IRS e-file Signature Authorization o, s 875

e 8879-EQ for an Exempt Organization | T
For calendar yeay 2018, or fiscal year baginning JUL 1 , 2014, and ending J‘UN 3q '2{!_..]:_1 2014

Oepariroent of the Treasury L P> Donotsend to the IRS. Keep for your recoerds.

internat Aevanue Sarvics P i g:-_..“. "bm e ARG BD and e fmadiieiing irssgoy/ferm8s7ges

Name of exempt organization Emplayer identiication aumber

BARRIER FREE LIVING, INC
Name and il of afficer

DAVID ROTTKAMP
Fartl | Type of Return and Return Information tikole Dollars Goiy) » o ,
Check tha box for the ratutn for which you arg using this Form 8872-EC and enter the applicable amount, If any, from the retum., if you ¢hack the hox
online 1a, 2a, 3a, 4a, or 5g, below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, ab, 4i, of 5k,
whichevar is applicable, blank {de not enter -0, But, if you entered -0- on the return, then enter -0- on the applicabls line below. Do not complete more
than 1 ling in Part .

_13-3059155

fa Fom990checkhere (X b Total revenue, if any (Form 590, Part VIMl, solumn (A), fine 12} ..
2a Forn 99062 checkhere B[] b Total revenue, it any (Form 89062, tne 9) _____
3a Form 1120POLcheckhere ® [ 1 b Total tax {Form 1120.P0L, line 22)

mercyers

4a Form990-PFchackhers ML | b Taxbased on investment income (Form 990-PF, Part Vi, ling 5) _

5a Form BE68 check have [::} b Balance Due {(Form 8868, Part |, line 3¢ or Part I, fine 8¢}

Fexrx

W i
3b _

v an

A F R

{Part Il i Déciaration and ggnature Authorization of Officer ,'

Under penaltias of perjury, | declare that | am an officer of the abova organization and that | have sxamined a copy of tha organization’s 2014
efactronie returm ant accompanying schadules and statements and to the best of my knowladge and belief, they are frue, correct, and complete. |
further deciare that the amount in Part | above is the amount shown on the copy of the organization's slectronic retum, | consent 10 allow my
mtermediate service provider, transmitter, or electronic return originator (ERQ) te send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgemant of receipt or reason for rejection of the transmission, (b) the reason Tor any delay in procassing the return or refund, and (o)
the date of any refund. if applicable, | autherize the LS. Treasury and its designated Financlal Agent to initlate an elsctronic funds withdrawal {tlirect
debit) entry to the financial ingtitution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and tha financial institution to debit the entry to this accourt. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no tater thar 2 business days prior to the payment (settioment) date. | also authorize the financial institutions involved in the
processing of the elactronic payment of taxes to receive confidential nformation hecessary 1o answar inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signattire for the arganization's electranic return and, if applicabls, the
vrganization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only -

[Xl1authorze GRASST & CO., GPA'S P.C. N . toontermyPIN]__67001
ERD firm name Enter five numbers, but
do nof anter all zetos

as my signature on the organization's tax year 2014 alastronically filsd return, if | have Indicated within this return that a copy of the raturn
is being filed with a state agencyties) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionad ERG to
enter my PIN on the retun’s disclogurs consent soreen,

mAs an officer. of tha organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return, If | have
indicatad within this return that a copy of the return is being filad with 4 state agencylies) regulating charlties as part of the 138 Fed/State

program, | will anger my PIN on the rglurm’s disclosure consent screen,
Officer's signaturs B M e éoﬁ'\v——’ _ . Date tn-g%/ / Ik

[Part W[~ Certification and Authentsation
ERQ's EFIN/PIN. Enter your six-igit electronic filing identification
mamber (EFIN) followed by your five-digit self-selsctad PIN.

© " da not enter all zeros

i certify that the above numeric entry s my BIN, which is my signature on the 2014 electronically fed retum for the organization indicated aliove, |
confirm that | an submitting this return in accordance with the requiremeljts of Pub. 4163, Modernized e-Flle (MeF) Information for Authorized 1835
e-file Providers for Business Returns.

... Date

uctions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERO's sigaature

iﬁé—m For Paperwork Reduction Act Notice, see instructions. © Fom8879-EOQ (2014)
30851
0G-29-714
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L R i vy

Bake Ho; A5hooeT

990 Return of Organization Exempt From Income Tax
Form Under saction §01{(c), 527, or 4847{a}{1) of the Internal Revenue Code (except private foundatmnsi; i

h Do nnt antar snciai securaty numhars on thi; _i‘arm as it may be mada p.ublic i Open to Pubiic

Oepartment of the Traasury
internai Revenus Sarvice 1 ahoutE ! Y e . !uggé fgm
A For the 2014 calendar@fean ar tax y&ar ﬁaﬁmn JHE 1 and endmgm;_f N3 Q o 20 ,15
B ;fg‘;;?i I&Eia' G Nams of organization N rg Employer identification number
(%5 | BARRIER FREE LIVING, INC. ... . . . .. .
?r?;mn ' 'i)mng business as : 13-3 05 155
|__I%% | Nurmber and street (or P.0. box if mail is nof delivered to strest address) "ﬂanmisuite E Telephone number
ey | 270 EAST 2ND STREET (212)
ol Gity or town, state or province, country, and ZIP or foreign postal code @ Grossipmeiptss 95,916
féﬁ?ﬁmlm Ny 10609 . . |Hia) s this a group retum
& Fr Name and address of principal officer: DONALD LOGAN ) for subordinates? . |_IYes [XIne
) psndmg SAME AS . ABOVE T ......4 D) Ara sl subom‘naieasincludsd‘ii___—_—[‘{es [:.]Nﬁ
i 28 o) % tinsertna) k.4 4847(a)().0 | 527 1 if “Ns “ attaoh ahqt {spe mestmctzons)

L LAssociation [ f Othec o

1 Briefly describe the organization's mission or most significant activities: BEE_SCHEDULE O

8:

af-,fi 2 Checkthis hox E_:l if the organlzation discontinued is operatiens or dispossd of more than 28% of its net agsats,

37 3 Number of voting members of the governing body (Part Vi, ne da) | . st LB 4

i: { 4 Number of independent voting members of the governing body {Part Vi, ne 1b) ., it 1A i- 4.

§| 5 Total number of individuals employed in calendar year 2014 (Part V, N6 28) _.i......iwiwmrsiciioiommiomnde L8 F 98

£ | 6 Total number of volunteers (@SHMAte If NECEESANY) ............ov vt s oot meninreniansioonie L L 20

:§ 7 a Total unretated business revenus from Part Vill, column (2), line 12 I ', . i7a 0 #
o i Nat unrslated business taxable income, from Form 990-T; line 34 . RN Th [

Prior Year ' . Current Year

2,041, 599.1‘

8 Contributions and grants (Part VI, line th)
9 Program service revenug (Part Vill, line 2g) .
10 investment income (Part VHL columnt (A}, fines 3.4, 8nd 7d) s e migassisiinse 1o o
11 Other revenue (Part VIH, column {4), lines 5, 6d, 8¢, 8¢, 100, and 116} . oo oo Lo
12 Totai revenus - add fines 8 through 11 (must agual Part VIil, solumn (A}J line 12} i
12 Grants and simdlar amounts paid (Part 1X, eolumn (A), lines 1 B¢ | I erorerneen
14 Bensfits paid 1o or for members (Part IX, column (A}, lined) . -
n't 15 Salaries, other compensation, employes benefits (Part [X, column {A), lines 510}
@ 18a Professional fundraising fees (Part X, column (A), Bne 118) ... ... ismsvosiris
§- b Total fundraising sxpenses (Part X, eolumn (D}, line 25) o

W7 Other expansas Part IX, column (A}, lines 11a11d, 111-24e) ...
18 Total expenses, Add fines 13-17 {must equal Part IX, column (&), line 25) ,
18 F{e\.-anua lese BXpeNses; $ubtrac% ime 18 frorn e 12 L isinini i

v S RNy v

Revenue

FXprgEe TR R Y B TS ARy

2,360, 750 :
ﬂﬂ,

FISTPTN S INER A SR S P R

' Baggﬁnmngofcumawear _
1,220,589,;

o ?62,@ 5.0

i}nder nenaines of periury, | declam thai | have examined this return, including accorapanying scheduigs ami statemenrs and to the bes! of my knowmdga and balied, it is

smmg;;rmci, and otrvielQeciaration of pigprer mmﬁt Ehan oiﬁ:mps i)ased on a!l mformatlon af which Jikd __!mé? has kr%
¢ & 75 i S B G - ¢ ”, / [,6 ————

120 Total assels Part X, tne 18)
y Totat liabilities (Part X, line 26}

Sign Shypature of officer Date:
Here b DONALD LOGAN, IEF OPERATING OFFICER
_| ¥ Typeorprintnamgandfte - R
}PrinlType preparer's name '.‘ Preparsr's signaturs Date
Preparer _Hrmsname * GRASSI & CO” CPA 5 P C:a _ Flrmsi-Nk 11 3255576
Use Only |Frm'saddiessy, 50 JERICHO QUADRANGLE
JE CH@; NY. 11753 ‘ e PONE B0 53 6 - 256 -3500
son(nstruetiong: s r:gj‘(ss I“f}m,,

432001 110744 LHA Far Paperwm‘k Reductlon Act Nuuce, ses the separate instructmns. . . * Farm 990 @o14)



_Form 990 (2014) BARRIER FREE LIVING, INC. 13-3059155 Page2
Part il | Statement of Program Service Accomphshments ' ' ' ' B

_ Ghegk if Schedule O contalns a response or note 1o any NG In TS PAMLIL. s oo s s sty asnssssnss s x] .
1 Br!afly describe the organization's miasion; T o ’ o
SEE _SCHEDULE O —
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 af 880-EZ2 e, O € BRSNS 137 YA o s G887 (Xives [ _INo
i "Yes," describe thase new services on Schedwle 0, T ' o o I
3 Did the organization cease conducting, or rake significant ¢hanges in how it conducts, any program SOIVICEE T, 0 s i EBYSS - No

F "Yes," dascribe these changes on Schedule .

4  Describe the organization's program satvice accomplishments for each of its thres largest program servicas, as measured by BXHENSes.
Section 501{c)(3} and 503{c){4) crganizations ara raquired to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any for each program service reported . _

43  {code } (Expensaa$ 1 &344 563. sncmd?ng wanls o!$ o “) (Re\ranua$ o o }
TRANSITIONAL HOUS ING PLACES RES IDENTS WHO WOULD OTHERWISE REMAIN IN THE
SHELTER SYSTEM IN PERMANENT COMMUNITY HOUSING.MIT IS THE ONLY e
DEPARTMENT OF HOMELESS SERVICES SHELTER THAT ACCOMODA‘I‘_E_& THE NEFTJS OF
SINGLE.,. HQMELESS AND DISABLED PEQPLE, TRANSITIONAL HQUSING - IN
PARTNERSHIP WITH INDEPENDENT CARE SERVICES. PROVIDES HOME HEALTH CARE

TRANSITIONAL HOUSING PROGRAMS _
THERAPY, CASE MANAGEMENT AND COUNSELING, YOGA CLASSEE, FINANCTAL o
EMPOWEEMENT SERVICES, AND TRANSPORTATION OPTIONS FOR THE DISABLED.

