THE HURST CONMPANY, CPAS, P.A.
960194 GATEWAY BOULEVARD, SUITE 104
AMELIA ISLAND, FL 32034
{904) 261-5575
December 27, 2011
Wanda J. Lanier
Barnabas Center, Inc.
11 South 11th Street
Fernandina Beach, FL 32034
Dear Wanda:
Enclosed for your review and filing are the following;:
Form 990 2010 Return of Organization Exempt from Income Tax

Form 990-T 2010 Exempt Organization Business Income Tax Return

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions. '

We prepared the above returns from the organization's books and records in conjunction with our
audit. Before signing the returns, you should review the stated income, deductions, etc., to ensure

there are no omissions or misstatements. Since each return is subject to examination by the
Internal Revenue Service or other authority, we recommend you retain all pertinent records.

We strongly recommend you mail the above returns by certified mail, return receipt requested.
Save the receipts to prove timely filing,

We appreciate this opportunity to serve you. Please call us if you have any questions or need any
further assistance.

Sincerely,

W. Henry Hurst, Ir, CPA




Form 990

Dapartment of the Treasury

Internal R

evenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Cade
{except black lung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545.0047

2010

A For

the 2010 calendar year, of tax year bedinning 7/01 , 2010, and ending

6/30 —

2011

B  Check if applicable:

- Address change

| _|Mame change

| Initial return

| Tarminated

| Amended return
| Application pending

BARNABAS CENTER, INC.
11 SOUTH 11TH STREET
FERNANDINA BEACH, FL 32034

D Employer Identification Number

59-2920275

E Telephone numb

{904)

er

261-7000

G Gross receipts $

2,319,729,

F Name and address of principal officer:

WANDA J. LANIER
SAME AS C ABOVE

| Tax-exempt status

[X]sorc)@ [ s ¢ ) (insertno) | [eesraynyor [ ]527

Website: »

HTTP: / /WWW . BARNABASCENTERINC . ORG/

H{a) Is this a group return for affilistes?

H(b) Are al affiliates included?
If 'No," attach a list. (zee instructions)

Yes [X|No
No

Yes

H(c) Group exemption number ™

i organization: lmc‘.orporation I_ITrust I_I Association |_l Other™

l L VYear of Formation: 1 386

| M State of legal domicie: FL

| Summary

Briefly describe the organization's mission or most significant activities: _TQ_AFFORD RESIDENTS OF NASSAU COUNTY,
g FLORTDA TEMPORARY AID DURING CRISIS SITUATIONS THAT ARISE DUE_TO UNFORSEEN _ _ _ __ _
g LCIRCUMSTANCES.
E
% 2 Check this box » if the organization discontinued its operations or disposed of more than 26% of its net asseis,
g 3 Number of voting members of the governing bedy (Part VI, line 1a). . ...t 3 12
w | 4 WNumber of independent voting members of the governing body (Part VI, line 1b). . ... ... ... ........ 4 12
& | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .......................... 5 31
% 6 Total number of volunteers (estimate if necessary). .. ... .. . . . 6 434
< i 7a Total unrelated business revenue from Part VILI, column ©)line 12 ... 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34. . ... ... .. .. ... . . . . . . . . . . . . . ... .. 7b 0.
Prior Year Current Year
8 Contribulions and grants (Part VI, line Thy . ... i, 1,390,168. 1,611,005,
% 9 Program service revenue (Part VI, line 2g). ... ... ... .
% 10 investment income (Part VUiI, column (A), lines 3, 4, and 7d)y ......................... B,338. 5,128.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 1e)................ 596,588. 699, 846.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 1,995,094, 2,315,975,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3).......... ..ol 1,027,363. 1,192,933,
14 Benefits paid to or for members (Part IX, colurmn (A), line 4). .. ... ... ... ... ... ........
" 15 Salaries, other compensation, ermployee bensfits (Part |X, column (&), lines 5-10) ... ... 511,399, 587,169.
ﬁ 16a Professional fundraising fees (Part I1X, column (A), line 11&)
2 b Total fundraising expenses (Part IX, colurmn (D), line 25) »
'ﬁ 17 Other expenses (Part IX, column (A), lines Y1a-11d, 118240, ... ... .. ... ........ 386,327. 492,895,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ling 25). . ............ 1,925,089, 2,272,997,
19  Revenue less expenses. Subtract line 18 from line 12.... ... ... ... ... ... .. .. .. 70, 005. 42,982,
53 Beninning of Current Year End of Year
§_§ 20 Total assets (Part X, BNe T8) ...t 1,282,866, 1,328,054.
5*: 21 Total liabilities (Part X, line 26) . ... .. . 3,925, 6,131.
23 et assets or fund balances. Subtract line 21 fromline 20. ... .. .. ... ... .. ........ 1,278,941, 1,321,923,

Under penalties of perjury, | declare jhat | have g
complete, Declaration of preparer {other than offi

texamined ihia

car) is based on all infor preparar has any xnowl

return, including at:?onplp%nying schedules and sia‘eTenls, and to the best of my knowledge and belied, it is true, correct, and
maiion of whicl ¥ edge.

Slgn } Signature of officer Date
Here »
Type or print name and title.
PrintType preparer's name Preparer's signajura Date Check |:| i [PTIN
Paid W. HENRY HURST, JR, CPA Y ’7'7 _’W ;;//Qg //[ seli-empioyed  [P00358370
Preparer |Fimsneme > THE HURST COMPANY, CPAS, £.A. ~ 7
Use Only |riws aadress ™ 960194 GATEWAY BOULEVARD, SUITE 104 Firm's EIN ™ 20-2926841
AMELIA ISLAND, FL 32034 Phone no. (904} 261-5575

May the IRS discuss this refurn with the preparer shown above? (see instructions)

m Yes i—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTIZL 1221110

Form 990 (2010)



| Application for Extension of Time To File an
2“‘?8,82;§,8 | Exempt Organization Return oM Yo, 15651700

Jeparument of :he Treasw . . -
internal evenus Service i I » File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . . . : . .o” ‘Ej

® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part if unfess you have afready been granted an automatic 3-month axtension on a previously filed Form 8868.

Electronic filing (e-fife). You can electrenically file Form 8868 if vou need a 3-month automatic axtension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not attomatic) 3-month axtension of fime. You can electronically file Form 8868 to
request an axtension of time o file any of the forms listed in Part | or Part || with the excaption of Form 8870, Information Return for Transfers
Associated With Cartain Parsonal Benefit Centracts, which must ze sent to the IRS in paper format (See instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on a-fite for Charities & Nonprofits.

