded to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization:sell, exchange, or otherwise dispose of tangible personal propetty for which it was required
to file Form 828272 l .......................................................................................................................................... 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. . - | 7d I o s
e Did the orgamzatlon:recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the subportlng SilE
organization, or a donor advised fund maintained by a sponsoring organization, have excess busmess holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .
b Did.the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public.use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received fromthem.) o0 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax exempt interest received or accrued during the year ... Ii2b ] e
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ) ;
a Is the organization licensed to issue qualified health plans inmore thanone state? .. . .~ . 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified heafthplans . 13b
¢ Enterthe amount of reservesonhand .. ... 13¢c e
14a_ Did the organization receive any payments for indoor tanning services during the taxyear? - - 14a X
b _If "Yes" has it filed a Form 720 to report these payments? If "No, " provide an explanation.in Schedule O ... 14b
‘ ' ‘ Form 990 (2013)
332005
10-29-13
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Form 990 (2013) ~__BARRIER FREE LIVING, INC. 13-3059155  Pageb
Part VIl | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See. instructions.

Check if Schedule O contains a response or note to any line _in this Part VI

Section A. Governing Body and Management

: Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4 R DL i
It there-are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. :
b Enter the number of voting members included in fine 1a, above, who are independent .. 1b 4}~
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other LT
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or-under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 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 during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members O stockholders? e 6 X
7a Did the organization have members stockholders, or other persons who had the power to élect or appoint one or
more members of the governing body? ... ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... ..o 7b X

8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body'7 ______________________________________________________________________________

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing-address? lif “Yes, " provide the names and addresses in Schedule O .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the orgamzatlon have written policies and procedures, governing the activities of such. chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided ajcomplete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ot Lt
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise toconflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was doné : : 12¢ | X
13 Did the organization have a writte 13 | X
14 Did the organization have a writte 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent b )
persons, comparability data, and contemporaneous substantiation of the.deliberation and decision? ; i o
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization oo 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). L G
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N PR .
taxable entity during the year? | ... 16a X
b If "Yes," did the organization follow a written policy-or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and-take steps to safeguard the organization’'s
exempt status with respect to such arrangements? ... - . .o o 16b

Section C. Disclosure
17  List the states with which a copy; of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. )
D Own website - I:l Another’s website m Upon request |:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

PAUL FEUERSTEIN |- 212-677-6668
270 EAST SECOND STREET , NEW YORK , NY 10009 7
332006 10-29-13 : Form 990 (2013)
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Form 990 (2013) BARRIER FREE LIVING, INC. 13-3059155  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and In‘

dependent Contractors

Check if Schedule O contains a response or note to anylineinthisPart VIl ... .. . ...~ E
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees ‘
1a Complete this table for all person[s required to be listed. Report compensatior for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if|no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/ér Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons. .
l:] Check this box if neither the organization nor any related organization compernisated any current: officer, director, or trustee.
@ B) ©) (D) S ® (F)
Name and Title Average | . ci 2Sgg2than one Reportable ; Reportable Estimated
' hours per | box; unless person is both an compensation compensation amount of
week | officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for - | § . E organization (W-2/1099-MISC) from the
related g8 § . :-ﬁ» (W-2/1099-MISC) organization
organizations E 3 ) = and related
below : § 5 g E%f = organizations
line) 2iz|s5|&8|8g 5
(1) VINCENT GRENIER 2.00
CHAIRPERSON 7 X X 0. 0. 0.
(2) GERALD FRANCESE, ESQ. 2.00
CO-CHAIR o X| X 0. 0. 0.
(3) RANDOLPH L, MOWRY, PHD 2.00
SECRETARY ‘ } ‘ X X 0. 0. 0.
(4) MALCOM WATTMAN 2.00
TREASURER i X X 0. 0. 0.
(5) ANNA FAY v 2.00
VICE CHAIRPERSON § X X 0 . 0 . 0 .
(6) DONALD E, LOGAN 24.00
coo ' 16.00 X _100,824. 0. 1,361.
(7) PAUL FEUERSTEIN, LMSW : '20.00
PRESIDENT/CEO 20.00 X 134,035. 0. 24,538.
332007 10-29-13 : : Form 990 (2013)
7

13530424 792240 0049671001 2013.05080 BARRIER FREE LIVING, INC. 00496701



Form 990 (2013) ____BARRIER FREE LIVING, INC. 13-3059155 Page8
E’art'Vll ' Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued)

(A) (®) © (D) (E) F)
’ Name and title Average . (do ot CE’E cc’ks’;'gg than one Reportable Reportable . Estimated
hours per | pox untess person is both an compensation compensation amount of
week officer and a directcr/trustee). from from related other
(list any ‘5‘3 ‘ the organizations compensation
hours for | 3 . 12 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations é’ = g g and related
below § 1.2 gjg_ = organizations
ine) |21 E|2|5/EE| 5
Y
1b Sub-total B > 234,859. 0. 25,899.
¢ Total from continuation sheets to Part VIl SectionA 4 a3 0. 7 0. 0.
d_Total(addlines tbandtc) ... ... '~~~ > 234,859, - 0. 25,899.