LESHAN GAULMAN, PROGRAM DIRECTOR OF BARRIER FREE LIVING'S TRANSITION

. THE NATTONAL ASSOCIATION OF SOCIAL WORKERS. - NEW YORK CITY CHAPTER.
4 {code Y (Expanses$ 575,817, inchdingomataots Co ) (Revenums SN

4‘3 {Cods: _7 ) {expenses s, 59 9 397. inghiding gramsoi$ i _ 1 {Hoverue & . T }

BARRIER FREE LIVINGAPARTME TS, OUR NEWEST VISION IN. THE BRO X _ QPENED

DISABILITY; VETERANS WITH DISABILITIES,) IN-HOUSE SUPPORT SERVICES

INCLUDE COUNSELING, OCCUPATIONAL THERAPY AND SUPPORT GROUPS FOR ADULTS
AND CHILDREN. THE PROGRAM IS AT CAPACITY. A TENANT ADVISORY COMMITTEE ...
HAS BEEN CREATED. STAFF WAS HIRED, INCLUDING SOCIAL WORKERS, CHILD .
CARE, AND RESIDENT ATDES. -

4d Other program senvices {Descnbe in Schedulaﬁ}) S
{Exponses § 26 7 480 . inenen ng grants of § ) {Revenus % }

Tetal brogram service expenses

Form 880 (2014)
el SEE SCHEDULE O FOR CONTINUATION(S)
2
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10

"

12a

13
i4a

15

16

17

18

19

203

432003

134-07-14

pia) ____BARRIE 13-3089155 gl
‘ChecKiist of Required e
Yes| No
is the organization described in section 501 (03(3] or 4947(&}{“!} other than a private foundation}?
it "Yes," vompiate Schedufe A s S i S e i B USROS UPORIUT TP . S8 1 4
Is the organization required to cumpieie ocheduia B Schedule of Contnbuto:é? st L i e e e iwen s e o, L 2 T X4
Did the organization angage in direct or indirect politival campaign activities on behalf of of in t};ﬁposnmn to candsd ates for |
public office? If "Yes," complets SChadle C, PRITT | . sesimssssonsomss covonnss arsosgessesnnt- SRR - N X
Section 501{c)(3) organizations, Did the orgamzatbcn engaga in Enbbymg a(.tzwtues, or h.,we a section 501(h) eiection m efiect -
during ihe tax year? If "Yes," complete SCheoute C, POt . v qum s ciimtonasrimiths comtssgisemansos e s rersssnn igronvnsscveoron oo i K
Is the organization a section 501{c){4), 501(c)(B), or S01(c)B) crganization that recelvas memivershin dues, assessments oF !
similar amounis as defined in Revenue Procedure 98-197 If *Yes,* complete Scheole C, PRI . . . sodsiisintevesnsivitn B Lo scs bt
Did the organization maintain any donor advised funds or any similar funds or atcounts for which danors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yas,” complete Schadule D, Part1 1 6 X; .
Did the organization receive or hold a conservation sasement, including sasements to preserve open space, T
ihe environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partd S RS N 4 PX
Did the organization maintain collections of works of art, historical treasures, or other simifar aqsets? !r “Yes, " complete :
SCHOOUIE D, PAILHI |, ..., iuuurisrenspsesssitiont e ssergsssites s oo seos 5080054t 80 o830 i e Tt 0 o cvenbesoenrereess s sl Bssbrosso b B
Did the organization repmt an amount in Part >< iane 21, f{}]’ escrow or custodlal accoum Ilatnlsty. serva as a cwtodlan fur i
amounts aot ligted in Part X; or provide credit counse!ing, debt management, credit repair, or debt negotiation services? { .
if “Yeu," complete Bohedule O, PArtIV - s i siasoe sk se s osisocand it € o GisB 50507t 0o £80 - 3heesvrens s O NRT RN 1 LE.
Did the organization, directly or mrough a reia!ed orgamzaiion, hoEd assets in temporan(y rsslrlr.:ted andowments, permanent }
endowments, or quastendowments? If "Yes, " complete Schedule D, Part ¥V S RUUVIE 1017 Y RO RN R 10 p.4
It the grganization's answer to any of the followlng guestions is "Yas," then complete Schedule D, Parts i, Vli Vill, IX or ><
as applicable.
Did the organization réport an amount for land, buildings, and equipment in Patt X, fing 107 /f "Yes," complete Schedule D,
P VE i siiiiiiamenns e Boa o st Tonion e b o e BT it 555 25 i e i B € i BB 58 NS e o+ 455K+ v i ila 1.5
Did the erganizatwn repor‘r an amount for mvestmerats other gecurities in Part X, fine 12 that is 5% or mote of lts totai
agsets reported in Part X, line 167 f "Yes, " compiate Schedule D, Part V! ;.. e TN RURUPUT fhe 51 | 1 X
Did the organization report an amount for investments - program related in Par’c X Ime 13 that is 5% of more of its total
assets reported in Part X, line 167 if "Yes,” complete Schedule [, Part Vil s s s e e reesinpeirismass s A1 ]
Did the organization report an amount for other assets in Part X, line 15 that i 15 5% or more sf ltS totai assa:s reported in :
Part X, line 187 If "Yes," complete Schedule D, PArtIX .., ... crcecmes omsvengormmasse- oo rememmten s rsenepgonseeenenzse | 110 £
Did the organization eport an amount for othar labilties in Part X, Ine 257 ff "Yes, " cormplete Schadue b, Part X e Rt
{id the organization's separate or consaolidated financial statements for the tax year inciude & footnote that addresses ; ‘ iﬁ
ths organization’s lability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yas," complete Schedule 3, Part X . .. . 141} X e
Did the organization obtain separate, independent audited financlal statements for the tax year? if "Yes," complets '
SChQchile D, PArts X1 @NGXI .\ et o it | 128 X
Was the organization included in consoisﬁated mdepandem audrted ﬁnancnal staternents for the tax year‘? B R
#f "Yas," and If the organization answeted "Ne” to line 12a, then completing Schedule D, Parts X/ and Xt isoptionad . . 112b] X : )
Is the organization a schoot described in section 170(bX)(A? f *Yes," complete Schedule £, .~ 1] [x
Did the organization maintain an office, employees, or agents outside of the United States? .. ... L1481 LK
Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, Tundrala:ng. busmess. E E_
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000 | :
or more? I "Yes," complete Schedule F, Parts 1ANG IV |1, ..t i b it 437 it s et s E st it enen it LR X
Did the organization report on Part X, column {A), line 3 more than $5 000 of grants or othar assnstance to or for any i
foreign organization? If “Yes, " complete Schedule F, Parts lland IV s ey |dB p
Did the organization report an Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to .
or for forefgn individuals? # “Yes," complete Schedule F, Parts iftand IV .. ... OO URUR F .- 0 1 A
Did the organization report a total of more than $15.000 of expenses for prcfasssonal fund:msmg ‘sorvices on Pt IX., " L
column {A), lines B and 11e? If "Yes, " complote Schedife G, PArtl .. s, iy i b i winn s ing 56 ofiions it s« spniosios | 1L d '
Did the organization report more than $15,000 totat of funcirmsmg event Jross mcame and contrtbutlons on Part VIH Emes :
e and 8a7 f "Yes," complete Schadle G Part il . o it i s st ot vii s ieinn seains s sose | .- X
Didt the organization repori more than $15,000 of gross Income from gamlng act:wtsesa on Part Vill I:rte Qa? ;'f "Yes i ‘
COMplate SEREAUIR G, PEITI ... .. ...\ oooveviseessrrsssssonsasessessrascammsassssssmsssmsposrenerasssssosseessss exssnssss sosrsmssessssesssscossn e 30 L 1 X
Dict the urgan:zatmn oparatﬂ one ar r'nom hospﬁai faciiitles? if "Yes, aamp!ete Schedu!e H g er s ane ) e ,_y_w‘,_w_;,,,i \ 20 | X
anclived financial staterments 1o this retum'? . . . Eg{}h i ‘
" Form 990 (2014
3
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';'Part W Qhﬁﬁiﬂist of: ﬁ&ﬂml‘ﬁd 56‘“& ul 35 {contmued) '

21 Did the organization report more than $5,000 of grants or other assisiance to any domestic srganization or /
domestic government on Part IX, column (A}, fine 17 If "Yes, " complete Schedule ), Parts tand il |, .. o )
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, golurmun {A), line 27 I "Yes, " compiete Schedule |, Parts land i) bl e T S e e
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compeﬂsatlon of the orgdmaalmn s current o i
andd former officers, directors, trustees, key employees, and highest compensated employees? # “Yes," complete | :
SRS U .y versivens s e sytseasive s s s e A8 0 S oo s b5 st e o Ehehe e
24a Did the orgamzatlan have a tax exempt bond issue with an outstandmg prmcspal am(mnt of more than $1 {){} GUO as of the
last day of the year, that was issued after Becember 31, 20027 i “Yas," answer lines 24b through 24d and complete ;
Schedule K. Jf *No™, gotoline 288 . 4 ..o e NI SRR LU TP TR TR APY T N AR HOE SN W PP TR I o, - . PP
Did the organization invest any procesds of (=g taxempt bonds heyond a temporary psrlcd exceptsm’l e e it 2Rt b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any EX-eXempl BORAST. L L o e s s sses g e msons o s S R e
o Did the organization act as an "B beha?f of" Issuer for bonds outstanding at any time during the year?
25a Section S0+{ci3), 501{c)d), and 501{c){29} organizations. Did the organization engage in an excess beneﬁi
{ransaction with a disqualified person during the year? if “Yes, ' complete Schedula [, Part ] I )
b Is the organization aware that it engaged in an excess benefit fransaction with a disgualified person in a prior year, and ' :
that the transasction has not baen reported on any of the arganization’s prior Forms 88C or 890-EZ7 If *Yes," complate j
Schedide L, Part {1 iimamsii ; = “ SOPRORCPTIRSTERERO ;-3 N O S
26  Did the organization report any amount on Part X, ltne 5 8, or 22 for recewablas from or payablas f:a any current or
former officers, directors, trustees, key empioyees, highast compensated employeess, or disqualified persons? if *Ves,"
complete Scheoule L, Partli ... s
27  Did the organization provide a g:‘ant or other asssstance to an ofl f|cer, dlremor t;’ustee kay employes, substantsal
contributor or employes theraof, a grant selection committes membser, or to a 35% controlled entity or family member

o

o

FETTRE TORRY VPR T 8

e damaivin gy AR S et R e s L VRS SR 720 T ST

.20 X

of any of thase parsons? Jf "Yas," complete Schedule L, Part il . o . ariems o, s dompisiession siosioms eoin Sinbbeecitp- ot brBlh
28 Was the organization a party 10 a business transagtion with one of the following parties (sse Schedule L, Part iv '
instructions for applicable filing thregholds, conditions, and exceptions); :
a A current or former officer, director, trustes, or key employae? If "Yes,” complete Schedule L Part IV, oo e il ! 28a _ X
b Afamily member of a currant or former offlcer, director, trustee, ur key employee? If "Yes, " complete Schedule L, Paaf !V ________ 2B .
¢ An entity of which & currert or former officer, director, trustes, or key employee (or a family mamber thereof) was an officer, P R
director, trustes, or direct or indlrsct owner? I "Yes," complate Schedute L Parf V.| . . . e sosses gy sirass E?.Bc X
29 Did the organization receive more than $25,000 In non-cash contributiona? i “Yes, " complate Schedule A}f ' s s : :5 20 ' 2;"_“_
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ’ :
contributions? i "Yes, " cormplete Schadule M . .. il s s b S S et ai B s a0, X
31 Did the organization liguidate, terminate, or dissolva and cedse operatlons?
f *Yos," complete Schedule N, Part! ppis i oo b nii st | X
82  Did the organization sell, excharge, dispose of, or transfor more than 6% of ts ot assets? "Yas, u complete o
BOROOUIE N, PATTH | ooy tosiamsmsgos Foess st sessim o 141105 s 4 505817 o848 4011y i trm e s | B X
33 Didthe orgamzamn own '500% of an antlty disregardad as separate from the organlzatmri under Hagu!atmm i ' :
sections 30177012 and 301.7701-37 4 "Yes," complete Schadtle £, PAT ... vt onsosipinsssiinsso s sianiesmogings o 7._33 ' X