Park ]| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and reguesting an autornafic 6-month axtansion — check this box and complete Partionly. . .. ™ D

All other corporations (including 1120-C fifers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of fime to file
income lax refurns,

Mame of =xemps organization Emgployer identification number
Type or
print
BARNABAS CENTER, INC. 59-2920275
“ile by :he Number. sireet. and raom or suite numbar. If a P.0. box, see instrucsions.
due dare ior
Minavow |11 SOUTH 11TH STREET
instruciions. City, town or post office. siate, and ZIP coda. ~or a foreign address, sae insiructions.
FERNANDINA BEACH, FL 32034
Enter the Raturn code for the raturmn that this application is for (file a separaie application for sach eeturny. ... ....... . A
Application Return Apglication Return
Is For Code |isFor Code
Form 990 ) 01 Ferm 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 990-£2 03 Form 4720 09
Form 990-PF ) 04 Form 5227 10
Form 990-7 (section 401(a) or 408(a) trust) 05 Form 6069 i1
Farm 990-T (frust other than above) 06 Form 8870 12
® The books are in the care of > WANDA J. LANTER
Telepnone No.. > _(904) 261-7000 FAXNo. = (904) 277-2984_ _
® [f the organization does not have an office or place of business in tha United States, check thisbox. .. ......... . . .. . . . ... = D
® if this is for a Group Return, snter the organization's four digit Group Examption Number (GEN) . if this is for the whele group.

check this box.. ™ D . If it is for part of the group, chack this hox ™ D and attach a list with the names and EINs of all members
the axtension is for.

1 I requast an automatic 3-month (6 months for a corporation raquired to file Form 990-T) extension of tima

until _ 2/15 20 12 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
* | |calendar year 20 or
> tax year beginning _ 7/01__ _ .20 10_.andensing _6/30 .20 11 ~
2 If the tax year enterad in tine 1is for fass than 12 months, check reason: D initial return DFinal raturn

DChange in accounting period

3a If this application is for Farm 99G-BL, 990-PF, 990-T, 4720, or 6069. entar the tentative tax, less any
nonrafundable credits. See instructions. ... . . e

3al$ 0.

b i this application i1s for Form 996-PF, 990-T, 4720, or 5069, anter any rafundanle credits and estimated tax

payments made. Include any prior year overpayment allowed as a cradit .. . ............... .. 0.
¢ Balance due. Subtract line 3b from fine 3a. include your payment with this ferm, if requirad, by using
EFTPS (Electronic Federat Tax Payment Systam), See instructions ... ....... .. . .~ . = N a.
Caution. ! you are going fo make an electronic fund withdrawal with this Form 8868, sae Form 8453-EO and Form 8879-EQ for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1.2011)

SIFEORQI . 1ir1500



(2010) BARNABAS CENTER, INC. 59-2920275 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any questioninthis Part 11 .. ... .. . |_|

—

Briefly describe the organization's mission:

Form 990 or 990-EZ2. ... ..ot [] Yes No
If *Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . .. |:| Yes No

If "Yes,' describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and ailocations to cthers, the tofal
expenses, and revenue, if any, for sach program service reported.

2

da (Code: 35 ) (Expenses $ 1,299,142, including grants of § ) (Revenue % 698,675.)
PROVIDED FOOD, CLOTHING AND OTHER HQUSEHOLD ITEMS TO PERSONS MEETING POVERTY

463,933, including grants of $ ) (Revenue S 3

: (Expenses % 362,183, including grants of & ) (Reverue $ 121,531.)

4¢ (Code:

4d Other program services. (Describe in Schedule 0.) .
(Expenses  § including grants of  § )} (Revenue $ }

4e Total program service expenses » 2,125,258,
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010 BARNABAS CENTER, INC. 59-2520275 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) ar 4947(a)(1) (other than a private foundation)? if 'Yes,’ complete

SCRBAUIE A e 1 X
2 Is the organization required to complete Schedulz B, Schedule of Contributors? (see instructions). ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes,' complete Schedule C, Partl. .. .. .. . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election

in effect during the tax year? /f 'Yes,’ complete Schedule C, Part Il ... . ... . . i 4 X
% s the organization a section 501(c)(4), 501(c)(5), or 501(c}(&) organization that receives membership duss,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complefe Schedule C, Part il .. ... .. 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right o

provide advice on the distribution or investment of amounts in such funds or accourts? If 'Yes,’ complete Schedtile D, X

Part ]
7 Did the organization receive or held a conservation sasement, including easements io preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partif. ... ... ... ... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,'

complele Schedute D, Part [l . . . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,  complete

Schedule D, Part IV . . ) X

10 Did the organization, directly or through & related organization, hold assets in term, permanent, or quasi-endowments? /f
*Yes,’ complete Schedule D, Part vV

11 If the organization's answer to any of the fallowing questions is 'Yes', then complete Schedule D, Parts Vi, VI§, VIII, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Scheduie
D, Part Ml 11a] X

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VII. ... . . . . . . 1th X

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 Jf 'Yes,' complete Schedule D, Part VIIL ... ... . . . . . . . . e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportad
in Part X, line 167 If ‘'Yes,” complete Schedule D, Part IX .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, tine 257 i 'Yes,' complete Schedule D, Part X . ... ... Me X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiens under FIN 48 (ASC 740)7 if 'Yes,' complete Schedule D, Part X. . . .. 11f X
12a Did [he organization oblain separate, independent audited financial statements for the tax year? If 'Yes,  complete
Schedute D, Parts X1, Xil, and XHL .. 12al X
b Was the organization included in consolidated, independeni audited financial statements for the tax year? If 'Yes,"' and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parls X!, Xil, and Xilf is optional. .. .......... 12b X
13 s the organization a school described in section 170(6}(1)A)(iN? /f 'Yes, complete Scheduls E. .. ..................... 13 X
14a Did the organization maintain an cffice, employees, or agents outside of the United States? . ........... .. ... . ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activilies outside the United States? /f 'Yes," complete Schedule F, Parts tand Iv. .. ... .. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the United States? If 'Yes,’ complete Schedule F, Parts land IV. .. ... ... .. ... . ... . ... 15 X
16 Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if Yes,' completfe Schedule F, Parts ififand IV ... ... ... . .. ... .. .. .. 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If ‘Yes,” complete Schedule G, Part | (seg mstructions). . ... ... .. ... .. .. . .. ... .c...... 17 X
18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes," complete Schadule G, Part 1 . ... . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VLI, line 9a? If ‘Yes,'
cornplete Schedule G, Part Il . . 18 X
20 aDid the organization operate one or more hospitals? If *Yes,' complete Schedule H. .. ... .. . 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .................... 20b