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

3 - Did the organization list any former officer, director, or trustee, key employee, or highest compensated-employee on
line 1a? If "Yes," complete Schedule J for such individual . . ... .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual |, .. _ ‘X_ _
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization. or individual for services s e
rendered to the organization? /f 'Yes, " complete Schedule J for such PErson ... it s 5 X

Section B. Independent Contractors

1 Complete this table fof your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

: (A) (8) ' ©
: Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) BARRIER FREE LIVING, INC. 13-3059155  Page9
Part VIl | Statement of Revenue
Check if Schedule O|contains a response or note to anylineinthis Part VIl ... ... El
e SIS e T T T A) (B) ©) (D)
Py Total revenue Related or Unrelated Revenue excluded
' K ‘exempt function business rorsnetce}foggder
o e L revenue revenue 512 -514
.g.g 1.a Federated campaigns R § O e
g 3 b Membership dues
ﬂ-E c Fundraising events |
&8 d Related organizations | R
gé e Govemnment grants (contributions)  [1e[2,029,711. e
g‘i’ f Al other contributions, gifts, grants, and ",
50 o i R
as similar amounts not included above 1f 11,888.]:
g% g Noncash contributions included in lines 1a-1f: $ "
O®| h Total.Addlinestatf .\ ...~ > 2
Business Code!
g | 2o ‘
5g| b
(73] 5 c
§3| d
| e
a f Allother program servicelrevenue .
g Total. Addlines2a-2f ' | ...~ >
3  Investment income (including dividends, interest, and
other similar amounts) | > 802. 802.
4 Income from investment of tax-exempt bond proceeds » )
5 Royalties ................
6 a Grossrents
b Less: rental expenses _________
¢ Rentalincome or(loss) |
d Net rental income or (loss) ...
7 a Gross-amount from sales Ic)f (i) Securities
assets other than inventory
b Less: costor other basis
and sales expenses |
¢ Gainorflossy . ... .|
d Netgainor(loss) ........l.................
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported onliine 1c). See
5 Part IV, line 18 .. . 1 ... .. a
g b Less: direct expenses i .. ... . b .
¢ Netincome ori(loss) from fundraising events ... ... >
9 a Grossincome from gaming activities. See
PartW,line19 | o a
b Less:directexpenses | .. . b
¢ Netincome or:(foss) from gaming activities ... ... >
10 a Gross sales of inventory, less returns
and allowances . 1. a
b Less:costofgoodssold | .. . . b
c_Net income or (lbss) from sales of inventory ... ... >
Miscellaneous Revenue Business Code| = .. N S o e
11 a MANAGEMENT  FEE 900099 7125,384. 725,384.
b MISCELLANEQUS INCOME 900099 | 5,843. 0. 5,843.
c T H . ' ’ E
d Allotherrevenue | ...
e Total. Addlines1tat1d | ..~~~ > 731,227 e S T
12 Total revenue. See instructions. ... ... » 2,773,628, 0. 0.l 732,029.
e o ( , Form 990 (2013)
9
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Form 990 (2013)

BARRTER FREE LIVING,

INC.

13-3059155 Page10

| Part IX [ Statement of Func

tional Expenses

Section 501(c)(3) and 501(c)(4) organ

izations must complete all columns. All other organizations must complete column (A).

Check if Schedule Oicontains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8b, 9b, and 10b of Part Vi Torlewenses | P%ames | Management and F;‘Qééﬁfé';g
1 Grants and other assistance to governments and i e
organizations in the United States. See Part IV, line 21
2 Grants and other assistance tolindividuals in
the United States. See Part IV, line22 -
3 Grants and other assistance tojgovernments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toor formembers .
5 Compensation of current officers, directors,
trustees, and key employees | 259,824. 259,824.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages | ... .. 1,443,048.] 1,220,472. 222,576.
8 Pension plan accruals'and contributions (include
section 401(k) and 403(b) employer contributions) 48,069. 38,122. 9,947.
9 Otheremployee benefits = | . 246,211. 180,990. 65,221.
10 Payrolitaxes ... .. | 206,890. 167,341.] 39,549.
11 Fees for services (non-employeés)z ) -
a Management . SN
b Legal .
¢ Accounting .o oo 22,554.| 22,554.
d Lobbying ...l ‘
e Professional fundraisirig services. See Part IV, line 17
f Investment manage;m:ent fees | ..o
g Other. (Ifline 11g amount exceeds!10% of line 25,
column (A) amount, listline 11g expenses on Sch 0.) 202,228. 148,823. 53,405.
12 Advertising and promotion )
13 Officeexpenses. ... . .. 125,208. 85,721. 39,487.
14  Information technology b
15 Royalties .. .l
16 Occupancy ... . .. ... .| 23,536. 23,536.
17 Travel 17,528. 10,290. 7,238.
18 Payments of travel or entertainment expenses : .
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest bl
21 Payments to affiliates | . .
22 Depreciation, depletion, and amortization =~ .
23 nsurance 65,385. 41,232.]
24 Other expenses. ltemize expénses not covered o e B I R
above. (List miscellaneous expenses in line 24e. If line .. 2
24e amount exceeds 10% of line 25/ column (A) . : SR : - : : [
amount, list line 24e expenses on Sc;hedule 0) ... o RN e T Tl W
a REPAIRS AND MAINTENANCE 92,857. 88,574. 4,283.
b FOOD . 43,092. 43,092,
¢ MISCELLANEQOUS 22,112, 5,218. 16,894.
d PROGRAM SUPPLIES 13,576. 13,576,
e All other expenses ‘ }
25  Total functional expenses. Add lines 1 through 24e 2,832,118.] 2,066,987.| 765,131. 0.
26 Joint costs. Complete this lirie-only if the organization o] ' ' '
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 982 (ASC 958-720)
332010 10-29-13 ‘ ! Form-990 (2013)
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Form 990 (2013) | BARRIER FREE LIVING, INC. 13-3059155 Page11
‘Part X | Balance Sheet ' ‘

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... .. 14,511, 1 165,637.
2 Savings and temporary cash investments 677,308.] 2 451,846,
3 Pledges and grants receivable,net 263,479.! 3 119,796.
4 Accountsreceivable,net| 4
5 Loans and other receivables from current and former officers, directors, o]

trustees, key,'e‘mployees, and highest compensated employees. Complete
Partilof Schedule L | .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsorin;g organizations of section 501(c)(9) voluntary

o employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
,}3, 7 Notes and loans receivable,net . ... ... 7
< | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 42,739.] o 25,198.
10a Land, buildings, and equipment: cost or other ;i X A e e T
basis. Complete Part VI olf ScheduleD 10a . 3 S S
b Less: accumulated depreciation 10b L 10c
11 Investments - bublicly traded securities oo 11

12 Investments - other securities. See Part IV, line 11 » 12

13 Investments -‘p'rog,ramArelated. See Part IV, line 11 13
14 Intangibleassets | 14
15 Other assets. See Part IV! line 11 464,806.! 15 458,112.