34 Wasthe organlzatlcn related 1o any tx-oxempt or taxable entity? /f "Yes," complete schedufe H Part !.' m or!V and

Partv fine 1 B A T Y g L TTC T VoML eI SR L PN AP PP EPEPE S SONRT S P JE SV SR SR 34 ;E i :
35a Did the orgamzatmn havs acontrolled emity wzthm the meaning of sectlon 532{1}){13}? T TN O NN ORI it ¥ N p. 3
b I “Yes" o line 38a, did the organization receive any payment from or engage in any iransaction with a controlled sniity A
within tha meaning of section 512(b}{(13)7 If "Yes," complete Schedule R, PartV, ine 2 . ........ seenemsasenenssrnsrgnnns | OOE
36 Section 501{c){B8) organizations. Did the organization make any transfers to an exempt nen- chantable related orgamzatton"* '
i1 *Yes,™ complate Schedle A, Part Vi e 2 . .. cieuss e USRS 8 - 35 I 2{;,,.,
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization :
and that is freated as a partnership for federat income tax purposes? i "Yes," complete Schedufe R, Part VWl ...comeemmiziy: keodde b X .
as Dud the orgamzatlon compfeta Schedula O and prowde explanatmns in Schedule O for Part V. lines 11b and 197 i
Form 980 (2014}
A32004
14-07-14
4
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Ferm 880 (o4 BARRIER FREE LIVING, INC. . 13-3058155. Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Oompiiance
Check If Schedule O contains a response or nota 1o any line in this Part ¥ st ettt s £ oot L
1a Enterthe number reported i1 Box 3 of Form 1088, Enter-0- if not applicabls w18 : 28
b Enter tha number of Forms W-2G Included in line 1a. Enter -0- i not applicable ' i R | b | ' o
¢ Did the organization comply with backup withhelding rutes for reportable paymants tc vendors and repmtab[a gaming ¥
{gambling} winnings to prize WINNers? .. .. mcommsmsomeosoy v s et e et e e x
2a Enter the number of employees reported on Form W:-:l Transmittal of Wage and Tax. Statements.
filed for the calendar year ending with or within the year covered by thisretum ... .. . | ga ‘
b I at least one is reperted on line 2a, did the organization fiie all required faderal employment tax reiu ms? ‘ X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file {see instructions) |, . o
3a Did the organization have unrelatad business gross income of $1,000 or more during the year? rceeegt e X
b if "Yes,” has it flled a Form SB0-T for this year? If *No, " to line 3b, provide an explanation in Schedule s} . reantone H i '
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,a o ‘:
financial account in a foreign coustry (such as a bank account, securities account, or other financial account)? o § . 4a i %
b I “Yes,” enter the name of the foraign country: P 3
See instructions for fling requirements for FInCEN Form 114, Report of Forelgn Bank and Fmanc#a Accounts (FBAR} _
5a Was tha organization @ parly to a prohibited tax shelter transaction at any time during the tax year? - .. oo .o il X _
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transastion? ., ... 0. i K !
¢ If "Yes," toline 5a or 5b, did the organization file Form BBBET? . e SR | 1
6a Does the organization have annual gross receipts that are normally greatar than $1 60,000, and it the crganlzaiton st 4 L
any contributions that were not tax deductible as charitable contributions? | e e e 1 ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts 1 '
weta not fax deductible? TR PN B i e R Rk 8 e RO RS 1 e e i e s enk e su g sn ] o nEn 0 5wy kA T 3 k) R g LDt ; L.6b
7 Organizations that may receive deductible contributions under sachon 17(}(0) !
a Did the organization receive a payment in excess of $75 made pardly as a contribution snd partly for goods and services provided to the payar? - 7a X
b If "Yes," did the organization notify the donor of the value of the goods of Servioes PIOVIBEU? ... .. sssysivs e E ] | i
e Did the organization seil, exchange, or otherwise dispose of tangible persenal property for which lt was requlred _
to file Form 82827 . - (e %. 5
¢ if "Yas," indicate the number of F:ers 8282 f‘led dunng the year ] - :
e Did the organization receive any funds, directly or indirectiy, to pay premlums ona pera:unal benefit contract? ' .4
F Did the organization, during the year, pay premiums, directly or indirectly, on a persoral benefit contract? . o v .9
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8889 as requirad? ; f i
fr if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsuring organizations maintaining donor advised fands. Did a donor advised fund raintained by the S
sponsoring organization have excess business holdings at any time during the year? OO U
8  Sponsoring organizations malntaining donor advised funds. T o
a Did the sponsoring organization make any taxable distributions under section 49867 . e e e DA e e 3 .98
b Did the spunsoring organization make a distribution to a donor, donor advisor, or rekated person? s i i g O sanine I O
10 Sectlon 501e)(7) organizations, Enter: ‘
a lInitiation fees and capital contributions included on Part VHL ine 12 vvii i s !
b Gross recelpts, included on Form: 890, Part VIH, line 12, for public use of club faciities .
11 Section 504c){12} organizations. Enter: __ ] o
a Grossincome from members o sharshalders TR & 3 | I
b Gross income fror other sources {Do ot net amounts dus or paid 1o other sources against i
amaunts dug or received fromthem.) . e s ,115. e 5;
122 Section 4947(a) 1} non-axempt charitable trusts. Es the orgamzatian ﬂ||ng Form 990 in liets of Form 3041‘?
b If "Yes," enter the amount of tax-sxempt imerest received or accrued during the vear ............ Li2hk
13 Section 01(c)(29) qualifiod nonprofit health ihsurance ssuers,
a s the organization licensed to issue qualified health plans in more than one state? | i s e e Bt S s R Eae T
Mote. See the instructions for additional information the organization must report on Scheduls 0 ' -
b Enter the amount of reserves the organization is required to mairtain by the states in which the )
organization is licensed to issue qualified health plans s s ‘:13b
¢ Enterthe amount of reserves on hand R e 5 5 o £ e A8 B 40 * 19c | o N
14a Did the orgamzaﬁon recsive any payments for mdnor ta:mmg selvices duz’mg tha tax year’? i 14 L X
e e a%rmn?ﬂ&‘f Jola s Sy i - RO Rt | ) ST
' " * Form SO0 2574y
4320068
11-07-14
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1o line 8a, &b, or 10b below, descnbe the circumstances, processes, or rhangas in Schedute Q. See mstrurﬁons
_Cheok if Schedula Oconﬁm_@ae.qaﬁﬂ_wmwtww in this Part V.. I -

1a Enter the number of voting members of the governing body at the end of the tax year
i there are material differences in voling rights ameng mernbers of the governing body, or if the goveming
body delegatad broad authority 1o an axecutive committee or similar coraumitise, explain in Scheduie Q.
b Enter ihe number of voling members inchuded in line 1a, above, whe are independent |, ... ... ] .
2 Did any officer, director, frustea, or key employee have a family relationship or a business relationship with any other
officar, director, trustes, or key employee? " Wit
8 Did the organization delegate control over management duties customamy performed by or a.md&r the dlrect superwslon
of officers, diractors, or trusises, or key employees to a management comipany or other person? L. oo i
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was faled’?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have mermbars or stockholders? far gy
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appomt one or ' ) ; i
mora mambers of the governing body'? | i e i en iy B
b Are any govemnance desisions of the organlzat:uﬁ reserved to {or subject to appreval by) mambefs, stockholders or
pergons other than the goveming ROAY? i i i el Stivis cimmiss s s ennaon st ot 455K P T8 TRt o
8 Did the organizalion conternporanaously tiocument the meelmgs held gr wrilter sotions undariaken d,mﬂg ihe year by the fo Jawmg
a The governing Body? .. ..oorimmspmnssesepsanrne ey s e
b Each committes with auiherity to act on behalt of he govemmg body? ,'

FaRn e reon

BT T T e N TN PP Y TH T F9YS SIS T RSt AN ot ithad piBede i kd KRR G

[+]

R Y LTS IR LT

wegin

o B iV

WA e S5V wdig Bite e

£¢s]
i
I o

Sectlon B. Policles ﬁmwect:wxa: gt mformal‘mn a%ggggfﬁ&s nniggg

oo Yes L Ne.
10a) X

EFCTCPRUSTI L.

10a Did the organization have lotal chapters, branches, or 8IS T s i b dis s rvesisiesissiierinoiisienstioves sebis
b If "Yes,” did the organization have writien poficies and pwcedums govemmg the activities of such ehapters, afﬂhates, :
and hranches to ensure their operations are consistent with the organization's exempt purposes? sepersensescremsnsrasscore |10 : .
11a Has the organization provided a complete copy of this Form 990 ta all members of its govering b{)dy befora flilng the ferm’) 11a X | o
b Describe in Scheduls O the pracess, if any, used by the organization o reviaw this Form 990, T B
12z Did the crganization have a wiittan conflict of interest policy? f "No,"go to line 13 . e pimsin e e ia e
b Wore ofiicers, directors, or trustees, and key employess raquired to disclose anaually interests thnt couid give Hse to con#izcts‘?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yaes,” dsscrjbe
in Schedule O how this was dona o ries i
13 Did the organization have a wrltten whlstlebiower poﬁoy? e trern e
14 Did the organization have a written document setention and destructlon pmcy? st e e b e e
15 Did the process for determining compansation of the following persons includse a review and apprﬂvai by mdepandent
persens, comparability data, and conternperaneous substantiation of the deliberation and decision?
a The organization's GEQ, Exacutive Director, or top managemant official
b Other officers or key employees of the GIFANEZALION ... o v e
¥ "Yes" to line 15a or 13b, descrlbs the process in Scheduie O (ses mstructmﬂs)
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a

codekmwne Sadiiy .

b ) X Lo

1 12e

RARS SRR IER R s he

hs Efaks Ko wiE, P W i VN e e 33 e Wi s R

taxable entity during the year? s A TR S S S e s s g A | 16a
b H "Yes," did the organization fuilclw a wrltten pehcy or pmcadure raqu:rmg the orgamza!lon to evaluate zts garticzpatlon
in jOlnt vanture arrangemams under applmab!e federal tax law, and take steps to safeguard the organization's
: ; : a7 S | 164,

Sect;on C Diaciegsure
17 Listthe states with which a copy of this Form 99(} is requsmd to be fsled "'NY o
18 Section 5104 requires an organization to make its Forrns 1023 (or 1024 If applicable), 990, and 990°T (Section 501{c){(3ls only} avazable
for public inspection. Indicate how you made these available, Check all that apply.
Own website D Anothet's website m Upon request [::] Other (explain in Schedule O)
19 Dascribe In Schedule O whether (and if 8o, how) the organization made its governing documents, conflict of interest policy, and financial
staternents avaitable to the public during the tax vear,
20 State the name, address, and telephone number of the person who possasses the organization’s books and records: e
PAUL FEUERSTEIN - 212-677-6668 . .
270 EAST SECOND STREET, NEW YORK _NY 10 {} 09 I
432008 41-07-14 \ V . T T Earm 990 (2014)
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Compensatson of Offlcers, D:rectors, ‘
© Employees, and Independent Contractors
Check if Schedule © containg a response o riote ta any line in this Part Vil.. e AR A e g 1

$ectwr1 A. Ofﬂcers, Dlrectcrs, Trust_ws,, Key Empluyees. and H:g}gﬁst Compensated Employees VVVVVVVVV
1a Complete this table for ail persons required to be listed. Heport campensation for the calendar yaar ending wnlh or w:thm the orgamzat:on g tax yaar,

® |ist ali of the organization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paicl

® |ist ali of the organization’s currant key employess, if any, See instructions for definition of “lkey empioyea."

® | ist the organization's five current highest compensated amplovees {other than an officer, director, trugtes, or key employes) who received report-
able compensation [Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

® | jgt all of the organization's former officers, key amployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relatad organizations.

* | ist alf of the organization’s former directors or frustees that received, in the capacily as a former direcior or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any ralated organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons.

‘;Nﬁ; _43-3059955 bl

41 Gneck this box . neither the g orany related o LGompansatacan '. ractmarimatm e
(A) (B) <) ! o) ) {F)
Name and Title Avetage | oo mpaﬁfi;ﬁ:‘mm e | Reportable | Reportable Estimatad
hOuIs par | vox, untess purson it both an compensation | compansation amount of
weok  |.oMeerand adiecioriystes) Trom trom related other
fistany - gg ' the - organizations compensation
hours for - H organization " (W-2/1099-MISC) | from the:
related | B ;&Z‘ | g (W-2/4099-MISC) ' organization
organizations| = | 51 |E|E [ and refated
below HE[%|.|E :EE - organizations
_____ .‘ L o ey JEIEISIE IR E
{1) GERALD FRANCESE, ESQ. 2,001 . I
CHATRERRION e SR < DN 1 N S5 U W 0. Oal oo W,
(2) nom =7 [Z.00] g
G | 11 W - S 0. 0, 0.
2,000 | 1 1| ' o
SRCRLT . XL 1X| K [ 0 0.
(4) MALCOLM WATTMAN, ESQ. i 2,00 4 '
(5) PAUL FEVERSTEIN, LHSW 1..20.00/| | | ;
PRESIDENIYORG e 202001 ] XL G| A 146,674. . . 0y 26,430,
(6) DONALD E. LOGAN L.24.00} 11§ - :
4
1 E
- T f
| ‘
ki
it
. ?
o
i 5 L
;:.200? 11.07 14 o - - o ) wem 980 (fé%w&}u
7
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LN e 18089 %Y pag_%
and Hi ssited Eiiloyjess oty .
{A) {8) {€) ) (E) "'('ii')
Name and title Average | oot CE’: ‘;?;’Eg;‘mm o Reportable Reportable Estimated
hours per i box, unless personis bathan | cornpensgation compensation amount of
week | offcarandy drectorfinstea | trom from rolatad othar
(istany |5 ) ' the organizations | compensation
hours for | = organization (W-2/1009-MISC) from the
rolated | 3 | § (W-2/1099-MiSC) organization
organizations| £ | £ g and refated
below |2 21, E organizations
o)  [E1E|8|5 ;
I :
i
— . e s Cover
!
|
é
1b Sub-total,. AR A oo i " 257,452, 0ol 27,998,
¢ Total from eormnuahon sheets to Part VH, Section A e » 0 » ‘
-..d_ Totaitadd fiix 1k 257,452,
3 Did the organlzation st any former officer, director, or trustes, key empioyss, or highest compensated empioyeea on
line 1a7? If "Yes, " compilete Schedule J for such individuat PR . A A g o R g e ‘
4 Forany individual listad on line 14, is the sum of reportable cbmpensat:on and other compensatlon fmm the argamzazion i
and related organizations greater than $150,0007 If *Yas," complete Schedula J for such individual,. . . . ... simerps b % L X
5 Did any person listed on Ema 1a recelve or accrue compensation fmm any unmlatad organization or individual for services .
rendered to the Siganizs 1 s P g . 1K
Sectlon B. Independent Cantractors ' '
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of cornpensation from
the arganization: Bepart compenantion far the calendar yasr ending with or within the:bfganization’s tax year —
C
VVVVVVVV Narme and business address RNONE Desqriptlpﬁ}:f services i Comp(zan}sat_ipa
{
N
i
2 T{stal numhar of mdependeﬂt contmctors (mcludmg bt not firnited ta those listed above) who recexvad more than
: ; ; _@, .
' Form 980 (2014;
FHe RS
8
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014) BARRIER FREE LIVING, INC. _ . L3-3059155  Paged
| Statement of Revenue