BAA TEEAOIDAL 1221410 Form 920 (2010)




Form 990 (2010) BARNABAS CENTER, INC. 59-2820275 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ling 17 If 'Yes, complete Schedule |, Parfs land Il ............ .. .............. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 If 'Yes, complete Schedule |, Parts fand . ... . 22 X
Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f 'Yes,' complete
Schedule J. ... .o R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and thatl was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. 1If No,'go b0 line 25 . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemIPt DONUS T, e e e s 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringtheyear?. .............. ... 24d
25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part!. ... .. . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes, ' complefe
Schedula L, Part L. 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? f 'Yes,' compiate Schedule L, Part Il .. .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer, or a grant selection committee member, or to a person related to such an individual? if 'Yes,' complete
Schedule L, Part Il

28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Schedule L, Part IV ... .......... ... .. 2Ba

b A family member of a current or former officer, director, trustee, or key employee? If 'Yas, ' complete

Schedile L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, frustes, or key employee {or a family member thereof) was an _

officer, director, frustee, or direct or indirect owner? If 'Yas,' complele Scheduwle L, Part V... ... ... ... ... ... ..... 2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes,' complete Schedule M. .............. 29 p. 4
30 Did the organizalion receive contributions of art, historical treasuras, or other similar assets, or qualivfied conservation

confributions? ff 'Yes,' complete Schiediule M . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Partf. ... . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schetle N, Part 1 . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.770-37 if 'Yes,' complete Schedule R, Part 1. . . .. . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, ill, IV, and V, ¥

DB T e e e e e 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(3)?. . ... ... ... ... ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){(13)7 If 'Yes,' complefe Schadule R, Part V, line 2. ... ...... ... .. |:|Yes No
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Fart V, line 2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? if 'Yes,' complefe Schedule R, Part Vi . ..................... 37 X
38 Did the organization complete Schedule O and provide expfanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule [ T i 38 X _

BAA Form 990 2010)

TEEAQIOAL  12/21/10



Form 990 (2010) BARNABAS CENTER, INC. 59-2920275 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Checlk if Schedule O contains a response to any guestion inthis Part V... . |_|
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a [
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable . ..., ... ..., 1b 0}

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to prize winners?. ... ... ‘ | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return......

b If at least one is reported on line 2a, did the organization file all required faderal employment tax returns? . ............. 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authorit)’r over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)? . ......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

&a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were not tax deduchible?. .. ... . ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deducliDle . L e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? . .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required o file
B oI BB 7 7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A TBOUIT BT D L e 7g

h [f the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
FOrm T00B-C 7 e e

8 Sponsoring organizations maintaining donor advised funds and section 509{a)3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoidings at any fime during the year? .. . . e ]

2 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c)7?) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . ... 10b
11 Section 50Uc){12} organizations. Enter:
a Gross income from members or shareholders. . ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... .. 11b
12a Section 4947(a}(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interast received or accrued during the year. ... .. .. | 12b|

13 Section 50c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ....... ... ... ... .. ... .. ... ....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. . .. ... ... . ... .. ... 13b
¢ Enter the amount of reservesonhand .. ... ... ... .. ... . . ... 13¢ e R
14a Did the organization receive any payments for indoor tanning services during the tax year?. ................ e 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedute O ... ... ... .. .. 14b

BAA TEEAOIOEL 11430110 Ferm 990 (2010}



Form 290 (2010) BARNABAS CENTER, INC. 59-2920275 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions,

Check if Scheduie O contains a response to any question in this Part V1. ... .. . i |Y|
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. ... ... 1a
b Enter the number of voting members included in line 1a, above, who are independent .. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther

officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or frustees, or key employees to a managemant company or otherperson? ....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 880 was filed? .. . ... . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............. 5 X
6 Does the organization have members or stockholdera? . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

OVEIMING DOy 7 7a X

b Are any decisions of the governing body subject to approval by membars, stockholders, or other persons?. ............. 7b X ]
8 E%id ;hlfla organization contemporanecusly document the meelings held or written actions undertaken during the year by
e following:

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedwle O. .. ... .. ... . ... ............ 9 X

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiligles?. ... .. o 10a X
b if "Yes,' does the organization have written poelicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the arganization?. ............ .. ... ... ... . ..... 10b
T1a Has the organization provided a capy of this Form 990 to all members of its governing body before filing the form?. . ... .. 1Mal X
b Describe in Scheduie O the process, if any, used by the erganization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interast policy? If o, ' gotofine 13 .. ... . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interasts that could give rise
b Con S 7 12b

¢ Does the organization reqularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in

X
X
Schedute O how this is done. . .. .. SEE SCHEDULE . Qoo 12¢| X
X

13 Dees the organization have a written whistieblower policy?

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. SEB. SCHEQULE. O... ................... 15a
b Other oificers of key employees of the organization. . .. SEE. . SCHEDULE .Q ... .. ... ... ... ... ... ....... | 15b| 2
If *Yes' to line 15a or 15b, describe the process in Schedule O. (Ses instructions.) o

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
laxable entity during the year?,

b if *Yes,' has the organization adopted a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(¢)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public, SEE SCHEDULE 0O
20 State the name, physical address, and telephone number of the person who possesseas the bocks and records of the organization:

»WANDA J, LANTER 11 SOUTH 11TH ST., FERNANDINA BEACH, FL 32034 (904) 261-7000

BAA ) Form 990 (2010)

TEEADIOBL 12/21/10



Form 990 (2010) BARNABAS CENTER, INC. 59-2920275 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIL. ... |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete lhis table for all persons reguired o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustae, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any
related organizations. .

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations.