16 Total assets. Add lines 1ithrough 15 (must equalline34) ... . 1,462,843.] 16 1,220,589.

17 Accounts payable and accrued expenses 126,155.] 17 128,146.
18 = Grants payable N 18-
19 Deferred re\)enue B 19
20 Tax-exempt bond liabilitie: 20
21 Escrow or custodial acco J’ﬂ
9 |22 Loansand other payables to current and former officers, directors, trustees, : \ Sy 7}
=4 key employees, highest compensated employees, and disqualified persons. Lk
3 Complete Part Il of Schedule L . . ... . . 22
- |23 Secured mortgages and notes payable to unrelated third parties | 23
24  Unsecured notes and loans payable to unrelated third parties ... 24

25 Other liabilities (including %ederal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 515,593.] 25 329,838.
26 _ Total liabilities. Add lines 17 through 25 ... 457,984.
Organizations that follow SFAS 117 (ASC 958), check here » X | and e T
9 complete lines 27 through 29, and lines 33 and 34. Sl F - S e
‘é 27 Unrestricted netassets | . ... 821,095, 27 762,605.
8 |28 Temporarily restricted netjassets ... 28
T 29 Permanently re;tricted netassets 29 '
& Organizations that do not follow SFAS 117 (ASC 958), check here P> L—_l
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds
ﬁ 31 Paid-in or capita_l surplus, or land, building, or equipment fund .
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assetsorfundbalances 821,095.] 33 762,605,
34 Total liabilities and net assets/fund balances ... . oo 1,462,843.| 34 1,220,589.
‘ R ' Form 990 (2013)
332011
10-29-13
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Form 990 (2013) ___BARRIER FREE LIVING, INC. 13-3059155 pagei2
Part Xl | Reconciliation of Npt Assets

Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal PartVili, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25):
Revenue less expenses. Subtract line 2 fomlinet . .
Net assets or fund balances at beginning of year (must equal Part X, line 33, column ")
Net unrealized gains (losses) on investments

Donated services and use of facilities

2,773,628.
2,832,118.
-58,490.
821,095.

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule 0)

W 0O NOOO D ON
© [0 N O O [h W |-

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

e
o

COMP (B)) .o e T 10 762,605.
'Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to.any line in this Part XI ..o E
) Yes | No

1 Accounting method used to prepare the Form 990: l__—l Cash @ Accrual :] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the’ year were compiled or reviewed on a
separate basis, consolidated basis, or both: .
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . oo
If "Yes," check a box below to indicate whether the financial statements for theVyear were audited on a separate basis
consolidated basis, or both:
D Separate basis Consolidated basis E] Both consolidated and separate basis
¢ If"Yes" to line 2a or.2b, does the organization have a committee that. assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit : By
Act and OMB Circular A133? | ... I RN 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain whvy_ in Schedule O and describe any steps taken to undergo such 'audits ................................................ 3b

Form 990 (2013)
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332012
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. . . OMB No. 1545-0047
22:@2: o';igﬁ_Ez) : Public Charity Status and Public Support
; Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule A (Form 990 or 990- EZ) and its instructions is at Www.irs.gov/form990.
Name of the organization Employer ldentlflcatlon number
BARRIER FREE LIVING, INC. 13-3059155

|Part] [ Reason for Public|Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 l:l A hospital or a'cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 l__—l A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)iii). Enter the hospital’s name
city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(V|) (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)
An organization that normally receives: (1) more than 33 .1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 il
An organization organized jand operated exclusively to test for public safety. See section 509(a)(4).
An organizatiop organized land operated exclusively for thie benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the tybe of supporting organization and complete lines 11e through 11h.

Type | o b [:I Type |l c D Type i - Functionally integrated - d I:] Type lll - Non-functionally integrated
e D By checking thtis' box, I certify that the organization is not controlled dlrectly or indirectly by one or more disqualified persons. other than

foundation managers and-other than one or more publicly supported orgariizations described in section 509(a)(1) or section 509(a)(2).

0 éDD

10
1"

[0

f If the organization received a written determination from the IRS that it is.a Type I; Type I, or Type il
supporting organization, CRECK thiS DOX L L e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
~ the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entlty of a person described in (i) or (i) above? . . . .. 11g(iii)
h Provide the following-information about the supported organization(s).
(i) Name of supported | (i) EIN (iii) Type of organization {iv) IS the organization| (v) Did you notify the orgagzl:)atil%rtlhﬁi col. | (vii) Amount of monetary
organization i (described onrllnes_ 1-9 [ncol. (_|) listed in your, grganozatlon in col. (i) organlzed inthe support
; above or IRC section ‘|governing document?| (i) of your support? US.?
(see instructions)) Yes No Yos No Yes No
Total ki, T8 A G L, : i : R ‘
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ. '
332021
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Schedule A (Form 930 or 990.E7) 2013 BARRTER FREE LIVING, _INC. 13-3059155 page2
[Part1i] Support Sohedso Schedulelfor Organizations Described in Sections T70[BJ)AV) and TT0B) AT =
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify- under theitests listed below, please complete Part IIl.)
Section A. Public Support C
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 - {c)2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership: fees received. (Do not .
include any "unusual grants.”) | 2,749,260.] 2,589,150.f 2,448 472,| 2,806,558,] 2 041,599.] 12 635 039,
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 through3 | 2,749 260, 2 589 150. 2,448 472,

5 The portion of total contributions f o R e el
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

12,635,039,

2,806,558.|

' 6 Public support. Subtract line 5 from line 4.
Section B. Total Support

. Calendaryear (or fiscal yeai beginning in) p (a) 2009 (b). 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromline4‘j ,,,,,,,,,,,,,,,,, 2,749 260, 2,589 ,150. 2,448 472, 2,806 558, 2,041 ,599. 12,635,039,
8 Gross income from interest, k

dividends, payments-received on

securities loans, rents, royalties

and income from similar sources| 8,705. 1,675. 1,219. 1,358. 802. 13,759.