Chegk.if Schedule O containg aresfidhiseror note. to.gny line in this Part VIIL . I | |
A B) : {C} ()
Total revenue Related or ' Unrelated Revanue exciided
exempt function | business - “Dgeﬁﬁﬂgda
o ‘ revenue || revanue fertady)
241 14 Federated campaigns s 42 T B I '
g 8l b Membershipdues . . =
EE: ¢ Fundraisingeverts . g
{8 d Related organizations . o 1 b |
£l ¢ Govemment grants (contributions) |1 13, 857,952 . :
grg §  All other contributions, gifts, grants, and g ‘ :
qgg‘ mmﬂmmmmmmMmmwdwmemm‘1fé 15,424 :
e ; |
8 8, %
I b i
38 o . A
§3l a. R
oite s
2 8 i
& i Ali othier program service ravenue | ‘
el 81 Toital, i Hies S0
3 investrent income {mcluﬂmg divi
other simBar aMOUNts) .. ..eammioses o ssene ™ L 1,069, , 1,065,
4  Income from investment of tax-exempt bond praceeds W | . 1 e _ o
| 5 Royallies ... oo e ' %
i | WyReal {n}s Persoaal i
8a Grossrents oo | |
b Less: rental gpenses | “‘”“" B pitih st ot 1 { i ' 3
¢ Rentalincomsorfioss) | .. § " j ip: :
d Netrental income orfoss) ..o > .
7 a Gross amourt from sales of || () Securities || Other !
assets other than inventory | N il z
b Less; cost or other basis '
and sales axpenses . i
e Gainorfloss} s o
d Net gain or foss) s bt s B e '
o | 8a Grossincome from fundraising events (not |
g including $_ . of ;
g contributions reported on line 1c), Ses ;
Wl Part v, line 18, . . . caf R 5
§ | b Less: direct expenses . .. .. . B .
¢ Netincome or loss) from fundraisingevents . e ‘
9 a Gross income from gaming activities. See ) B o
PatV.ine 18 oo e, AL N | i
b Less: direct expenses M,ﬂn‘,,‘.ﬂ bl ] E ;
& Netincome or {loss} from gaming activities . » §i
10 a Gross sales of inventory, less retumns N _
and aflowances ... .. a 1 :
Less: cost of goods sofd | :
& Net b dF os] from Sl :
L Miscellaneous Revenus ) I ; ' ' '
11« MANAGEMENT FEE 1 - 605,974, i 605,874,
b MISCELLANEOUS INCOME | 900099 | _15,497. |15, 497;
o : L e, -
d All otherrevenue ...
e Tatal. Add lires 11a11d R it
g 1/ ='.‘$eg\l u Euw A > CEA Vo bt Bt i i G Ll g . .‘0'

Form 990 (2014)

- F
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Sectfon 501(@{@ and 501 {3

. ) Chack lf Schedul@ 0 conta;ns arasmmse orunote Zo Ime in thlS f”‘ﬁﬁme.‘m. At - ik
?g r;?}t rggiuadrfd a;'?};u:;i ;erfgﬁd on lines 6b, Tniai.éxgenses if’meg)rsg%?::grs\!s@ gﬁ;ifggggig;tnasgg : %ggp%g;gg
t  Grants and other assistance to domestic organizations o ' '
and domestic governments. See Part IV, lina 21 '
2 Grants and other assistance to domestic
individuals. See Pat IV, ne 22 oo o
3 Grants and other assistance to foreign o i
organizations, foreign governments, and foreign
individuais. See Part IV, lines tSand 18 | |
4 Benefits paid 1o or for members !,_w_w‘_,_:_;,;.,!__ - o
5 Compensation of current officars, directors, ' ]
trustees, and key amployees | . a0 b 285,451 .1 285 2 451 . N
6 Compensation not included above, {0 d|squaiified
persons {as defined under section 4958{1}{1)) and
persons described in section 4958(s)(3HB) R
7 Other salaries and wWages ., .. ... s 1,568,567, 1 323,270, 245,297,
8 Pension plan aceruals and contrbutions {inclieds S ' i I S
section 401(k) and 403(2) employsr contributions) 55,163. 42,906, 12,257.1
8 Otheremployee benefits ., . . .. 236,801, . 185,435,] 51,366.0 .
10 Payroll taxes ., ... ioesiosicistens oot b o B s 768 .l J90.609, 24 1591
11 Fees for sarvices (non-employses): 3
a Management . .. .-
b Logal i T E e e | - : :
"o Accouning 1A 590, S S ¥ MECTIN A
¢ Lobbying.. r— _ 2D f s : ok
e ?retessmnalﬁmdrmsung services. See Part v, hne 17 ,
f Investment management fees ORI WY N
g Other. {li line 11g amount exceeds 10% of fine 25, _ -
column (A) amount, Hist ling 11g expensas oo Seh 0.) 251,381, . . 235,393, .. 15,990,
12 Advenising and prometion .. oo , o
13 Offics expenses__ s 168,353.1 133,532.] 34,821,
14 information technéiagy s R L ' T
15 Hoyalties . ‘ e ol s
16 C}ccupancy 36,347 - ) 5__,, 347.
17 Teavel ... NN S 14,415, 8,323.] 6,092.0 w
18 Paymems of travel o entarmmmem expenses ; -
for any taderal, state, or local public officials . -
19 Cenferences, conventions, and mestings !
20 interest - '
21 Paymants to afflliates apees et it . T T T
22 Depreciation, depletion, and amortlzaiaei‘s " : R ] ¥ i :-
23 INSLIANGO i ionsmessoistamstpesissnt oo 28,176, _ 42,183, = 15,993.
24 Other axpanses itsmzze expences not cuvered ‘ : ' '
above, {List miscaltaneous exponsas In ine 24e. 1 ine]
24e amount exceeds 10% of ling 25, column {A) | : ]
arnount, listling 246 sxpenses on ‘Schedtﬂe[}} | it s A |
a REPAIRS AND MAINTENANCE |  506,708. 506,708,
b FOOD _ | 45,200, 44,013, — "1,187.
¢ PROGRAM SUPPLIES 20,423, 20,273. 159, -
& All other expenses . N : 27,403, 17,967. . 9,436, ,
25.. - Towiniaiinal expenses. Addlines I Wirouphcode F 3,503 5464 2,786,957, 716.,589.! 2
26 Jointcosts, Compiets this line only i the oroanization | : '
reported in solumn (B) foint costs from & combined
educativaal f:ampaigrr and tundralsmg solicHation..
Cheak nere v L 20 ECHEIA
432010 $1-07-14 ) ‘ o Forr 990 {2{}14}
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Cheel if Schedule. O contains a.fasiGnse or note to AR line.in.this Part X, b e S Y

(A} 1o B}
Beginping of year ; End of year
1 Cash-non-interestbearing e ey :, . I 165,637.1 1 | 196,281,
2 Savings and temporary cash investments 451,846, 2 256,854,
3 Pledges and grants recelvable, net 113,796, 3 | 877,832,
4 ACCOUNtS TRCBIVAING, POY . ou it it i sossses e ess s e s s 4 .
& Loans and other receivables from eurrant and former officers, dlrectorf*,
trustees, key employees, and highest compensated employees. Complete
Partliof Scheoule L L. v inii o cinsies i - 5

6 Loans and other receivables from other dlsquahf:ed persans {as daﬁned a,mder
section 4958(1)(1)), persons described in section 49B8(c){A)AY, and contnbutlng i
empioyers and sponsoring organizations of section 50He)(9) voluntary

n ampdoyees” beneficlary organizations {See inatr). Complete Part §i of Sch Lo B I
§§ ,5 7 Notes and ipang receivable, net 4.7k
< 8 Inventories for sale or use ... . L a h
9 Prepaid expenses and deferred Charges ..ot viis: prmmmee 2 5,198..9 |
10a Land, buildings, and aguipment: cost or other | ' ) 1
basis. Complete Part Vi of Sehedue D ., IH0afl
b Less: accumulated depreciation © o o _L10e

HavxsenAvemaregry. : R

11 Investmants - publicly traded securities
12 Investments - other securities. See Part 1V, tine 11
13 investmeants - program-ralatad. See Part IV, ling 11
114 Intangible as8ets ... e e e
‘ Other assets, See Part v, ilna 1

45 8”112“

"1}2}3" 14640

Accounts payab!a and &
- 18 Grants payable |
19 Deferred revenus __ st SR
20 Taxexsmpt bond Iiabalitles A e AR R L Y .
21 Escrow or custodial account habnlity Compiete Part [V of Schedule D s
22 Loans and other payables to currant and former officers, diractors, trustees,

e )

BB il AN epg e v rame e pa pen

LTS Y

g kay employaes, highest compensated emp[oyees, and disquaiiﬁeé parsons.
8 Complote Part Il of SohedUle L .. .: ittt oot it le22
“ |23 Secured mortgages and notes payabia to unraiatad thnrd partles h 123
24 Unsecured notes and loans payable to unrelated third parties |~ e 124!
25 Otherliabilitles including faderal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24), Complste Part X of
SONOHUIE D ., 1 sionpostons i sasissmmess st o ssieiciopocisins ecozman 309, BAB41 26 | 831,997,
e gtal. ig 68 17 th " s 857,984,028 | 13 6 B 1'20
Organizatmns that foliow SFAS 117 (ASG 958), check here P h :
@ complete lines 27 through 28, and lines 33 and 34. . .
% 27 Unrestiicted net assets ReLARYS shn AL TSR 762 i 605, 27 | e ?54 £ 975 L
g 28 Temporarily restricted nat assets | - . gl
2 |29 Permanently restricted net assets o P PSR L A S RS s 20 3‘
2 Organizations that do not follow SFAS 117 (ASC 958), check here W] ‘ '
& and complete lines 30 through 34. S
% 30  Capital stock or trust principal, orcument funds . o o vees i : 30
ﬁ 81 Paigin or capital surplus, or land, building, orequmem fund it — j 31 e
B 182 Retaned earmings, endowment, accumulated income, or other funds i _ 32 | N
% laa Totinetassstsorfundbalances o | 762,605. 88| 754, 975
L8 TotalVabifes and net assets/{und balances -, o - wiid 1,220,589, 34l B 123, 14
) '  Form 980 (29*;4) '
438071
07 il

11
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hack if Sehadiile B contains a MSHONSE Or 00te tOANY NG I IS PAE X s vt afns i i g s siseifns st

1 Totalravenue (must aqual Part VIIL column (AL INe 12} e s A 3,49 5__‘,,.931;;,,.
2 Total expenses (must equal Part G column (A), 0 28) .. e 2 3,503,546,
8 Fevenue less expenses, SUbLact ine ZHOM NG 1 L i it i sfitessssiysiooh s alsanaiss s i cven e bivens *fanBo oo 74630,
4 Nestassets or fund balances at beginning of year (must equal Part X, tine 33, column (A} wnoumerisimiives oo o 762,605,
5 Netunreslized gains (losses) orinvestments L i i s L e i S T BB

& Donated services and use of facifities k_ 8 -

7 Investmentexpenses ' ' 7 M

8 Prior pariod ad;ustments 3 1 N
8 Cther changes in netl assets or fund balances (expiam in Schednl& O} ittty biton ottt stoniys sy inss | 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through @ (mast squal Part X, fine 33,

@(“SW ifSehetin ﬁmﬁﬁtams 8 fesftinse or note to any ling in this Part Xl o oo s o s o sy ;.