® List all of the organization's former directors or trustees that raceived, in the capacily as a former director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
empioyees; and former such persons.

|—| Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.,

@) ® © () ® )
Name and titte Average | Fosiion (check all that apply) Reportable Repariable Estimated
hours s slol=]lex] = compensation from compensation from amount of other
perwesk | "a [ g | & | 3&| 2 the organization related organizations compensation
(describe | &% F| 8 - 223 (W-2/1099-MISC) {W-211099-01SC) from the
housfor | 88| =| 5 |3 |JEun| @ organization
related | g6 | 9 3] 8o and related
a;i{g)igiglg - = ?_, % § organizations
Schedule & g “ e
) @ ;‘E %
_( RON FLICK____ = |
BOARD MEMBER 1 X 0. 0 4]
_(» JANICE ANCRUM _ __ |
BOARD MEMBER 1 X 0. 0. 0.
_® JULIA TAYLOR |
BOARD MEMBER 1 X 0, 0. 0.
() ROBERT E. WILLIAMS __ |
VICE PRESIDENT 2 X X G 0. 1]
_(6) WENDY PRATHER __ __ __ |
BOARD MEMBER 1 X 0. 0. 0.
_(& DR. FRANK GUPTON __ _ __
BOARD MEMBER 1 X 0. 0. 0.
_ (7 SUSAN HENDERSON = _ _ _ |
VICE PRESIDENT 2 X X 0. 0. 0.
_@® PAM MEYER ___ _
BOARD MEMBER 1 X 0. 0. 0.
_(@ GLENDA GUTHRIE |
SECRETARY 2 X X Q. 0. 0.
1oy DAVID RIWELL |
TREASTURER 2 X X 0. 0. 0.
amn JAN TURNER |
BOARD MEMBER 1 X 0. 0. 0.
12y SUSAN HOLDEN-DODGE |
EXEC DIRECTOR 44 X X 2,707, 0. 0.
(3 CRAIG TRUE |
PRESIDENT 10 X X 2. 0. 0.
(4 WANDA J. LANIER __ |
EXEC DIRECTOR 44 X L 1 75,700. 0. 6,804,
qas ]
qae ]
an ]

BAA TEEAQIQZL  12/21710 Form 990 (2010)



Form 990 (2010) BARNABAS CENTER, INC. 55-2920275 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A} (B) ) ()] (E} F
Name and fitle Aﬁerage Position (check all that apply) Reportable Repartable Estimated
OUrS T 2 =] « | compensation from compensation from amount of ather
perwesklS 31 7 | Q| & |8 Sl e the arganization related organizations compansation
escribe|ex | = [ 5 | = |59 3 (W-2/1099-MISC) (W—Z.']GgQrMISC) from the
haurs for| 2 g gl SR8 a organization
L?faat::ic! g5 a g I a and related
Zalions 5 ?—L E é organizations
in &g 2
scho) | &2 2
«qas L ____
Qs ___________
0 L ______
ey L ____
& _ L _____
e ___
ey L ____
s ____
2. ___
fn _ . ______
e
& ___
ThSub-total ... ... .. > 78,407. 0. 6,804.
¢ Total from continuation sheets to Part VI, Section A . .................. .. .. > Q. D. Q.
dTotal (addlines Tbhand 1€). .. ... ... ... . . . . i i, > 78,407, 0. 6,804.

2 Total number of individuals {including but not timited to those listed above) who receivad more than $100,000 in reportable compansation

from the organization

» 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
oniine 1a? If 'Yes,’ complele Schedule J for such individual.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes’ complete Schedule J for

Such indiVIdUBL . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered lo the organization? If "Yes,’ complete Schadule J for such person

Y N

Section B. Independent Contractors

1 Complete this table for your five highest cormpensated independent contractors that received mcré than $100,000 of

compensation from the organization.

(A
Name and business address

B
Description of services

Compensation

2 Total number of independent conractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *

0

BAA

TEEAQICEL 12/21/10

Form 890 (2010)



Form 990 (2010) BARNABAS CENTER, INC. 59-2520275 Page 9
I| Statement of Revenue
= (A) (B) (D)

Total revenue Reiated or Unreiated Revenue
exempt business excluded from tax
function revenue under sections

e SR SR 3 revenue ”5172, 513, or
n,| 1a Federated campaigns.......... 1a 48,920, e : o
22| b Membershipdues............. 1b
::_% ¢ Fundraising events............ 1c
E% d Related organizations. . ... ..... 1d
42| e Government grants (contributions). . ... Te 150,628. 1
W e

gﬁ f All other contributions, gifts, grants, and
Eg similar amounts not included above. . .. | 1] 1,411,457, L
Lol g Noncash contributions included in Ins 12-1f: S 857, 605. s
82 h Total. Add lines 1a-1f.. .. ... e »| 1,611,005,
£ Business Code
=
3 N
[ b
| Do
= C L ____
b 4
g 1 Al other program service revenue . . .
&1 gTotal. Addlines 2a-2f............................... >

3 Investment income ({including dividends, interest and

other similar amourts). . ... ... ... ... ... .. - 8,878. g,878.
4 tncome from investment of tax-exempt bond proceeds . ™
[

5 Rovalties............................

i) Real

(i) Persanal

Ba Gross Rents. .. ......

b Less: rental expenses

c Renlal income or {loss). . . .

d Net rental income or (loss)............

Securities
7a Gross amount from sales of 0

(i) Other

assets other than inventary .

b Less: cost or other basis
and sales expenses. . . .. ..

3,750.

¢ Gain or (loss)........

dNetgainor(loss).....................

8a Gross income from fundraising events

2 (not including .
& of contributions reported on line 1c).
® SeePartiV,line 18................ a
E b Less: direct expenses. .............. b
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 ................ a
b Less: directexpenses. .............. b
¢ Net income or (loss) from gaming activities .. ... ......
10a Gross sales of inventory, less returns :
and allowances .................... a] 698,675,
b Less; costofgoodssold............ b : T e
¢ Nat income or (loss) from sales of inventory. ... ... ..., » 698, 675.
Miscellaneous Revenue Business Code
112 MISCELLANEOUS INCOME _ _ 1,171. 1,171.
b
c______
d Altotherrevenue. ........... ... ...
e Total. Add lines 11a-11d ... ......................... > 1,171
12  Total revenue. Seeinstructions . .. ................. .. > 2,315,979. 708,724,
BAA TEEAQICOL 10/11410 Form 990 (2010)



Form 990 (2010) BARNABAS CENTER, INC. 59-2920275 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns,
All other organizations must complete colurnn (A) but are not required to complete columns (B), (C), and (D).

A (B) {C) )
Do not include amounts reported on lines Total e(zxgenses Program service Management and Fundraising
&h, 7b, 8b, 36, and 104 of Part VI, expenses general expenses expenses

1 Grants and other assistance to governments
i‘:_md g;ganizations in the U.S. See Part IV,
Ne 2l ..

2 Grants and other assistance to individuals in

the U.S, See Part IV, line 22_............... 1,192,933, 1,192,933, .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S, See Part IV, lines 15and 16......... ...
4 Benefiis paid toor formembers. .......... ..
5 Compensation of current officers, directors,
trustees, and key employees. ............... 78, 407. 29,118.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 )M . .. ... 0. 0. . 0. 0.

7 Other salaries andwages. .................. 468, 332. 420,437, 41, 652. 6,243.

Pension plan coniributions (include
section 401(k) and section 403(b)
employer contributions). . ...................