9 Net income from unreléted business i
activities, whether ornot the

business is regularly carried on

10 Otherincome. Do not include gain

or loss from the sale of capital

assets (Explain in Part'1V.)

12,635,039,

_1731,227.] 731,227,

11 Total support. Add lines 7 through{10 i 13,380,025,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 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, check this boxand stop here ... oo »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 20;13 (line 6, column (f) divided by line 11, column @) .. 14 94.43 %
15 Public support percentage from 2012 Schedule A, Part i, ine 14 .. 15 99.79 %

16a 33 1/3% support test- 2013. If t’he organization did not check the box on line 13, and line 14'is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . » IKI
b33 1/3% support test - 2012. If t!he organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - » D

17a 10% -facts-and-circumstances|test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the|"facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstancesjtest - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a; and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the: "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » ‘:l .
v Schedule A (Form 990 or 990-EZ) 2013

332022
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or Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support ’
Calendaryear (or fiscal year beginning in) p> (a) 2009 ___(b)2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.") |

Schedule A (Form 990 or 990-E7) 2013 BARRIER FREE LIVING, INC. 13-3059155 Pages
- Support Schedule f

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

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

i
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 1. .

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

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

¢ Add lines 7a and 7b SRR
8 Public support (Subtractiine 7¢ from fine §.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 ' (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6 ;

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources|

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

cAddlines10aand 10b .|
11 Net income from unrelated business
activities not included in line 10b
whether or not the business is
regularly carriedon - 1
12 Other income. Do not include gai
or loss from the sale of capital
assets (Explain in Part V) --......
13 Total support. (add tires’s, 10c, 11, and}12))

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

3

check thisboxandstophere .| . oo [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) .. .. . . 15 %
16 Public support percentage from 2012 Schedule A, Part 11, line 15 ....................................................... 16 %
Section D. Computation of Investment Income Percentage ,
17 . Investment income percentage f(%)r 2013 (fine 10c, column (f) divided by line-13, column (f)) ________________________ 17 %
18 Investment income percentage fr‘om 2012 Schedule A, Part il linet7 - . . oo 18 - %

19a 33 1/3% support tests - 2013. 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 .
more than 33 1/3%, check this b?x and stop here. The organization qualifies. as apublicly supported organization . > [:]
b 33 1/3% support tests - 2012. If the organization-did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3% | check this box and stop here. The organization dualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
332023 09-25-18 B ! Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 BARRIER FREE LIVING, INC. 13-3059155 Pages
Part IV Supplemental Info:rmation. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part lIl, line 12. -

i

Also. complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, SECTION B, LINE 10

EXPLANATION: MANAGEMENT FEE - $725,384

MISCELLANEOUS INCOME - $5,843

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

OMB No: 1545-0047

P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at www.irs.gov/form990.

2013

Name of the organization

BARRIER FREE LIVING, INC.

Employer identification number

13-3059155

Organization type (checkione):
Filers of:

Form 990 or 990-EZ

Form 990-PF

- Section:
50
:|:|49
[ s
 |:| 50
S 49
] so

1) 3 )(enter number) -organization

47(a)(1) nonexempt charitable trust not treated as a private foundation
7 political organization

1(c)(3) exempt private foundation

47(a)(1) nonexempt charitable trust treated as a private foundation»

i1(c)(3) taxable private foundation

Check if your organization is covered
Note. Only a section 501(c)(7), (8), or

General Rule

|:] For an organization filing For
contributor. Complete: Parts

Special Rules

[X] For a section 501 (t;)(S) organ

509(a)(1) and 170(b)(1(A)vi)
of the amount on (i) Form 99

D For a section 501(c)(7), (8), o

by the General Rule or a Special Rule.
10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

m 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
and Il

zation filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I1.

(10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

total contributions.of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to ¢

[ Fora section 501(c)7), @), o

contributions for use exclusiv
If this box is checked, enter I
purpose. Do not complete an
religious, charitable, etc., con

hildren or animals. Complete Parts |, II, and IIl.

(10) organization filing Form. 990 or 990-EZ that received from any one contributor, during the year,

ely for religious, charitable, etc., purposes, but thése contributions did not total to more than $1,000.
ere the total contributions that were received during the year for an exclusively religious, charitable, etc.,
y of the parts unless the General Rule applies to this organization because it received nonexclusively
tributions of $5,000 or more during the year ‘ > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on-Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
i

certify that it does not meet the filing r;equirements of Schedule B (Form 990, 990-EZ, or 990-PF).
1

i

LHA For Paperwork Reduction Act

323451
10-24-13

Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

BARRIER FREE LIVING,

INC.

Employer-identification number

13-3059155

Partl < Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NYC - DEPARTMENT OF HOMELESS SERVICES Person  [X]
: . Payroll ]
33 BEAVER STREET, 17TH FLOOR $ 1,168,701, | Noncash [ |
(Complete Part |l for
NEW YORK, NY (10004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

US DEPARTMENT OF JUSTICE - OFFICE OF

2 | VIOLENCE AGAINST WOMEN

145 N STREET,

WASHINGTON DC,

NE, SUITE 10W.~1‘21 "

DC 20530

E 174,694,

Person @
Payroll E]
Noncash I:I

(Complete Part |l for
noncash contributions.)