O

Yes | 'No~

1 Accounting method used to prepare the Form 880 (Tl cash X Acernsal {_3 Other ]
If the organization changed its method of recounting from a prior year or checked "Other," exp!éin in Schedule O. :
2a Were the organization's financial statements compilad or reviewed by an independent accountant? . s D@ v o
If *Yes," chack a box below to indicate whether the financial statements for the year were comgiled or taviewad on a ' i : '
separate basis, consolidated basis, or both:
Separate basis {:ﬂ Conselidated basis m Bath consolidatad and separate basis
b Were tha organization's financiat statements audited by an independant BOCOUNENET o o o erthetimmn i sit s et
i "Yes," check a box below to indicate whether the financial statements for the year were pudited on a saparate basis, O
consolidated basis, or both:
[ Separate basis D_ﬂ Congolidated basis [__] Both consolidated and geparate hasis
¢ if"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audi,
review, or compilation of its financial stetements and selection of an independent accountant? .. ..o o |28 1 B i
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O ;
3a As aresult of a foderal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit :

Actand OMB Ciroular A1337 o merassrireinssamt i sorist e S b gl dossitis i atais Bamsdsn oo i sonsiuiiis ibsineniats . O8 L%
b if “Yes," did the orgamzatlon undergo tha reqwred aumt or audlts? i the organ:za’uon dld not undergo ihe reqwred audit R B

G I
Form 990 (2014

432012
14-0G7-14
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OMB o, 1845-0047

SCHEDULE A

(Form 990 or 990-EZ)

Public Charity Status and Public Support i
Complete if the organization is a section 501(c)3) organization or a section : 2014
4947(a}{ 1} nonexempt charltabie trust.

Depattment of the Troasury | Attach to F‘Oi‘ﬁn‘! 990 or Farm 890-EZ. ; Opento P'ulbhc
menal Revanus Saruice P information about Schedute Ai{fert 990 or BHBHEZ) and its instructions is at Wi IEGOYIEM990. . Inspaction

Name of the organlzataon  Employer identification number

133059155

The o_f_g__a_m;zamn is not a privaté fﬁundatlon because It is: (For Eines 1 through ‘!1 check only one box)
1 J A church, convention of churches, or association of churches described in section 17Q(b} 1{A)(i).
2 ..l A schootdescribedin section 170{b)(1){A}lil). {Attach Schedule E))
3 E:] A hospital or a cooperative hospital service organization described in section 170{b){1}{AN).
4 : - A medical research organization oparated In conjunclion with & hospital described in section 170{BY 1){ANiT). Entar the hospital’s name,

Ccity, and stater

& m An organization oparated for the beneﬁt ofa coilege or unwersaty owned or opar&ted by a gsvernmental umt doscribed in
____ section 170 1A}iv]. (Compiete Part i)

6 ;. A faderal, state, or local government or governmental unit described in section 170{bi{ 1)(A)vL

7 An orgardzation that nomally receives a substantial part of its support from a governmantal unit or from the general public described in
section 170{b){1){A)vi). (Complets Part Il.)

E:j‘ A community trust described in section 170} 1}AJ(w). (Complets Part 1)

m 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 mora than 33 1/3% of its support from gross investmant
income and unrelated business taxable income {ess section 511 tax) from businasses acquired by the organization after June 30, 1975,

~ Hen section 509{a){2), (Complete Part l1L}

A4 An organization organized and operatad exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the beneflt of, to perform the functions of, or 1o carry out the purposss of one or

more publicly supported arganizations described in section 508(a)(1) or section 508{a)(2). See section 508{a){3}). Gheck tha hox in

... ines 11a through 11¢ that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [23 Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

thae supported organization(s) the power to raguiarly appoint or elect a majority of the divectors ar trustees of the supporting
~ wrganization. You must complate Part iV, Sections A and B.
b I:j Type Ik A supporting organization supervised or centrolled in connection with Its supported organization(s), by having
control or management of the supporting organization vestad in the same persons that control or manage the supported
- srganization{s). You must complete Part 1V, Sactions Aand C.
c m Type Il functionally integrated. A supporting organization cperatad in connegtion with, and functionally integrated with,
) ‘: its supported arganization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [::3 Type Ui nan-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy & distribution requirernent and an attentiveness
requiremant (see instructions}. You must complete Part 1V, Sections A and D, and Part V.

-] Check this box if the grganization received a written determination from the IRS that it s a2 Typa |, Type i, Type i

functicnally integrated, or Type |l non- functlonauy integrated supporting organization.

AV aWe s KT8 nman B R LT T o BT AR € e et e I‘-ﬁ 9

f Enterthe number of supported organizations ‘e

e Provide the following information about the sup;;

Liktiging of supported 5 GnEmT (i) Type of ci'f’«géiniz"ai'iféh‘ Ik Orgarization] (v ATGURT bt monetary (i} AmouRit ol

organization (described on lines 1§ |:.. . listed :;‘ your support {see other support (see
. T ;
above o IRC section - m oemen Instructions) nstrsstions)
,,,,, e — . {sweinstryctions]) No _ o
Towml - - S SRR S| A i i
LHA For Paperwark Feduction Act Netics, see the Instructions for Schedule A (Form 990 or 980-E2Z) 2014

Form 820 or 990-EZ. 432021 0817-14
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A (Forr 980 0r 990 ARRIER FREE LIVING, INC, A13-3059155 Pages
Support Schedule for 0 rganizations Described in Sections ‘E?O(b)ﬁ)(A](lv and 170 bBY(1)A} (Vi)
{Complate onty If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i1, If the organization

fails to qualify under the tests listed below, pEaase comp!ete Part IH J

Section A. Public suppprx , i
Calendar yoar {or fiscal year baginaing in)!t- {a)2010 1 (632011 [c) 2012 Ao Ah2013 L (e)2014 i Tot)

1 Gifts, grants, conteibutions, and |
membership fees received. (Do not ||
include any “unusual grants.} .

2 Tax revenues levied for the organ-
zation's baneflt and either paid to |
or expended on lts behatf |

23,488,470, L 2 806 558, 2,043 599,| 2,673,376

3 The value of services or facilides
furnished by a govemmantal unit to
the organization without charge | |

4 Total Addlines Tthrough 3 . .., e

5 The portion of total contrbutions

by gach person {cther than a

governmental unit or publicly ‘ i

supported organization included

on line T that excesds 2% of the ]

amount shown on line 11, y i ' f

column {f) g

6 Publie gu

Sectlon B. Total Sugport

Catendar year (o fiscal ysar beginning in) >

7 Amounts from ling 4 Srbbkovietyinisany

8 Grossincome from interest,
dividends, payments received on
secuwrities foans, rents, royalties . B
and income from similar sources 1. 1,875 N _ 1 " 219.4 .. 1,358, 802. 1.069.1 6,19

9 Netincome from unvelated business
activities, whether or not the
business is ragularly carrled on

10 Other income. Do notinclude gain |

of loss from the sale of capital

2,833,376, 18,799,185,

258048500 . 2.448 £75) 2 moe.ssst 2 0a1.ses

{c} 2012 | (d)2ma (e;zom

a}2010
L2:806,558. 2,045,509 2,973,376

NN F

ib) 201 1

assets (Explain in Part V1) ..., L et ol 731,227,

11 Total support, Add lines 7 through 10 | .. e 41

12  Gross receipts from related activmes, sic. {see mstmctlons) R g S T g ot g4

13 First five years. if the Forn: B80 is for the organization’s first, secund th;rd fourth or fi f‘ﬁh fax year asasectmn 5071{cH3)
grganization, checl this box and stap h e A L A B s St S e S sy

.Sectlen omputatmn of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, colums (). it TS 38w
15 Public support percentage from 2013 Schedule A, Part i, line 14 SO 1 ' §4 4 3 %
16a 33 /3% support tast - 2014, If the grganization did not chack the box on line 13 and line 14 s 331/3% ar r}acre check this box and
stop here. The organization qualifies as a publicly supported organization ... .covermms: A Y A g R Y I m
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 533 1/3% or mare, check this box
art stop here. The organization qualifies as a publicly supported organization L i S e b e 5 v A K P e e h B p-gl
7a 10% -fasts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16z, 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, Explaln in Part VI how the organization
mests the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization s eeemen sy g
h 10% -facts-and-circumstances test - 2013, f the organization did not check a bax on fing 13, 164, 16b, or 17a, and jine as is 10% or
maore, and if the organization meets the "facts-and-choumstances” test, check this bex and stop here. Explain in Part Vi how the
nrgamzahon meets the "facts-and-circumstances” test. The orgamzation qualifies as a publicty supported orgdmzatmn

Schedu!e A (Form 990 or 990 EZ} 2014

432022
O8-17-14

14
10070211 792240 004967001 2014.05060 BARRIER FREE LIVING, INC. 00496701



Fages,

(Compisie only if you checked izhe box on Ime Sof Part | or it the ongamzatmn fallad to quahfy under Part ik If the organization fails to

quialify under the tasts listed be!ow. piemse compte!e Part Il )
Section A, Public Support.

Calandar year (o fisoal year baginning I} (2)2010 [ (u} 2011 {2012 | (0)2013 {8)2014 | igTota
1 Gifts, grants, condributions, and L i
membsrship fees received. (Do not
include any "unusual grants.”) | S D | T P
2 Gross recelpts from admissions, o
merchandise sold or services par.
formed, or facifities fumished in
any activity that is related to the ]
organization's tax-exempt putpose
3 (Gross receipts from activities that -
are not an unrelated trade or bus-
iness under section 513 . .. T e T D N
4 Tax revenues lavied for the organ- | . ;
ization's benefit and sither paid fo ' : j
or expended on its bahalf
5 The vaiue of services or faciitios
furnished by & governmental unit 1o |
the organization without charge ) |
% Total. Add fines 1 through & _ o ,
Ta Amounts included on lines 1, 2 and : : ‘ | ,
3 received from disgualified persorss - i

Iy Amounts Included on fines 2 and 2 recelved
from oiher than dirqualified pergons that
axceed the greater of $5,000 or 1% of the
amelint on llna 13 fortheyear

& Add lines 7Taand 7b

@200 | (2011 | (02012 | 4d)2018 | fe)2014 | g Toml. .

Calendar year {or isscat year beginning in) P
¢ Amounts fromiine 8 .. . o
10a Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties
and ingome from similar sources onp |

b Unrelated business taxable income
{less section 511 taxes) from businesses: 4 ‘
aGquived after June 30,1975 . . b £ : i

awra

© Add lines 10a and 10b . ...oeui © R e i
11 Net Income from unrelated business: : !
activities not included in line 10h,
whather or not the business is
regularly camled on
12 Otherincome. Do not Includa. gain |7
or loss from the sale of capni’al i
assets (Explain in Part V1) e o — . - - - ¥
13 Total support. (ada ines s, 10, 14, and 123 | ; : I '

4 First five years, If the Form 880 s farthe orgamzailon (- fzrst second third fourth ar ftf!h tax yaar asa sectssn 501(c){3} organization,

check this box and — . . . e ]
Sect:on C. Computation of Public Supﬂgrt Pememagg o . L
8 Public support percentags for 2014 (ImeB co|umn [ij] dlvaded by line 13, cofumn (f}) b b e i o B - %
18 Pl sisprior pefcbnisgs Hom 2049 Sakedila . Pk 1L ine 15 161 %

Section D. Compiitation of Investment income Percentage;
17 Invastmant income percentaga for 014 {line 100. column {f) divided by line 13, column 0 ... R 17 ' - %
18 Investment incoma percentage from 2013 Schedule A, Part L fine 17 L i hl:3 B
19a 33 /3% support tests - 2044, If the organization did not check the box cm I|ne 14 and Ime 15 is more than 331/3%, and Ime 7isnot _'
more than 33 1/3%6, check this box and stop here, The organization qualifies as a publicly supported organfzation ... ) -

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and -
ling 18 is not more than 33 1!3% check this box and stop here The organization qualiﬂes a8 a publicly supported organization .. ... #» {__]
20_Private ; whegk this hox.and see instruotians. i | W
432008 09-17-1 Schedule A {(Form 820 or %O-EZ} 2014
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i, INC. 13-3059155 Fagwd

Schedul@A e 990 o R9NEE 204 B .

art V] Supporting Orgamzatwns
{Complete only it yvou checked a box on fine 11 of Part L. if you checked 11a of Part |, complete Sections A
and B, if you checked 11b of Parl |, complate Sactions A and C. If you checked 11¢ of Part |, complete
Sections A D, and E. if you checked 11d of Part |, complete Seotxons. Aand D and complste Part V;}
Section A. All Su upporting Organizations