9 Other employee benefits. ................ ...
10 Payrolfitaxes.............................. 40,430. 33,243. 5,003. 2,184.

11 Fees for services (non-employees):

cAccounting .. ... ... ... ... ... ... ..... 26,412, 23,468. 2,119, 825.
diobbying.... . ... ... ... ... i
e Professional fundraising services. See Part IV, ling 17. .. ..

12 Adveriising and prometion.............. ... 1,705. 1,602. 72. 31.
13 Officeexpenses........................... 74,594, 61,466. 10,559. - 2,569.
14 Infarmation technology . ....................
19 Rovalties............. ... .. ... it
16 Oceupancy ..............c.iiiiiiii... 66,757. 63,987, 2,770.
17 Travel .. ...

18 Payments of travel or entertainment

expensas for any federal, state, or local

public officials. .. ........ ... . .. ... .. ...
19 Conferences, conventions, and meetings . .. ..
20 Interest ... ... . . ...
21 Payments to affiliates. ... .................
22 Depreciation, depletion, and amortization. . . .. 32,363. 23,849, 3,514,
23 INSWIANCE .. ... ... 90,970. 4,566. 1,238.
24 Other expenses, ltemize expenses not e

covered ahove (List miscellaneous expenses :

in line 241. If line 24f amount exceeds 10%

of line 25, column {A) amount, list line 24f
expenses on Schedule 0. ... ... ... ... ..

a CONTRACT LABOR 143,019,

141,998, 648 . 373,

b REPAIRS & MAINTENANCE _ 21, 606, 17, 905. 3,701,
¢ TELEPHONE 10,705. 8,492, 2,213.
d DUES & SUBSCRIPTIONS 5,335, 3,543, 210. 1,582,
e PRINTING AND PUBLICATIONS _ 4,729, 1,521, 1,028. 2,180,
f All other expenses. ...................... .. 8,896. 5,726, 1,706, 1,464,
25 Total functional expenses. Add lines | through 24f. . . . .. 2,272,997, 2,125,258, 105,760, 41,979,
26 Joint costs. Check here » I:] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in celumn
(B) joint costs from a combined educational
campaign and fundraising solicitation . ... .. ..
BAA Forr 990 {2010)

TEEAOTIOL 12721/10



Form 990 (2010)

BARNABAS CENTER, INC.

59-2920275

Page 11

Balance Sheet

A
Beginning of year

(B)
End of year

-] N b w N =

t=mnner
[>]

i0a

n
12
13
14
15
16

b Less: accumulated depreciation.. . ................,

Cash — non-interest-bearing. . ............... .. i
Savings and temporary cash investments. . ...
Pledges and grants receivable, net.. ...
Accounts receivable, net. .. ... .
Receivables from current and former officers, directors, frustees, key employees,
and highest compensated employees. Compiete Part Il of ScheduleL ... ... ... ..

Receivables from other disqualified persons (as defined under section 4958(f(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(?) voluntary employees” beneficiary
organizations (see instructions). ... ... ... ... ... ... ...

Noles and loans receivable, net. . ... ... ... . ... .
Inventories for Sale or USe. .. ... oo

Land, buildings, and equipment: cost or other basis.

Complete Part V| of Schedule D 749,980.

75,827,

107,876.

519,633,

557,662,

Bl || =

2,000

151,244,

151,965,

9,890.

] s 00 |~ Ty

12,081,

253,510.

526,272,

10¢

196,470.

Investments — publicly traded securities. ............. ... .
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part IV, line 11, ... ... . ... ...........
Iangible assels. ...
Other assets. See Part IV, line 11... .. ... ... ... .. .. ... . ... ... ... . .....
Total assets. Add lines 1 through 15 {must equal line 34)

11

12

13

14

15

1,282,866.

16

1,328,054,

17
18
19
20
21

22

“nm— -~~~ —p—r

23
24
25
26

Accounts payable and accrued eXpeNSesS . . .. ... L
Grants payable. . ...
Deferred revenue. . ... ...
Tax-exempt bond liabilities. ... ... ... ... .
Escrow or custodiad account liability, Complete Part IV of Schedule D........ ...
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified parsons. Complate Part |1
of Schedule L. ... .. .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25. ... ........ ... . ... .. ..............

3,925.

17

5,131,

3,925,

UMOEZRFPR OZCTM B[O M —maZ

Organizations that follow SFAS 117, check here » and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets ... ...
Temporarily restricted net assets. .. ... ... . L
Permanenlly restricted netassets. . ......... ... .. .. ... ...
Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. . ... ... ... ... ... ..
Paid-in or capital surplus, or land, building, or equipment fund................ ..
Retained earnings, endowment, accumulated income, or ofher funds
Total net assets or fund balances.

HEISPINY

1,248,909,

27 |

1,288,164,

330,032,

28

33,759,

1,278,941,

33

1,321,923,

1,282,866,

1,328,054.

BAA

TEEADITIL 12/21110

Form 930 2010)



Form 980 (2010) BARNABAS CENTER, INC. 59-2920275 Page 12
Reconciliation of Net Assets

Check if Schedule O contairis a response to any questionin this Part X1 ... |—|
T Total revenue (must equal Part VIII, column (A), ine 12). ... oo e 1 2,315,979,
2 Total expenses (must equal Part IX, column (A), ine 25). .. .. . 2 2,272,997,
3 Revenue less expenses. Subtractline 2 from line 1., ... ... . 3 42,982,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (AY)................... g 1,278,941,
5 Other changes in net assets or fund balances (explain in Scheduie O)................ ... ... . ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMI (B . 6 1,321,923,

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part Xl

1 Accounting method used to prepare the Form 990; |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Cther,' explain
in Schedule O.

¢ If 'Yes' to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If “Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, ar both:

Separate basis D Censolidated basis |:| Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. 3a p:4
b It "Yes,' did the erganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. ................ ... .. ... .. 3b
BAA Form 980 (2010)

TEEAQIT12L 122110



OMB No. 1545-0047

SCHE DL A, Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)}(3) organization or a section
4847(a)(1} nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service * Attach to Form 980 or Form 930-EZ. » See separate instrictions. ;
Name of the organization Employer identification number
BARNABAS CENTER, INC. 59-2920275

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

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 | ] A school described in section 170(b)(1)(A)i). (Allach Schedule E.)

3 [ A hospital or a cooperalive hospital service organization described in section 170(bY(T AN

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

name, city, andstate: _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(bY1}(AXiv). (Complete Part Il.)
A federal, stale, or local government ar governmental unit described in section 170(b)}1}AXv).
¥| An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
— in section 170(b}1)(AXvi). (Complete Part IL.)
2 D A community trust described in section 170(b)}1XAXvi). (Complate Part i1.)