(a)

(b)

No. ) Name, address; and ZIP + 4

(c)

 Total contributions

(d)

Type of contribution

3 | NYS - OFFICE

OF VICTIMS SERVICES

80 SOUTH SWAN

STREET

$ 65,456.

ALBANY, NY 12210

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. ' Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 | NYC - HUMAN RESOURCES ADMINISTRATION

180 WATER STREET

$_  448,104.

NEW YORK, NY (10038

Person E‘
Payroll :|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)

(b)

No. : Name, address, and ZIP + 4

(c)

- Total contributions

(d)
Type of contribution

OF MENTAL HEALTH

5 | NYS - OFFICE

$ 86,380.

44 HOLLAND AVENUE

ALBANY, NY 12229

Person @
Payroll D
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

323452 10-24-13

13530424 792240 004967001

Schédule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization Employer identification number
BARRIER FREE LIVING, INC. , 13-3059155
; Partll. Noncash ‘Property, (see instructions). Use duplicate copies of Part Il if additional space is needed.
@ - .
(c)
No. .

° o o () 3 FMV (or estimate) (@ i
from : Description of noncash property given ) . . Date received
Part | o (see instructions)

(a) o
(c}
No. o
o . (0) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | : (see instructions)
(a) i
.: (c)
No. ; .
§ ' ’ . ) . FMV (or estimate) () .
rom Description of noncash property given . . Date received
Part | : . (see instructions)
(a) -
- ()
No. :
fr ‘ - k) i FMV (or estimate) (@ .
om . . Description of noncash property given . . Date received
Part | ‘ (sge instructions)
(a) : )
L (c) ,
No. :
° : e ®) ) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Partl . . (see instructions)
(a)
- ()

No. :

f ° e ®) L FMV (or estimate) (@ R
rom Description of noncash property given . . Date received

Partl . : {see instructions)

323458 10-24-13 ‘ Schedule B-(Form 990, 990-EZ, or 990-PF) (2013)
: 19
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Page 4

Scheduie B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

BARRIER FREE LIVING, INC.

Employer identification number

13-3059155

‘Part - Exclusively religious, charitable, etc., individual contributions to section 501(0)(7); (8), or (10) organizations that total more than $1,000 for the
i i year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of$1,000 or less for the year. (enter this information once.)

Use duplicate copies of Part |l if additional space is. needed.

(a) No.
'gl‘oriﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. R
Ig’lgtnl (b) Purpose of gift - (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. o ’ - .
lfDroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 __Relationship of transferor to transferee
(a) No. :
E’I‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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SCHEDULE D

(Form 990)

Department of the Treasury
Internal Revenue Service

~Name of the organization

_ P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Supplemental Financial Statements
p Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

2013

Open to Public -
Inspection-

BARRIER FREE LIVING,

Employer identification number

13-3059155

INC.

.Partl .| Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

A B WOWN

Total number at end of year
Aggregate contributions to (dur
Aggregate grants from (during y
Aggregate value at end of year

(a) Donor advised funds (b) Funds and other accounts

ng year)

ear)

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s propc-)rty,I
Did the organization inform all g
for charitable purpoées and not
impermissible private benefit?

subject to the organization’s exclusive legal control?

antees, donors, and donor advisors in writing that grant funds can be used only
for the benefit of the donor or donor advisor, or for any other purpose conferring

I:lNO

[Part Il [Conservation Ease

ments. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q0 o o

Purpose(s) of conservation ease
Preservation of'land for p!
Protection of natural habi
Preservation of open spa

Complete lines 2a through 2d if

day of the tax year.

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure mcluded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | 2d

Number of conservation easem
year p

Number of states where propert
Does the organizatidn have a wi
violations, and enforcement of t
Staff and volunteer hours devot
Amount of expenses incurred in

ments held by the organization (check all that apply). .

ublic use (e.g., recreation or education) D Preservation of an historically important fand area

at D Preservation of a certified historic structure

ce :

the organization held a qualified conservation contribution in the form of a conservation easement on the last

| Held atthe End of the Tax Year

ents modified, transferred, released, extinguished, or terminated by the organization during the tax

y subject to conservation easement is located P>
itten policy regarding the periodic monitoring, inspection, handling of
he conservation easements it holds? . . .

ed to monitoring, inspecting, and enforcing conservation easements during the year p
monitoring, inspecting, and énforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the reqwrements of section 170(h)(4

and section 170(h)(4)(B)(ii)?

)B)()
l:l No

Yes

|
In Part XIll, describe how the organlzatlon reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of
conservation easements.

the footnote to the organization’s financial statements.that describes the organization’s accounting for
!

Part lll | Organizations Malr!'ntalnlng Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta [f the organization elected, as pérmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other sim)ilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar asset? helid for public exhibition, education, or research in-furtherance of public service, provide the following amounts

a Revenues included in.Form 990; Part VIII, line 1
b Assets included in Form 990, Pafrt X

relating to these items:
(i) Revenues mcluded in Form

(ii) Assets includedin Form 99(?, Part X

I990 Part VIii, line 1

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

|

LHA For Paperwork Reductlon Act Notlce see the Instructions for Form 990.
332051

09-25-13

13530424 792240 004967001

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 B

ARRTER FREE LIVING,

INC. 13-3059155 page?2

| Partlll | Organizations Mai

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

3 Using the organization’s acquisi
(check all that apply):
a D Public exhlbmon
b D Scholarly research
Preservation for future ge

[

tion, accession, and other records, check any of the following that are a significant use of its collection items

d D Loan or exchange programs

e [_]other

nerations

4 Prowde a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part-of the organization’s collection?

D Yes |:| No

Part IV | Escrow and Custo«:iial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on F

orm 990, Part X, line 21.

1a Is the organization an.agent, tru
on Form 990, Part X?