Yes i Mo
1 Ars all of the organization's supported organizations sted by name in the organization's governing e
documents? If "Ne® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, exolalr. 1
2 Uid the organization have any supported organization that does not have an 1#S determination of status
under section 509(a){1) or {2)7 if "Yas, " explain in Part VI how the organization determinad that the supported

organization was dascribed in section 509(a)(1; ar (2 B i
3a Did the organization have a supporied organization described in section BOHcl4), (8), or (B)? /7 “Yes, " anawer )
{bj and {c) below. -

b Did the organization confirm that each supported organization qualified under saction 501{e)4}, (5}, or {6} and '
satisfiad the public support tests under section S09(a){2)? If "Yes,” describe In Part Vi when and how the |

organization made the determination. - ab |
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)
(B) purposes? If *Yas, " explain in Part V! what conirols the onganization put in place o ensure such use. © 3Be \
4n Was any supported organization not organized in the United States (“foreign supportad organization®)? Jf : Tt
“Yes" and if you checked 11a or 11b in Fart i, answer (b} and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supportad organization? If “Yes, " describe in Part Vi how the organization had such contrel and discretion :
daspite baing conirofled or supervised by or in connsction with its supported organizations. ;i L

o Did the organization support any foreign supported organization that does not have an IRS determination 1 "
undar sactions 5013} and 5091} or (27 If "Yes," explain in Part VI what controls the organization used g
o enstre that ail support to the foreign supportad organization was used exclusively for section 170(c)2iB)
purposas, 4p -

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes," I
answer (b} and () below df applicable). Also, provide deted in Part VI, including (i} the names and EIN
numbers of the supported oranizations added, substituted, or removed, (i) the reasons for each such action,
{i#) the authority under the organization’s organizing document authorizing such action, and (v} how the action

was accomplished (such as by amendment ta the organizing document). F Sa
b Type | or Type it only, Was any added or substituted supporied organization part of a class already

designated in the organization’s organizing decument? B
© Substitutions ondy, Was the substitution the result of an event beyond the orpanization’s cantrol? ,,....{.5,9

6 Did the organization provide support (whethas in the form of grants or the provigion of services or facilities) to
anyone other than (a} its supported organizetions; {(b) individuals that are part of the charitable class
bansfited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? iF *Yes,” provide detail in
Part Vi. [

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in {RC 4958(c)(3)(C)), a family membar of & substantial contributor, or a 35-percent i

controiled entity with regard to a substantial contrbutar? If "Yes," complate Part | of Schedule L {Form 994), I
8 Did the organization make a foan to a disgualified person {as defined in section 4958) not described in line 77 i
if "Yes," compiste Part | of Schedule L (Form 990). .

Oa Was the organization controlled directly or indirectly at any tima during the tax year by one or more
disqualified persons as dsfined in section 4946 (other than foundation managers and organizations described i
in section 509(a)1) or {2))7 If *Yas," provide detail in Part Vi, b Ba

b Did one or more disqualified persons {as defined in line 9(a)) hold a controliing interast in any entity in which
the supporting organization had an interest? if "Yes,” provids defall in Part Vi,
¢ Did a disqualified porson (as defined in ine 9{a)) have an ownership interest in, or derive any personat benefit
from, assets in which the suppoiting organization also had an interast? # "Yes,* provide detail in Part Vi, 9
10a Was the organization subject to the excess business holdings rles of IRC 4943 because of IRC 4943(f) i :

{regarding certain Type il supporting organizations, and aft Type H norfunctionally integrated supporting i A

arganizations)? if “Yes," answer (b) below. L O e

Dtd ihe orgamzatson have any excess business holdmgs m the tax year’f’ {Use Schedule C, Form 4720, to

e = i s G e e " . . s e A0 koo
:sazuza by Schedule A (Form 990 or 990-E2} 2014
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INC, 13~3059155. Pages

1. Yes f,«-?ﬁb_

11 Has the organization accepted a gift or contribution from any of the following persons?
a A pearson who directly or indiractly conirols, either alone or together with parsons describad in {b) and () ;
below, the governing body of a supported organization? C1a
b A famiy member of & person described in {a) above? - 1b )
A 35% controlied entiy of a:person described in (&) Orta} wbove? I *Wes" fix ALy, On i prowiie detaitin Best Vi, j 1ic. L.

Section B, Type | Supporting Organizations.

1 [id the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization’s diractors or trustees at all times during the ;
tax year? #f "No," describe in Part VI how the supported organization(s) effectively operated, superised, or
controllad the organization's activities. if the organization had more than one supparted organization,
describe how the powers to appoint andlor remove divectors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, appfied o such powers during the tax vear. 1

2 Did the organization operate for the benefit of any supported organization other than the supported ’
organization(s) that operated, supervisad, or controlled the supporting organization? If "Yes,” explain in
Part Vi how providing such benefft r:ameci out the purposes' of the supported organization(s) that operated,

: Yes r&n .

| Yea | N0

1 Wars a majority of the organization's directors o trustees during 1he tax yvear also a majority of the directors
ar trustess of each of the organizetion's supported organization{(s)? If "Np, " degcriba in Part VI how control
or menagement of the suppomng organization was vesied in the same persons that controlled or managed - ;

e _the StppGOH ORgRRIEALONG, . N . 1
Section D. Type Il Supporting Organizations '

1 [Ad the organization provide to each: of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice desoribing the type and amount of support provided during the prior tax
yaar, {2) a copy of tha Form 920 that was most recently filed as of the date of notification, and (3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? )

2 Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 'Ei
organization(s} or {ii} serving on the governing body of a supported organization? If "No, ” explain in Pant V1 how ; 3
the arganization maintained a close and continuous working refationship with the supported organization(s). S R T

3 By reason of the relationship deacribed in (2), did the organization's supported orgardzations Have 2 3 ;
significant voice In the organization's investment policies and in directing the use of the organization’s
mcome or assets at ati times during the tax year? If "Yes," deseribe in Part Vi the role the organization's :

Sectlon E. Type i Functaonally-lntegrated Supporting Organizations’

B

1 Cbeck the bax next to the method that the organization used to satasfy the intagral Part Test durmg the yeansae lnstrum'ions).
a | The organization satigfied the Activities Test. Completalins 2 below.
h The organization is the parent of each of its supponted orpanizations. Complete fine 3 helow.
[ Jf:i The organization supparted a gavernmental entity. Describe in Fart Vi how you supported a government entity {see @istriiiiong. L
2 Activitles Tost. Answer (a) end {b) balow. Yes i No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : o -
the supporied arganization(s) to which the organization was responsive? If "Yes," then in Part V! identify ; ]
those supportad organizations and explain how these activities directly furthered their exempt purposes, z
how the oiganization was responsive fo those supporied organizations, and how e organization defermined :
that these activities constituted substantislly all of its activities. -
b Did the activities described in {3} constitute activities that, but for tha organization’s involvement, one or mors B :
of the arganization's supportad organization{s} would have bean sngaged in? If "Yes,” explain in Part VI the P
reasons for the arganfzation's posifion that iis supported organization(s) would have engaged in these 3
activitiss but for the organization's involvement. o
3  Parent of Supporied Organizations. Answer (@} end {5) belaw. T
a [id the organization have the power to regularly appoint or alect & majority of the officers, directors, or _
trustess of each of the supported organizations? Provide details in Part Vi 3a
ty {)»d the orgamzamn exercige & substamial dagras of dlrectton over 3he poismes, proqrams and actnntsea ef each

430008 G917 14 - o B Schédu.ie'A{Fdr'm 990 or §50-E2) 2014
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_Type iy irx“:@'ratad mﬁiﬁ(ﬁi Su@pnrtm’ lr",
1?; - (‘herk here if the orgamzatlon satisﬁed the Integrat Part Test as a qualifying irust on Nov, 20, 1970, See instructions. Al
i g : nplatys Soctions A thipugih £

Section A - Ad;usted Net Income (A} Prior Year ® Cm ref:i}_\’:ear
. ) i o iR
1__Met shortterm shipilé g0 ) 1 G o _
2 Hecoveries of; _ﬁxxf« mﬁmﬁfﬁuﬁoﬂ@ ) WN _____ 2 _ B
& Othergross fncome.{g snna;{uctmnsgm 3 T
4 Add lnes 1 through3 e
5 Daseitiafiand depletion 5
8 Portion of eperating exponses paid or |ncurred for productaon or
collactuen of gross mcoma ar for managemaﬂt ccnservatxon or ;
1
Sectlon B Minimum Asset Amount {A) Prlor Year ®) Current 'Yaar
N . . P it _(optiondl:
1 Aggregate farr market value af aml non: exempt use assels ('-‘.ee
instructions HiShorbi Yenk or asseis held forPAM-Of VB . o e e i i
hiyva lue of gecurities . N I T
# @qa .gﬁaahhalauces o b e
A Fau market value of other non exemg%us‘a assets o ' el
d. Total (ac fisés Ta, 1h.and 1af R JECRN
e Discount clalmed for bieckaqe or other o A S
glisition indebledness & ’.ii@éb'a:m nanr,examﬁﬁma 2
3 Su:nract line 2 from lng 1d. .3
a4l . .
6 , 6 |
% Rscoveraes of pﬁorgaar dlstrzbutlons ] o 7 L
adi line 7 o ne: §} . g | )
Section G - Distributable Amount : Surrent Year
1 il sterd net incorme for: gﬂor*ﬁeegiﬁm Secncn & Bne 8. Column 3&1 . o N
o Enter 85% of fing
B Minimum asset amount for pilbr year: {fiom Sactlon 8 line )
_4__Entergreater of fine 2 or line ¥ N
B tncome teximposedin gﬁ&r gew
8 Distnbutable Arcount. Subtract line 8 from line 4, unless sub;ect to
i fidikdny reduction {8 m-igmmims : & "
; .Check here if the current year is the orgamzauon s flrst as a non functwnal!y integrated Type 1l suppomng organizaﬁcn {see

instructionsl, - T

Schedule A (Form 990 or 980-E2) 2014
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Current Y{__a__;s_r

- 2  Amounts paid to perform actavﬂy tha‘t dwactly furihers exempt pUrpOSeS Of supported

! wg_amzailﬁnﬁ in excess ofmcome fmma(zhwty

Other distributions {Hadditiy'in Part Wil See instructions,

7 ¥skat Anvia dietihatibris, Add tnes 1 fvtigh 6,

3
. L
5. Qualmed set aslde arnounts _@rsnr IRS dpptoval reuire ,.Q}
8
7
8

Distributions 1o attentive suppcrted argamza‘aons to which the orgamzaﬂon i respenswe

‘fnmwde details in Pait ‘AI&J See instructions.

9 Era’tri};utable ameunt for 2014 from Section Tiline 6

A0 Line8 amount divided tntkine 8 amount

i

i)

{ifi)
Dlstribut e -
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;:’f:{::ﬂuns A;z;tn:::ta;:ﬂ
- Asiyeuiit for

1 Digtributable amolnt. for 2[}14§mm Seation & imeﬁ .

2 Underdistibutions, if any, for years przor ’co 2014

sirpasonable cause: mwgyired so6 |nstrum ¥
F Exads dlstrrbufions ‘caryaver; if arm m{?m&'

......... - Remgmder. Subtfact ltn@g-: 3!‘?; and 3 fmm 3f

4 Distributions for 2014 from Section D,
line 7: $

& Appliedl to underdistributions of prior yead

b sAppligi to 2014 distributable amount

:.ae;_ Remamder ‘Subtrast lines 4a and 4b from 4.

5 ﬁemaining underdistibutions for years pror to 20’14 if
any Subtract Enes 3g and 4a from iine 2 (if amount
0, see m‘ztrue?ﬁ@ﬁal

6 Remaining underdistributions for 2014, Subtract Elnas 3h
and 4b fmm tine 1 {if amount greater than zero, see

7 Excess distributlorls carryover to 2015, Add lines sy |

and 4¢.

.8 Breakduwn of line ?(

Excess from 2013

432627
08-17-14

10070211 792240 004967001
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‘ Suppiemanta! Informatlon vaide ths expllnatnons mqmred by Part |1, e 10; Part II, line 17a ar 17h; and Partlll, line 12.
- Also compie_te, this pant for any additional information. (See lngttlctions), .