9 D An organization that normally receives; (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
irom activilies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income: and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 502(a}2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(@)(1) or section 509(a)(2). See section 509{a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il = Functionally integrated d |:| Type Il — Other

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type Il or Type Il supperting organization, |:|
checkthis box . ... oo

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~I

{) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. .. .. .. . 11g{i}
(i) A family member of a person described in () above? ... .. 11 g {ii}
(i) A 35% controlled entity of a person described in () or (iiyabove? ... ... ... ... . .. ... . 11 g (jii}
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EN {iii) Type of organization (W) Is the {v) Did you notify (vi) Is the (vii) Amount of suppert
organizakion {desctibed on lines 19 organization in | the organization in|  organization in
abave or IRC section column (§} listed in column ) of colurnn (i}
{see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
L)
(B
{C)
D)
(E)
Total -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-FZ. Schedule A (Form 990 or 990-EZ) 2010

TEEADAOIL 12723110



A (Form 990 or 990-E2) 2010

BARNABAS CENTER, INC,

59-2920275

Page 2

Schedule

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 131, If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Se

ction A. Public Support

Calendar year (or fiscal year
beginning in} >

1

Gifts, grants, contributions, and
membership fees received. SDo
not include "unusual grants.'

2 Tax revenues levied for the

organization's benefit and
either paid to it or expended
onitshehalf. .................

3 The value of services or

6

facilities furnished by a -
governmental unit to the
organization without charge.. . ..

Total. Add lines 1 through 3. . ..

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

Public suppert. Subtract line 5

fromtined.. ... ....... .. ...

(a) 2006

() 2007

{c) 2008 (dh 2009

(e} 2010

(f Total

1,067,514,

1,641,314.

1,151,446.11,3590,168.

1,611,005,

6,861,447,

0.

0.

1,611,005,

6,861,447,

1,067,514,

1,641,314,

1,151,446.]1,390, 168,

0.

6,861,447,

Section B. Total Support

Calendar year (or fiscal year

beg
7

8

14

n

12
13

inning in) >
Amounts from line 4. ..........

Gross income from interest,
dividends, paymenls received
on securities loans, rents,
royaities and income from
similar sources . ..............

Net income from unrelated
business activities, whether or
not the business is regularly
cardedon....................

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.y ...l

Total support. Add lines 7

through10................... : i
Gross receipts from related activilies, efc (see ins

() 2006

(b) 2007

(c) 2008 (d} 2009

{e) 2010

{f} Total

1,067,514,

1,643,314,

1,151,446.]1,390,168,

1,611,005,

6,861,447,

12,781.

11,586,

10,550. 8,338.

8,878.

52,133.

0.

6,913,580,

tructions). ... e | 12

2,836,054,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, colurnn {f} divided by line 11, column ()
15 Public support percentage from 2009 Schedule A, Part Il line 14

14

8%.3%

15

99.2%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

~[X]

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox

and stap here. The crganization qualifies as a publicly supported organization

gl

17a 10%-facts-and-circumstances test — 2010. I the organization did not check a box on line 13, 16a, or j6b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization .. ... ...,

g

b 10%-facts-and-circumstances test — 2009, If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstarces' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check fhis box and see instructions .. .. ™

-H

BAA

Schedule A (Form 990 or 990-E7) 2010

TEEAD402L 12/23M10



Schedule A (Form 990 or 990-E7) 2010  BARNABAS CENTER, INC, 59-2920275 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il, If the organization fails
to qualify under the tests listed below, please complate Part I1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)» (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Giits, grants, contributions
and membership fees
received. (Do not include
any 'unusual gramts.y. . ... .. ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unreiated trade
or business under section 513. .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ilsbehalf. ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Tofal. Add lines 1 through 5. . ..

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

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

cAddlines7aand7b...........

8 Public support (Subtract line
Jocfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginming in)> {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e3} 2010 {f}
9 Amounts fromline 6...........
10a Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
laxes) from businesses
acquired after June 30, 1975 ...

¢ Add fines 10aand 10b.. .. .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . . ... ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
PartivV) ...l

13 Total support. (add Ins 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). . ......... .. ... ... ........ 15
16 Public support percentage from 2009 Schedule A, Part 111, line 15, ... .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column () divided by line 13, column ). .. .................. 17
18 Investment income percentage from 2009 Schedule A, Part 11, $ine 17. ... ... o 0 18

19a 33-1/13% support tests — 2010. If the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization L

o
<
l'}
)

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization > H

otal

o o

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

BAA : TEEAD4D3L.  12/29/10 Schedule A (Form 990 or 990-E7) 201b



Schedule A (Form 990 or 990-EZ) 2010 BARNABAS CENTER, INC, 59-2920275 Pags 4

Supplemental Information, Compiete this part to provide the explanations required b%f Part [I, line 10;
Part [l, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See mstructnons)

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEACADAL.  09/08/10



SCHEDULE D OMB No, 1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete g 'chei \?r]ganizgti;m answ:luered 'Ye15,‘ to Form 290, -
artiV, lines 6, 7, 8,9, 10, 11, or 12.
ﬂ?ﬂfﬁ;ﬁ"ﬁgﬁggﬁg%ﬁfg’ o » Attach to Form 990. * See separate instructions. B
Name of the arganizalion Employer ident
BARNABAS CENTER, INC. 59-2920275

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if -
the organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear................
Aggregate contributions to (during year).. . ..
Aggregate grants from (during year) .. ... ..
Aggregate value atend of year. . .. .........

LU R T R L

Did the organization inferm all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ..., ............... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... DYes |:| No

Conservation Easements. Complete if the organization answered 'Yes' to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that appiy).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area

Protecticn of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organizatien held a qualified conservation confribution in the form of a conservation easement on the
{ast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage resfricted by conservation easements. ... ... e 2b
¢ Number of conservation easements on a certified historic structure included in(&). . ........... 2¢
o Number of conservation easements included in (c) acquired after 8/17/06, and not on a hisioric
structure listed in the Mational Register. ... ... . . . . . . . . . . . 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcernent of the conservation easements it holds? . .. ... . . . D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ =3

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 (B and section 1700 AN B )7 . . .. o |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, 1o report in its revenue statement and balance sheet works of art,
historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenues included in Form 990, Part VIIl, line 1.................. e =3
(i} Assets included in Form 980, Part K . .. e e -5

2 i the organization received or held works of art, historicai treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 9258} relating to these items:

a Revenues included in Form 990, Part VI, line 1 ... e -3
b Assets included in Form 990, Part X . ... =5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA3301L 1171510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  BARNABAS CENTER, INC. ) 59-2020275 Page 2
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ail that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservalion for future generations

4 gro;fid;e a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XIv.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold fo raise funds rather than to be maintained as part of the organization’s collection?............ .. |_| Yes |_| No
Escrow and Custodial Arrangements, Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 2T.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X7 . D Yes D No

b If "Yes," explain the arrangement in Part XtV and complete the following table:

Amount
¢ Beginning balance . . ... ... 1¢
d Additions during the year .. ..o 1d
e Distributions during the year . ... ... 1le
f Ending balance. ... .. . 11
2a Did the organization include an amount on Form 990, Part X, line 217 ... .. o0 D Yes |:| No

'Yes,' explain the arrangement in Part XIV.