Beginning balance . . .
Additions during the year
Distributions during the year

Ending balance . e,
2a Did the organization include an

b_if "Yes," explain the arrangemen

c
d
e
f

If "Yes," explain‘the arrangement i

tin Part Xitl. Check here if the explanation has been provided in Part XI|

stee, custodian or other intermediary for contributions or other assets not included

I:INO

Amount

| Part'V . | Endowment Funds

Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

1a Beginning of year balance
b

Contributions .. . ..
Net investment earnings, gains,
Grants or scholarships
Other expenditures for facilities

and programs

c
d
e

-

End of year balance

b Permanent endowment p»

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

Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi- endo’wment >

%

%

Temporarily restricted endowme|
The percentages in lines 2a, 2b,
Are there endowment funds not

by:

3a

4 Describe in Part Xlii the intended

nt p
and 2c¢ should equal 100% .
in the possession of the organization that are held and administered for the organization

%

Yes | No

3a(i)
3a(ii)
3b

uses of the organization’s endowment funds.

Part VI | Land, Buildings, an

Complete if the organizat

d Equipment.
on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated (d) Book value

depreciation

Land

0.

332052
09-25-13

13530424 792240 004967001

Schedule D (Form 990) 2013
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|
i

Schedule D (Form 990) 2013 BARRIER FREE LIVING, INC. 13-3059155 Page3

Part VHl| Investments - Other Securities.

Complete if the orgamzatlon answered "Yes"

to Form-990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (infcluding name of secuirity)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . SIS

(2) Closely-held equity interests l ........................
(8) Other

(A)

(B)

€

()

(B)

_®

Q)

_H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| Investments - Program Related.

Complete if the organizatzion answered "Yes"

to Form 990, Part 1V, line 1‘ic. 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

M

@

(3)

)

©)

(6)

]

®

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>

Part IX| Other Assets.

Complete if the organization answered "Yes"

to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

: (a) Description (b) Book value
() DUE FROM FREEDOM HOUSE FOR PEOPLE WITH DISABILITIES ] 435,343.
(2 OTHER RECEIVABLES 22,769.
@)
4
5)
(6)
(7)
(8)
) A
Total. (Column (b) must equal Form 990, Part X, ol. (B)IN€ 15.) .. /oo oo | < 458,112.

Part X | Other Liabilities.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hne 25.

1. (a) Description of liability (b) Book value l R
(1) - Federal income taxes k | =
@ ACCRUED SALARY AND VACATION L
(3) PAYABLE 198,440.)
@) ADVANCES FROM GOVERNMENT AGENCIES 131,398. o
(5)

(6)
)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . > 329,838.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnoté to the organization’s financial statements that reports the
organization’s liability for uncertainitax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

. 332053
09-25-13

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

BARRTER FREE LIVING,

INC.

13-3059155 pPage 4

‘Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizat

ion answered "Yes" to. Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements. . . . 1
Amounts included on line 1 butinot on Form 990, Part VI, line 12:
a Netunrealized gains on investments . - e 2a
b Donated services and use of facilities ... .o 2b
¢ Recoveries of prior year grants | 2c
d Other(Describe inPart XIL) | 2d
e Addlines2athrough2d | 2e
3 Subtractline 2e from line 1 i 3
4 Amountsincluded on Form 990! Part VIlI, line 12, but not on line 1: o o
a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a
b Other (DescribeinPart XIIL) | ... 4b -
c Addlnesdaand4b i ........................................................................................................................ 4c
Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, line 12.) ..o v 5
Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the orgamzatlon answered "Yes" to'Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . oo 1
2 Amounts included on'line 1 but not on Form 990, Part IX, line 25: 5
a Donated services and use of facilities ' .. ... et 2a
b Prioryearadjustments i 2b
© Otherlosses [ 2¢
d Other (Describe in Part XIL) | ... oo 2d .
e Addlines 2athrough 2d 1 2e
8 Subtractline 2e from e 1 3
4 Amounts included on Form 990, Part IX, line 25, but not-on line 1: Ll
a Investment expenses:not includ[ed on Form 990, Part VIll,line 7b .\ . . . 4a
b Other (Describein Part XIIL) 1. . . . oo ap ik
c Addiinesdaand 4b 4c
Total expenses. Add Ilnes 3 andi4c. (This must equal Form 990, Part |, line 18. ) ................................................. 5

]_Part XIll| Supplemental Infor

mation.

Provide the descriptions required for F

lines 2d and 4b; and Part );(I'I, lines 2d

and 4b. Also complete this part to provide any additional information.

art Il lines 3, 5, and 9;-Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

PART X, LINE 2

EXPLANATION: THE ORGANIZATION HAS ADOPTED THE PROVISIONS PERTAINING TO

UNCERTAIN TAX PROVI

THERE ARE NO MATERI

SIONS (FASB ASC TOPIC 740) AND HAS DETERMINED THAT

AL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR

DISCLOSURE IN THE F

INANCIAL S TATEMENTS .

THE ORGANIZATION IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS.

-
|

NO LONGER SUBJECT T

THE ORGANIZATION BELIEVES IT IS

O INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2011.

332054

09-25-13

13530424 792240 004967001
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
| 2 Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury i P> Attach toForm 990. P> See separate instructions.
Internal Revenue Service P> Information about Schedule J (Form 990) and its mstructlons is at www.irs.gov/form990.