2088 08714 o . T SeneduleA {Form 980 or 990-E2) 2014
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OMB o, 15480047

Supplemental Financial Statements s 2014

SCHEDULE D

{Form 920} » Complete if the & jorizatibn answered "Yes" to Farm 980,
Part IV, line 6, 7, 8, 9, Aﬂa, 11hF11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Eﬁeparlner of I Treasury - tO O;;nggﬂ e T — inSBSCﬂOR

rmier

Organazataons Mamtamtﬁrﬂtg Donor Adwsed‘Funds or Other Similar Funds or Ad&ounts Complete ifthe

mjgg ization answered "Yes" to Form 890, Part IV, ling 6,
T ' ’ (a) Donoradvided funds [ " b Funds and othér ascounts
1 Total number at end OFYear | | ... e momegsmais ' T e
2 Aggregats value of contributions to {churing Qéé}) ' , |
3 Aggregate value of grants from {during vear) ' :
4  Aggregate valueatendofyear | .. oo e b
5 Did the organization inform all donors and donor adwsors in wrltmg that the assets haid in donor ad\ﬂsed funds
are the organization's properly, subject to the organization's exclusive legal control? ..o o v o e E:] Yes Cf] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benafit of the donor ar donor advisor, or for any gther purpose conferring o .
; eyt beriafii? pesie Hatbatida e ST e i e Vi ﬁi&
] “TConserva lion "Easements. Comp!ete if the ﬂijganlzation answered "Yas' to Form Qﬁﬂ F’art,,N._;ilne T ' ]
K 1 Pu m{&} of conservation easements held by the organization (check all that apply).
....d Preservation of land for public use (0.g., recreation or sducation) ! Prasearvation of a historically important land area
L:l Protection of natural habitat |..J Preservation of a certified nistoric structure
Praservation of open space
2  Complate lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

el 21 1he Ead of i Ton Your

Total number of conservation easements oo e maren
Totat acreage restiiclad by conservation easements

a0 =k

Number of conservation sasements included in {©) acquareci after B/17/06, and noton a hrstcrsc struciurg 3
listed in the National Registar ., I i e i
3  Numbar of conservation easements modrﬁed transferred mlaased extmgunshad of terminated by tha orgamzation ‘during the tax
yaarpe
4 Number of states whare proper’cy subject to conservation easemant is located )r
& Does the organization have a written policy regarding the periodic monitoring, | mspec ion, emdimg of
vioations, and enforcement of the conservation sasements it holds? ; D Yes |:i No
6 Staff and volunteer hours devoted to monloring, Inspecting, and enforcing censervaﬂon easements du{mq the year Iv
7 Amount of expensas incurred in monftoring, inspecting, and enforcing consarvation easements during the year .
8 Doos each conservation easement repurted an fine 2(d} sbove satlsfy the requirements of section 170{h){4)(B)(") -
and section TOMMAMBIINT i i ioani i i it i s i v con ok S B s i Yes IWENO
9 In Part XHI, deseribe how the ergamzatlon repods consewatlon easemernts ir its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that desoribes the organizatisn’s accounting for
) consarvation aasamants. -
Part lit| Organizations Maintaining Gollections of Art, Fistorical Treasures, or Other Similar Assets.
. o Complete if the organization answered "Yes" to Form 980, Part [V, ine 8. T e N o
1a i the organization elected, as permitted under SFAS 118 (ASC 858), not to repcm in ite ravenue sfaiement and balance sheat works of art,
historical treasures, or other similer assels held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the taxt of the footnote to its financial stataments that describes thess ftems.

b if the organization elected, as permittad under SFAS 116 {ASC 858), to repart in ity reventie statement and balance shest warks of art, historical
treasures, or other simifar assets haid for public exhibition, sducation, or research in furtherance of public service, provide the fofiowing amounts
rgiating to these iterns:

{i) Revenue included in Form 990, Part VHI, fine 1 WA 4 - e bad e PR LT K LM s« <E e B B A < mr » & e s
(i) Assets included in FOrm 890, PAEX i rsie o sieasisscpegisss i cvesssisseosisenonss W $oe o
2 fthe arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reponted under SFAS 118 (ASC 958) relating 1o these tems:

a Revenue inciuded in Form 980, Part VI, fing 1 b» $,

b Assets included in Form 990, Part X S
LHA Faor Paperwork Reduction Act Notice, see the Instructions for Form 980, '  Schedule D [Form 980) 2014
432051
180114
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3 Using the ozrgamzahon s gcqmmtuon accassion, and other racords check any of the fol!owmg Ehat are a significant use of its calisctqon |tems o

{check ali that apply}; .
ER Public exhibiion d D LoOah or exchange programs
b Scholarly research e Other,

[ ‘ Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organlzation's exempt purpose in Part XIH..
5  During the year did the organization solicit or receive donations of art, historical treasures, or other similar assets

__Jobe suiti to aise fuhdé rather than to b maintained ag Lzﬂ of thesigaiization's collection? .o b ' L1 ves C;} No.

Esct’ow and Custodial Arrangements. Gomplete if the organization answered "Yes" to Ferm 990 F’art IV, fine 9, or
reportad an amount oh Form 990, Part X, fine 21,
1s Is the organization an agent, trustes, custodian or other intermediary for coniributions or other assets not included
00 FOms BO0, PRI XT i oo qrthiie i s o ot st st s a0 0 5765 150 i S it g b 15 m‘--:o.;-;,,;r‘.-;..,,w.(;f:\“';:';v:;umél::k Yas E:] Ne
b If "Yes," explain the arfangement irn Part Xiit and complste lhe foliowmg ’Lable ‘

Beginning balance A TR ST PR AR R R R e e RS
Acdtditions during the year R
Distributions during the year
Encimg balanca

TSR aY.

“ o oaon

P TR T TE e Ty g e R L LT v TR 0 S e gx,-'g-z W

”PartV Endowmeni Funds. fsm Ifthe argmiza; ‘ answared_' _
N ; {a )__Current year Lj an y

1z Beginning of year balance
Contributions | Y
Nat inveatmem earnmgs. gaing, and losses |
Grants or scholarships ... ... .
Other expenditures for facilities !
and pogeams . ..k
Administrative expenses | a
g Endofysarbafance eperernerans
2 Provide the estimated percentage of the current ysar ancf balanca {ime 19, caiumn {a)) held as:
a Board designated or quasi-endowment Y%
b Permanent endowment ) %
o Tarmporanly restricted endowmsnt I ' Y
The percentages In lines 2a, 2k, and 2¢ should equal 100%
3a Are there endowmaent funds not in the pesseasion of the organization that are held and administared for tha organization
by
(i} unrelated organizalions | .. ...
(i) relsted organizations e ' e .
i) Ii “Yes" 0 3a(u), are the related organizatmns Sisied as reqmred on Schedule H?
.4 sadbe lit Bart Milthe intendid uses:of theor ganization's: mﬁm\memu
|,'Part Vi ;Land Buildings, and Equipment.
...Complebe if the erganization answered "Yes" to Form 990, Part 1V, fine 11, See Form 990, Part X, Yine10.
Description of property {s) Costorcother I (b} Cost or other {cyAccumulated | {d) Book value
" basis investment} hasis (cther) depreciation ;

Ve Spme St YOt e it ATt T

4 o a

by

sesen dpnesas e i e D3t R e T e Era e AR £k 3 8 Ve o

ta land
b Buildings ]
¢ Leasshold irﬁpkbvemaﬁts
o EQUIDITIBAT || o ssmataiiones, | I P o5 B e e

. ﬁthﬁf ]
- T Tt RO 12 0] PO e k* L Qm:

' Schedufe D (Fm'm 990) 2014
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: ¥ . et B0 BARRIER FPRER LIVING. INC. e w0 3—3058155 Paged
Investmen‘ts Other Secunt:es

C@;ﬁplﬁtg«nf the gigdmzation answared "Yeg” tc> Farm 930, Part 1V, line 11b See Form 980, Part; line 12..
{a} Desoription of secyrity | UI‘ categ y(shmudlngmmaufse:umyj (bl Book value T () Mathad of valuation: Cost or end of-year market value

(1} Financial derivatives S S P ARt 3
(2} Closely-held eguity mterests N
(3}‘_Other .

genpedny Erwararem

16 Do PN 900, PR Y, Iine 13, _
T e Method of valliation: Cost or end:of-year market value ™~

| Qther Assets,
Eompleteif the nrgamzation answered "Yes" to Form 990, Part IV, line 11d. See Form QQQ Part ¥, line 15,
o (a) Dascrip' n

R i e Y A i

=1.’)t!'|er Lia Eltie .
Gﬁmnretafif the Srgafizatiol answaered "Yes" to Form'G91; Part IV line 11e or 11f. See Form 990, Part X, fine 25,

‘-1 - ~ {a) Description of Ilabllity e . | (b) Book v alue - |
308,459,
423,538,
‘ 100, 006G.¢
' ! {Mm&@mustm@%mﬁ 18 Part X w0, (8) tine 25.). ., !»E B 831, 937

2 L:abﬁﬂy far uncenaln tax pasmons in Part Xlil prowde ihe iext af the footnote o the orgamzemon 5 flnanmal statements t?mt reports the

Schedute D(Form 990} 2014

432053
10-01-14
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13-305915% pagad
, Statenvents With Revenue per Return.

} ' Com_géete if the Bigiahization answered "Yes” to Form 990, Part 1Y, Ime 12a. e
1 Total revenue, gaing, and other support per audited financial statements .. Ty
Amounts included on line 1 but not on Form 990, Part vill, line 12: -

a Netunrealized gains {losses) on investments | - _g'_g ’
b Donated services and use of facililies o 2b
© Recoveries of prior yeargramts . .. e N - 0
d Gther {Describe in Part X ., . v ded L b
& Addines 2athrough 20 | . o frienaiit bt b i A G 8 Tt 5w et er s |
3 Subtractline e TrOMINS 1 | o i i i s hiwemees car s st 5t 5 b B it Hremies b
4 Amounts included on Form 990, Part Vi, ine 12, but not on fine 1 _ ‘ '
a Investment expenses not Included on Form 990, Part Vil ine7b | dd
b Other (Describe InPart XY | i smss i.4h
Add lines 4a and 4b " " I -9

inanclai Statements With Expenses per'Rétu'rri.

Total expenses and Iosses per auci!ted financial statermants |
Amounts incliuded on line 1 but not on Form 930, Part 1X, ilne 25.
Donated services and use of facilities
Prior year adjustments
Otherlosses ... ..
Other (Descrzbe in Par? X, }
Add lines 2a through 2d

3 o oaleb b 4IT R S s e B adudigroapeiiantiient o

N ok

AL AT AR A YA TN AV RS

B S LS AR T yerayepys

2 PLTEAS VLY P by an mrsiine o an s 6

o O 0 O n

i 2e§

3 Subactiing Ze oM NG 1 i b i s -3
4 Amounts included on Form 390, Part 1%, line 25, bui not on line T3 o
a Investment expenses hot included on Form 880, Part VUL fine 7b ..
b Other (Describe in Part Xiit) :
Add lines 4a and ab oors | 3C E
- 5

Prewde the descnptlons requzrad for Part 1, lines 3, 5, and @ Part Hl, Itnes 12 and 4 F’aﬂ W, Hnes 1b and 2b Part V, line 4; Pari X, Izne 2; Part XI
lines 2d and 4b; and Part X|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVIST

S _PERTAINING TO UNCERTAIN TAX

PROVISTIONS (FASB ASC TOPIC. 740) AND HAS DETERMINED THAT THERE ARE NO

MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGMITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT PO ROUTINE AUDITS

BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR. ANY

TAX PERIODS IN PROGRESS. THE ORGANIZATION BELIEVES IT I8 NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONG FOR YEARS PRIOR TO 2012.

e S ' ' ‘ S o ' Schedute D (Form 9903 2014
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SCHEDULE J
(Farm 990)

Oepartment of the Treasury
Jnternal Revenue Service
kit

Mame of the organization '

[Partl ] Questions-mgarding Compm%satfon

Compensation Information

For certain Officers, Directars, Trustees, Key Emplovees, and Highest
Compensated Employees
B Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

P Attach to Form 990_ .

[ B No, 1545-0047

HormBgo; .

2014

Open to Public

Inspection

| Employer |demiﬂcatwn number

13- 3

Ta Check the appropriate box{es} if the organization provided any of the following o or for a person listed in Form 990,
Part Vil Section 4, ling 1a, Complete Part lll to provide any relevant informatian regarding these items.

i First-class or charter travel
Travel for companions
Tax indemnification and groas-up payments
]:3 Discretionary spending account

5Irk:wsing aflowance or residence for personal uge
| Payments for business use of personal residence
_J, Health or social club dues or Initiation fees

E_m Personal services (8.9, maid, chauffeur, chef)

b ifany of the boxes on line 1a are checked, did the organization foow & written policy regarding paymenit or

reimbursement or provision of all of the expenses described above? I "No," complete Part H) to explain .

2 Did the organization require substantiation prior to rebmbursing or allowing expenses incurrad by all dlrectors,

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

3 Indicate which, if any, of the following the filing organization used 1o establish the compansation of the organization's
CEO/Executive Director. Chack all that apply. Do not check any boxes for methods used by a refated organization to

1....4 Compensation committes
‘ , Independent compensation conaultant
m Form 930 of other organizations

_establish compensation of the CEO/Executive Diractar, but explain in Part I,

Written empioyment contract
Compensation survey or study
Appraval by the board or compensation commitiee

4 During the year, did any person listed in Form 980, Part VI, Section A, line 12, with respect to the fling

organization or a related organization:

a Receive a severance payment or change-of.control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirament plan?.
¢ Participate in, of receive payment from, an sguity-based compensation arrangament?

e EEER b g e e e

e i 1 e e R e L

VDA PN NP A

R KR 2 i A e B0l ¢ e 3 Ay, o gl PR Y

LT A 8 A B LR A A pERA

b

If "Yes" to any of linss 4a-c, list the persons and provide the applicable amounts for each jtem in Part 1.