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year () Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . ., .. 14,128, 12,387. 18,707. e o

b Contributions.,...............

¢ Net investment earnings, gains,

and losses o ST 2,878. 2,532. -5,486.0
d Grants or scholarships. ........ 465, 541, 584

e Other expenditures for facilities
and programs................

f Administrative axpenses . 250. 250. 250.

g End of year balance. .. ........ 16,291. 14,128, 12,387.k
2 Provide the estimated percentage of the year end halance held as:
a Board designated or guasi-endowment * %
b Permanent endowment » 100.00 %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization hy: Yes No
(D unrelated organizalions . .. ... .. Za®) X
(i) related organizations . .. ... ... 3a(iiy X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .. ... ... .. . o e, 3h

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis|  (h) Cost or other {c) Accumulated {d} Book value
(investment) pasis (cther) depreciation

Taland ...... ... s 72,140, 72,140.
bBuildings. . ............ooii i 580,518. 203,142, 387,376.

¢ l.easehold improvements ..................
dEqguipment ............................... 81,157. 45,878, 35,279,
eOther. . .. . 6,165, 4,490, 1,675.
Total. Add lines 1a through le (Column (&) must equal Form 990, Part X, column (B), tine 10(c).). ... ................ - 496,470,
BAA Schedule D (Form 230) 2070

TEEA3302L 12/20/10



Schedule D (Form 990) 2010  BARNABAS CENTER, INC. 59-2920275 Page 3
Investments—Other Securities. See Form 290, Part X, line 12. N/A

{(a) Dascription of securily or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Cofumn (b) must equal Form 930 Part X, cofumn (B) line 12.). . ™
i Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type {b) Book value (¢) Method of valuation:
Cost or end-of-year markst value

M

2

3

4

)

®)

@)

@&

©

(1Y)
Total. (Column () must equal Form 999, Part X, _column (B) fine 13.}. ™ :
Other Assets. (See Form 990, Part X, line 15) N/A

{a) Description (1) Book value

()
]
E)]
@
()
(D)
)
(&)
9
(0}
Total

{Column (b) must equal Form 990, Parl X, columnn@B), line TB). ... . . . . . . . . i, >
Other Liabilities. (See Form 990, Part X, line 25)

{a) Description of liability (b) Amount

(1) Federal income taxes
)
(3
4)
)
(6
&
&
)]
(19
(T}

Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 75) . . . . .. - :

2. FIN 48 (ASC 740) Foolnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L  £2/20/10 Schedule D (Form 990) 2010




Schedute D (Form 990) 2010 BARNABAS CENTER, INC. 509-20820275 Page 4
: 1 Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

Total revenue (Form 990, Part VILcolumn (A), N8 12) ... . e e e e 2,315,979,
Total expenses (Form 990, Part [X, column (A), IN& 25). . ... 2,272,997,
Excess or (deficit) for the year. Subtract line 2 from line 1. .. .. o 42,982.

Net unrealized gains (losses) on investments
Donated services and use of facilities
IMvestment BXPENSES. . o
Prior period adjustments. . ..o
Other (Describe in Part X1V .. e
Total adjustments (net). Add lines 4 through 8 .. ... .. .

Excess or (deficit) for the year per audited financial staternents. Combine lines 3and 9. ......................... 42,982.
1 XIE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Tetal revenue, gains, and other support per audited financial statements. . ................................. | 1 3,228,791,

Amounts included on fine 1 but not on Form 990, Part VIIL, line 12: S
a Net unrealized gains oninvestments. ......... ... ... . ... . ... ..
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)

W e N R WN =R

10

1%

eAddlines 2athrough 2d .. ... .. .. . ... 902,062,
3 Sublractline 2e from line .. ... . .. . . 2,319,729,
4 Amounts included on Form 990, Part VI, ling 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b. .. .. ... ... ..

b Cther (Describe in Part XIV.). . .SEE, PART XTIV .. . ... ... .. ... ... ... ... i

cAddlinesdaand dh. .. ... ~3,750.

2,315,979,

HE|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ... ... . . . | 1 3,185,809,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: E

a Donated services and use of facilities .. ... ... .. ... ... ... ... .. . ... ... ... .. 2a 909, 062. f' :

b Prior year adjustments ... ... .. 2b

C ORI LOSSES. .. o e 2¢ 3,750,

d Other (Describe in Part XIV.). ... ..o o 2d S

e Add lines Za through 20 . ... ... . 2e 912,812.
3 Sublract line 2e from line 1 .. 3 2,272,997,
4 Amounts included on Form 9990, Part 1X, line 25, but not on line 1 S

a Investments expenses not included on Form 990, Part VIIl, line 7b. . ... ...... .. 4a

b Other (Describe inPart XIV.). .. ... oo 4b

chAddlines da and AB. ... L 4c
b Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, fine T8.) . ... ... .. .. ... ............. 5 2,272,997,

Supplemental Information

Complete this part fo provide the descriptions required for Part Il lines 3, 5, and 9; Part 11}, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIli, lines 2d and 4%. Also complete this part fo provide
any additional information.

BAA TEEA3304L 02111411 Schedule B (Form 990) 2010
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%IV Supplemental Information (continued)

BAA ' TEEA3305L 0741610 Schadule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

BARNABAS CENTER, INC,

59-2920275

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

LOSS ON DISPOSAL OF ASSETS

-3, 750.

TOTAL $

-3,750.