Name of the organization
BAR

Employer identification number

XRIER FREE LIVING, INC. ' 13-3059155

[T'-‘artl | Questions Regarding Compensation

1a Check the appropriafg box(es) if

the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel
(1 Travel for companions

I:] Housing allowance or residence for personal use
Payments for business use of personal residence

I:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

I:I Discretionary spendlng acc

b If any of the boxes on :Iine laare
reimbursement or provision of al
2 Did the organization require sub:

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the follo

ount l:l Personal services (e.g., maid, chauffeur, chef)
checked, did the organization follow a written policy regarding payment or

of the expenses described above? If "No," complete Part Ill to explain
stantiation prior to reimbursing or allowing expenses incurred by all directors,

wing the filing organization used to establish the compensation of the organization’s

CEO/Executive Director. Check E}i" that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the C|

FO/Executive Director, but explain in Part 111,

Compensation committee | @ Written employment contract
D Independent co’mpensa’(ionl consultant Compensation survey or study

D Form 990 of other organizat

4 During the year, did any person |

organization or a related organizz
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based .compensation arrangement?

If “Yes" to any of lines 4a-c, list

ions Approval by the board or compensation committee

sted in Form 990, Part VI, Section A, line 1a, with réspect to the filing
ation: .

he persons and provide the applicable amounts for each item in Part Ili.

Only section 501(c)(3) and 501(c)(4) organizations must completelines 5-9.

1 Yes | No

1

For persons listed in Form 990, F’art VI, Section A, line 1a, did the organization pay or.accrue any compensation
contingent on the revenues of:
The organization?

If "Yes" to line 5a or 5b, describef‘ in Part Il
For persons fisted in Form 990, Part VIi, Section A, line 1a, did the orgariization pay or accrue any compensation
contingent on the net earnings o?:

6a

The organization? | § e
Any related organization? | OSSOSO T 6b_ X
If "Yes" to line 6a or 6b, describe in Part IIl. = o o
For persons listed in Form 990, Rart VII, Section A, line 1a, did-the organization provide any non-fixed payments A
notdescribed inlines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the G
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il - 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in B T
Regulations section 53.4958-6(C)2 ... . i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

i Supg

OMB No. 1545-0047

2013

*: ~‘Open to:Public

lemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.qov/form990. - Inspection-
Name of the organization ‘ Employer identification number
BARRIER FREE LIVING, INC. 13-3059155

INE 1, DESCRIPTION OF ORGANIZATION MISSION:

FORM 990, PART I, L

BARRIER FREE LIVING IS OUR VISION. WE STRIVE FOR A WORLD FREE FROM

ABUSE AND BIAS, WHE

RE PEOPLE WITH DISABILITIES LIVE IN A SﬁPPORTIVE

T.

PHYSTICAL ENVIRONMEN

FORM 990, PART IIT,

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BARRIER FREE LIVING

IS OUR VISION. WE STRIVE FOR A WORLD FREE FROM

RE PEOPLE WITH DISABILITIES LIVE IN A SUPPORTIVE

ABUSE AND BIAS, WHE

t

PHYSICAL ENVIRONMEﬁT. IN THIS WORLD, SOCIETY VALUES ALL ITS MEMBERS AND

SABILITIES ARE FREE OF ANY INTERNAL BARRIERS BARRING

INDIVIDUALS WITH DI

THEIR FULLEST POTENTIAL.

THEM FROM REACHING

FORM 990, PART IIT,

LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

BARRIER FREE LIVING

'S DEPARTMENT OF JUSTICE, OFFICE ON VIOLENCE AGAINST

‘WOMEN (OVW), DISABI

LITIES GRANT PROGRAM AWARD SUPPORTS A COLLABORATION

' WITH THE NEW YORK C

OUNTY DISTRICT ATTORNEY'S OFFICE (DANY), HARLEM

CENTER (HILC), CRIME VICTIMS TREATMENT CENTER OF

INDEPENDENT LIVING

MOUNT SINATI ST. LUKE'S AND ROOSEVELT HOSPITALS (CVTC) AND CONNECT,

FOCUSED ON ADDRESST

VICTIMS OF DOMESTIC

NG BARRIERS AND GAPS IN SERVICE EXPERIENCED BY

DEAF OR HARD OF HEA

VIOLENCE OR SEXUAL ASSAULT (DV/SA) WHO ARE DEAF,

RING (D/DEAF OR HOH). BFL AND ITS PARTNERS ARE

BUILDING CAPACITY TO RESPOND TO THE NEEDS OF THIS UNDERSERVED
i ; ;

: |
POPULATION BY: STRENGTHENING RELATIONSHIPS BETWEEN PARTNER AGENCIES,

WHICH REPRESENT CRI

VICTIMS; ASSESSING

| :
TICAL ENTRY POINTS FOR HELP-SEEKING D/DEAF AND HOH

EXISTING ORGANIZATIONAL STRENGTHS AND CHALLENGES;

AND UNDERTAKING ACT&VITIES TO CREATE AGENCY ENVIRONMENTS THAT ARE

LHA For Paperwork Reduction Act
332211 .
09-04-13

13530424 792240 004967001

Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013}

Page 2

Name of the organization: [

BARRIER FREE LIVING, INC.

Employer identification number

13-3059155

ACCESSIBLE, WELCOMING, TRAUMA-INFORMED AND RESPONSIVE TO D/DEAF AND HOH

VICTIMS. GRANT PROGRAM ACCOMPLISHMENTS DURING THE PERIOD JULY 1, 2013

|
- JUNE 30, 2014 INCLUDE: DEVELOPMENT OF A COLLABORATION CHARTER,
. - ,

|
IMPLEMENTATION OF A NEEDS ASSESSMENT AND PARTICIPATION IN NUMEROUS

TECHNICAL ASSISTANC

’E ACTIVITIES DESIGNED TO ENHANCE SKILLS AND

i
H

KNOWLEDGE FOR BUILDING CAPACITY AT THE INTERSECTION OF HEARING LOSS AND

p

DV/SA.