Oniy section 501{c){3), 501{c}{4), and H01{c){29) organizations must complete Bnes 5-8.
5 For persons fisted in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of;
a Thﬁ organization’? B P P PPN TP e
b Any related organization” ...
If *Yas" to line 5a or 8b, describe in Part i,

S HF fe sl e N R 5

FR P H A A M RS 11

& Epiu el dhdntnten V4]

e RS e S

6 For persons listed in Form 990, Part VI, Saction A, line 1a, did the organization pay o accrue any compensation

contingent on the not eamings of:
a The organization?
b Any related organlzation'? .

Tagprzanyeassden

i "Yas" to ling Ba or 8b, deseribe In Part HE

PR R e L A e v L L GO YR L e - RN Ty

CeBERAREAe Fr e

A VL A LS e RE K xS 1 0 e e

&bt i R i A0 0B e T L e e Faa s oY ud

P SV L B e o e g r e R b s X ay RERER

B L S LT TRPRITY PRIV

¥ Forpetsons listed in Form 980, Part Vi, Section A, line 1a, did the organization provide any nondixed payments

nol described in Hines 5 and 67 i "Yes," describe inPart il ..

L R Ly LT et ST L FE PP R FOPPRH

& Woere any amounts reporied in Form 990, Part VI, paid or actrued pursuant 1o a contract that was subject to the

initial contract exception described in Regulations section 53.4956-4(){3)? If "Yes,” describe in Part Il ;.

9 I "Yes" to ine 8, did the organization also fallow the rebuttabls presumption procedure described in

_Regulitions seetion 83 48586

PRI TICT IR diaakgaies g i e ca i a on e fO g st o

T LS N SO I ST PEFIY

&
wovsieiiia 5'-,,' %
ied 5 e x
e} | X
i L%
LA - X
EE IR o TR AP ] ‘ X
2o : 9 :

LHA For Paperwork Reduction Act Notice, sae the Ins*tructlons for Form 990

432113
101314

10070211 792240 004967001

2014.05060 BARRIER FREE LIVING,
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Supplemental Information to Form 990 or 990-EZ  |-—fiduies. .
Complete to provide information for responses to specific questions on 20 14
Form 890 or 990-EZ or to provide any additional information. ;
At

SCHEDULE O
{Form 980 or 890-EZ)

Open o Pubhc
i

:)aga:tmnm af the Treasuty
Tind E vypan

'Name of the orgamzatton )
BARRIER FREE LIVING, INC.

990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: .

QUR VISION IS A BARRIER FREE WORLD. WE STRIVE FOR A WORLD FREE FROM .

ABUSE AND BIAS, WHERE PEOPLE WITH DISABILITIES LIVE IN A SUPRORTIVE

ENVIRONMENT. IN THIS WORLD, SOCIETY VALUES ALL ITS MEMBERS AND

INDIVIDUALS WITH DISABILITIES ARE FREE OF ANV BARRIERS PREVENTING THEM

FROM REACHING THEIR FULLEST POTENTIAL,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

'QUR_VISION IS A BARRIER FREE WORLD. WE STRIVE FOR A WORLD FREE FROM

ABUSE AND BIAS, WHERE PEOPLE WITH DISABILITIES TLIVE IN A SUPPORTIVE

ENVIRONMENT. IN THIS WORLD, SOCIETY VALUES ALL ITS MEMBERS AND . .

INDIVIDUALS WITH DISABILITIES ARE FREE OF ANY BARRIERS PREVENTING THEM

.FROM REACHING THEIR FULLEST POTENTIAL.

FORM 990, PART III, LINE 2 NEW _PROGRAM SERVICES:

BARRIER FREE LIVING APARTMENTS, OUR NEWEST VISION IN THE BRONX, OPENED

IN THE SUMMER QF 2015. OUR TWQO BUILDING COMPLEX OF 120 APARTMENTS

PROVIDES SAFE, ACCESSIBLE HOMES TO FAMILIES WITH A HEAD OF HOUSEHOLD

WHO IS A SURVIVOR OF DOMESTIC VIOLENCE AND WHO HAS A DISABILITY. WE . .

ALSO HAVE STUDIOS FOR SINGLES (SURVIVORS OF DOMESTIC VIOLENCE WITH A

DISABILITY; VETERANS WITH DISABILITIES.). OUR IN-HOUSE SUPPORT SERVICES

INCLUDE COUNSELING. OCCUPATIONAL THERAPY AND SUPPORT GROUPS. FOR ADULTS

AND CHILDREN,

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE. ACCOMPLISHMENTS: .

REFERRAL SERVICES

'LE 1A For Paperwork Redueuon Aot Nattce, see the instructions for Fnrm 990 or 990 EZ ‘ Schedule O (Form 9990 or 880-EZ) (2014}
%
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Pagye.

: Employer |deuttflcation aumber

TO OVER 200 PHYSICALLY DISABLED VICTIMS AND SURVIVORS OF DOMESTIC

VIOLENCE PER MONTH THRQUGHOUT THE 5 HBOROUGHS. SECRET GARDEN PROVIDES
STAFF AT THE QUEENS, MANHATTAN, BROOKLYN AND BRONX FAMILY JUSTICE

CENTERS,. IN PARTNERSHIP WITH THE MAY'R 8 OFFICE FOR PEOPLE WITH

DOMESTIC VIOLENCE AND DISABILITY AT ALL FAMILY JOSTICE CENTER'S IN

CELEBRATION OF THE 15TH ANNIVERSARY OF THE AMERICANS WITH DISABILITIES . . .

ACT IN 2015. SECRET GARDEN SECURED A 3 YEAR CONTRACT/PARTNERSHIP WITH

SOUTH BROOKLYN LEGAL SERVICES. SECRET GARDEN STAFF HAS SUPPORTED

SURVIVORS. IN. OBTAINING OVER §1000 FOR RENT-ARREARS, LOCK CHANGES, AND.

COURT_LEGAL ;NTERPRETING_QQQQ;Q;QN AND_D/DEAF AND HARD OF HEARING NEW

YORKERS, AT A CITY COUNCIL KEARING. THE HEARING FOCUSED ON A BILL

INTRODUCED BY COUNCIL MEMBER LAURIE CUMBO WHICH WILL, INVESTIGATE THE

&%ﬁﬁﬁﬁﬂmigezﬂgﬁﬁéﬁﬂ 211 ACCESSIBE%FTYmﬁﬂD RESPONSIVENESS FOR NEW
YORKERS WITH HEARING LOSS AND SPEECH DISABILITIES. SECRET GARDEN

ULILIZES THE SERVICES OF OCCUPATIONAL THERAPISTS IN PROVIDING

VOCATIONAL AND FINANCIAL EMPOWERMENT TRAINING AND ADVOCACY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IN_OCTOBER OF 2012, BARRIER FREE LIVING WAS AWARDED A DEPARTMENT OF

JUSTICE/OFFICE OF VIOLENCE AGAINST WOMEN GRANT TO CONDUCT A THREE-YEAR .

REVIEW AND STUDY OF SEXUAL ASSAULT AND DOMESTIC VIOLENCE IN THE DEAF

COMMUNITY. THIS IS A COMMUNITY WHEREIN THE IMPACT OF SEXUAL ASSAULT AND

DOMESTIC VIOLENCE IS SIGNIFICANT AND, FURTHER, WHERE SERVICES ARE

AG N CORLABORAT _ THER NON-PROFITS : :
e ' ' ' Schedule ) (Form 890 or 990~ -EZ) (2014)
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Name of the orgamzanon - o Empioysr identification numher

. 13-3059155

ATTORNEY'S OFFICE QF NEW YORK.,.

DURING OUR THREE-YEAR AWARD PERIOD, OUR COLLABORATIVE ASSESSED CURRENT

SERVICES AND PRACTICES AVAILABLE FOR THE DEAF COMMUNITY. WE WORKED ON

DEVELOPING A HOLISTIC AND NETWORKED PROVISI(

_MODEL WHICH WOULD

INCORPORATE LAW ENFORCEMENT, MEDICAL TREATMENTS,. THERAPY, LEGAL

ADVOCACY DEAF SIGN LANGUAGE INTERPRETEB& WE_BEGAN THIS PROCESS BY

JORKING WITH A SMALL FOCUS GROUP OF -DEAF SURVIVORS. EACH ORGANIZATION S

JINDIVIDUAL EXPERIENCES AROUND SEXUAL ASSAULT AND DOMESTIC VIOLENCE

-WITHIN THE DEAF COMMUNITY WERE SHARED AND FACH ORGANIZATION IMPROVED

THEIR SERVICE DELIVERY MODEL AS A RESULT OF THE INSIGHTS PROVIDED.

AFTER A SUCCESSFUL CONCLUSION OF THE INITIAL GRANT, WE WERE AWARDED, IN

2015, A TWO-YEAR "CONTINUANCE" GRANT 0. EXPAND OUR WORK AND TO INCLUDE

THE NYPD IN OUR FINDINGS AND TO OFFER OUR EXPERTISE IN TREATING AND _

SUPPORTING DEAF SURVIVORS. WE HAVE ESTABLISHED WITHIN FACH

COLLABORATING ORGANIZATION (BARRIER FREE LIVING, THE DISTRICT

ATTORNEY 'S OFFICE OF NEW YORK, HARLEM INDEPENDENCE LIVING CENTER, ST.

LUKE’S/ROOSEVELT/MT SINAI HOSPITAL CRIME VICTIMS i
CONNECT NYC) A CENTRALIZED, NETWORKED A
PRACTICES" MODEL FOR PROVIDING SERVICES TO THE DEAF COMMUNITY. BY THE

53@53@10ENTER AND

"DEAF-FRIENDLY" "BEST

CONCLUSION OF QUR CONTINUANCE GRANT WE WI 3 UR P

EXPENSES § 267,480.  INCLUDING GRANTS OF § 0O, REVENUE § 0.

.PART VI, SECTION B, LINE 11: . .. ...

AFTER THE BOARD HAS APPROVED THE FINANCIAL STATEMENTS, THE FORM 990 IS

Eg?:‘;";??d R forio B o S T e LR ¥\ LA B N e - Sehedulo o (Form 990 or gga EZ) (2n14) N
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Name of the urqamzat:on Employer :dentification number

REVIEWED BY MANAGEMENT AND IS THEN DISTRIBUTED TO THE AUDIT COMMITTEE OF

JTHE PARENT COMPANY FOR REVIEW. AFTER APPROVAL BY THE AUDIT COMMITTEE OF

THE PARENT COMPANY,6 IT IS SENT TO ZHE BOARD. ANY COMMENTS OR QUESTIONS ARE

PRESENTED TQ MANAGEMENT WHO COMMUNICATE THE ISSUES DIRECTLY TO THE

PREPARER.

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

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

COMPLIANCE OFFICER. ALL STAFF ACKNOWLEDGES THAT THEY UNDERSTAND AND ADHERE

- YO THE BARRIER FREE LIVING, INC. CONFLICT OF INTEREST POLICIES AND

FPROCEDURES. TRUSTEES AND KEY EMPLOYEES HAVE SIGNED THE CONFLICT. OF INTEREST

CERTIFICATION AND ARFE. REQUIRED MO DO S0 ANNUALLY,

FORM 990, PART VI, SECTION B, LINE 15A:

RESOURCES. DIRECTOR REVIEWS ALL DOCUMENTS INCLUDING THE EMPLOYMENT CONTRACTS

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 9590, PART VI, SECTION C, LINE 19:

UEON WRITTEN REQUEST DOCUMENTS ARE MADE AVAILABLE.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE MEETS WITH THE AUDLTORS. TO REVIEW THE DRAFT OF THE

AUDITED FINANCIAL STATMENT ANNUALLY. THIS PROCESS HAS NOT CHANGED SINCE

PRIOR YEAR.,

OB a7 ta - ] T Sehedule O (Form 990 or 980-£7) (2014)
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Belpiite O/ e 990 or 9O0EFY 0Ty _ . ) e Prije:2
Name of the organization o . o Employer identification number

13- 3059155

BART TX

MANAGEMENT AND GENERAL EXPENSE INCLUDES. COSTS OF BARRIER FREE LIVING, .

BARRIER FREE LIVING, INC. CHARGES FREEDOM HOUSE FOR PEOPLE WITH

ACH YEAR WITH ADMINISTRATIVE COSTS.

THE COMBINED RATIO OF

MANAGEMENT AND GENERAL EXPENSES TQ TOTAL EXPENSES FOR THESE TWO ..

ORGANIZATIONS IS APPROXIMATELY 10% (£716,589/$7,250,711)

Saazie S * Sohedule O (Form 990 or 980-E7) (2014)
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