FORM 990, PART VI,

SECTION B, LINE 11:

EXPLANATION: AFTER

FORM 990 IS COMPLET

THE BOARD HAS APPROVED THE FINANCIAL STATEMENTS, THE

'ED BY THE PREPARER AND SUBMITTED TO MANAGEMENT. THE

DOCUMENT IS REVIEWED BY MANAGEMENT AND IS THEN DISTRIBUTED TO THE AUDIT

i

COMMITTEE FOR:REVIﬁW.kAFTER APPROVAL BY THE AUDIT COMMITTEE, IT IS SENT TO

THE BOARD. ANY COMM

(ENTS OR QUESTIONS ARE PRESENTED TO MANAGEMENT WHO

COMMUNICATE THE ISS

UES DIRECTLY TO THE PREPARER;

FORM 990, PART VI,

SECTION B, LINE 12C:

EXPLANATION: ANNUAL CERTIFICATIONS'ARE REQUIRED. ALL STAFF SIGNS AT THE

TIME OF EMPLOYMENT AN AFFIDAVIT OF ANY CONFLICT OF INTEREST. THE POLICY

STATES THAT IF THERE ARE ANY CHANGES, A NOTIFICATION IS SENT TO THE

CORPORATE COMPLIANdE OFFICER. ALL STAFF ACKNOWLEDGES THAT THEY UNDERSTAND

ARRIER FREE LIVING, INC. CONFLICT OF INTEREST POLICIES

AND ADHERE TO THE B

AND PROCEDURES. TRUSTEES AND KEY EMPLOYEES HAVE SIGNED THE CONFLICT OF
: T — >

;
INTEREST CERTIFICATION AND ARE REQUIRED TO DO SO ANNUALLY.

FORM 990, PART VI,

SECTION B, LINE 15A:

EXPLANATION: THE EXECUTIVE BOARD AND COMPNESATION COMMITTEE IN CONJUNCTION

WITH HUMAN RES

332212 -
09-04-13

OURCES DIRECTOR REVIEWS ALL DOCUMENTS INCLUDING THE
- Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization ! Employer identification number

BARRﬁER FREE LIVING, INC. : 13-3059155

EMPLOYMENT CONTRACiS AND A COMPENSATION STUDY TO ENSURE THAT THE

COMPENSATION OF THE CEO IS FAIR AND REASONABLE IN VIEW OF HIS

RESPONSIBILITIES AND THE SCOPE OF HIS DUTIES.

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

EXPLANATION: UPON WRITTEN REQUEST DOCUMENTS ARE MADE AVAILABLE.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE.BOARD OF DIRECTORS MEETS WITH THE AUDITORS TO REVIEW
: : -

THE DRAFT OF THE AdDITED FINANCIAL STATMENT ANNUALLY. THIS PROCESS HAS

: |
NOT CHANGED SINCE PRIOR YEAR.

PART IX

EXPLANATION: MANAGEMENT AND GENERAL EXPENSE INCLUDES COSTS OF BARRIER

FREE LIVING, INC. AND COSTS RELATED TO FREEDOM HOUSE FOR PEOPLE WITH

1
i

! -
DISABILITIES. BARRIER FREE LIVING, INC. CHARGES FREEDOM HOUSE FOR

PEOPLE WITH DISABILITIES EACH YEAR WITH ADMINISTRATIVE COSTS. THE

COMBINED RATIQ'OF MANAGEMENT AND GENERAL EXPENSES TO TOTAL EXPENSES FOR

THESE TWO ORGANIZATIONS IS APPROXIMATELY 12% ($765,131/$6,189,859)

0% as Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 BARRIER FREE LIVING, INC. 13-3059155 Pages
Part VIl | Supplemental Information

Provide additiénal information for responses to-questions on Schedule R (see instructions).

332165 .09-12-13 ' Schedule R (Form 990) 2013
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Form 8868 (Rev. 1-2014) - Page 2
® |f you are filing for an Additional (N;ot Automatic) 3-Month Extension, complete only Part Il and-.checkthisbox .. ...
Note.:Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f ybu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll| Additional (Not Automatlc) 3-Month Extension of Time. Only file the original (no copies needed).

i ‘ Enter filer’s identifying number, see instructions
Type or- | Name of exempt organizaftion or other filer, see instructions. Employer identification number (EIN) or

print | o

riebytre BARRIER FREE LIVING, INC. 13-3059155
::I‘i‘:gd;;z:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 2 7 0 EAST 2ND S TREET

instructions. | - Gity. town or post office, state, and ZIP .code. For a foreign address, see instructions.

NEW YORK, NY :10009

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Returnl Application Return
Is For Code ]Is For k ’ ; Code
Form 990 or Form 990-EZ _ o1 i U v e & L
Form 990-BL 3 ‘ 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF . 04 | Form5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
; BAUL FEUERSTEIN
® Thebooks areinthe careof p 270 EAST SECOND STREET - NEW YORK , NY 10009

Telephone No.p> 212-677-6668 . FaxNo. P
® |f the organization does not have agn office or place of business in the United States, check thisbox . . | 2 I:]
® |[f this is for a Group Return, enter the organization’s four digit Group. Exemption Number (GEN) . If this is for the whole group, check this
box P |:| if it is for part of the qroup, check this box P> l:| and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month ;extensmn of time until MAY 15, 2015
5  For calendar year ,or 6ther tax year beginning _JUL 1, 2'0 13 ,andending  JUN 30, 2014
6 Ifthe tax year entered inline 5 i |s for less than 12 months, check reason: l:l Initial return ‘ D Final return

L] Change in accounting penod

7  State in detail why you need the extension
PERTINENT INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN IS
NOT AVAILABLE AT THIS TIME.

8a If this application is for Forms 930 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative fax, less any

nonrefundable credits. See instructions. 8| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -
tax payments made. Include any prior year overpayment allowed as a c¢redit and any amount paid

previously with Form 8868. : 8| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Fsayment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> : Tite p CHIEF OPERATING OFFICER Date P>
Form 8868 (Rev. 1-2014)
323842
12-31-13
37

13530424 792240 0049657001 2013.05080 BARRIER FREE LIVING, INC. 00496701