010g (066 Wuod) | 3NpaLycs 0l/62/0L  TH06EVESL "066 W04 10} SUORINSU| 3L} 935 ‘500N 19V UORINpay Yiomiaded 104 vvE

0 T s T e suceziueblo JBUj0 JO Jagquinu o) BJug €

0 T LR suoieziuedla uswuieaoh pue (£)(2) 105 UORISS L0 Jaquinu |Bjo) JBlud Z
TTTTTTTTTTTTTTTT T T
TTTTTTTTTTTTTTT T T o
TTTTTTTTTTTT T ey
|||||||||||||||||| ©
)
I -
TTTTTTTTTTTTTTTTTT@
R ()

ouB]sISse IC FIURISISSE SED- UoU ;mmﬁinﬂmﬁﬁm 500 aoue]s|sse 2(qeal|dde §t jualuieaos 1o
jues jo aseding () jo uenduosaq (B) uoienjeA 16 POUISHY mw YsEI-UOU Jo junowty {3} juzib ysza jo Junowy (p) uoloas Oyl (3} Ni3 (&) uoyezuzBio Jo ssaippe pue swen (€) |
_M_ Ty papesu S| 20eds |euonippe 4 _umym.o.__aj_u 2 ued || Jed

"000'SS$ Ueuy aio0w paalasal Jusidioal suo ou 4 x0g SIU} ¥98UD "000'GE UBY) 40W paAleoad Jeyy jusidioal Aue 10} | g aull ‘Al Hed '066 Wiod
0] SeA, pasamsue Uoneziuebio sy} 4l 9}e|duion *salels papun 8y ul suoijeziueblQ pue SJUSLLLIBACY) 0} 3DUB]SISSY JaY}Q pue sjuels
"S2}B1G pejU S U spung JUEID Jo 95N sy} BULIGHUSL 10} S2unpao0id suoieziueblio syy Aj Jed U equassq 2

oN _H_ mm>H ..................... S T £BIUB)SISSE U0 SJURID BU) pIemE O} POSN B1I9)IJ UOID3ISS B}
pUB 's0UE)SISSE JO SIURB SU) Jof AypqiBile sesiueIB sy ‘aouE)sisse Jo sjuedl BU) JO JUNOWE SU) S]BIUBRISQNS 0} SpIosel Lejulew uojieziuelio sy seog |

99UBISISSY pue SIUEJE) U0 UOHEULIOJU] [RIauay)

SLZ0Z6Z-69 TONI MEINHD SYIYNIYY
Jagunu uonesynuap Jakopduy uoneziuebio sy 1o awiey
. 066 W04 O} UJJERY PRl Mooy~
22 10 {g saul] ‘Al Med ‘066 W04 0} ‘Sa, pasamsue uoneziuebio ayj Ji 239|dwo)
0L0CZ Sajelg pajun ay} uj s|enplAipu) pue S1U3WUIAAOK) (066 o)
JIT— m:o_u_.mN_:mm‘_o 0] adue}sissy Jayl pue spuelr) | IINAAHIS




0i/62/01 7C06EV=3L1

gLoZ (066 Wio4) | ainpayag vva

"LONElLLIOUT [2LOINPPE JoLI0 AU pUE ‘g Ul °] HEd Ul painbal UGHEeWIojUr a4} aplacid 0} 1ed siyj @39|dwioy) ‘uonewlopu] jeyusweiddng

“€89 7Y 9L6°Z I TEINIT 9

aNY TYOICdIW JIZIJISHOS S

00262 FELT dONVISISSY b

JSIW QNVY SEIIITIIA “DNISAOH €

SWALL JSIH "9HNTHIOTID ‘0004 AW "G09 LG8 "1¥9 Sv9 ‘e SWALI TIOHISNOH 2

JSIK ‘HNIHIOTO ‘ao0d L

(18uj0 ‘|esieidde AN 4 BVUBISISEE SLI-Lou Jurdb yse2 seIdoal
20UB)SISSE Yseo-uou Jo uondusssg () Hoog) uodenfea 1o polfisy (3) 40 Wnowly () 12 unowy (3) jo saquuny (q) 80UElsISSE 10 1uelb jo adk) (e}

‘PepasU S| aoeds |euoljippe I payed|dnp ag ued ||| Wed
g Ul ‘Al Med ‘066 W04 0} S8 A, Palamsue Uoeziuebio syl Jl e1e[dwo)) "sayelg LN Y} Ul S|ENPIAIPU| O} S2UBISISSY JaYlD) PUe SUEID) |
Z sted QLZ0Z62-69 "ONT “MAINTD SYIVNIVE 0L0Z (066 Wliod) | ®Inpauysg




SCHEDULE M
(Form 290)

Noncash Contributions

* Complete if the organizations answered 'Yes'

Department of the Treasury
Internal Revenus Service

on Form 998, Part IV, lines 28 or 30.
» Attach to Form 290.

OMB No. 1545-0047

2010

Name of the organization

BARNABAS CENTER, INC.

Employer identification number

59-2820275

O~ B =

-t b el
N = O

—d
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art=Works ofart. ... ....... ... .. L
Art—Historical treasures
Ari—Fractional interests.
Bocks and publications. .. .............. ... ...
Clothing and household goods.
Cars and other vehicles. ... ....................
Boalsandplanes............... ... ... ... ...
Intellectual property . .. ... L.
Securities—Publicly traded . . ...................
Securities—Closely held stock ... ...............
Securities—Partnership, LLC, or trust interests . . .
Securities—Miscellaneous. . _.......... ... ..

Qualified conservation contribution—
Historic structures. . ...... ... ... ... ... . ...

Qualified conservation contribution—Other
Real estate—Residential
Real eslate—Commercial .. ....................
Real eslate—Other .. ................. e
Collectibles. .. ... . ... . ...
Foodinventory. . ... ... ... ... .. .. ... ... . ...
Drugs and medical supplies. . ..................
Taxidermy. ... ...
Historical artifacts. . ............ .. ... ... ...
Scientific specimens.
Archeological artifacts. ... ......... ... .. ... ..
Other » ( ...

QOther » ( ). ..

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

(e
Noncash contribution
amounts reported on

Form 990,
Part VIlI, line 1g

()
Method of determining
noncash contribution amounts

716, 640.

FMV

>

14Q,965.

FMV

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contributicn, and which is not required to be used for exempt
purposes for the entire holding period?. ... ... .

b If "Yes,' describe the arrangement in Part il.
31 Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions? ... . ..

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If "*Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of properly for which column (a) is checked,

describe in Part il,

29

7 32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4BOIL 12/29/10
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Schedule M (Form 990) 2010 BARNABAS CENTER, INC. 59-2%920275 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEAAG0ZL  10/26/10 Schedule M (Form 990) 2010



OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990 or 980-EZ) 2 0 1 0
Complete to provide information for responses to specific questions on :

Oepartment of the Treasur Fotrm 980 or 990-EZ or to provide any additional information.

In?g?r:arlnlggvgnueeSewice Y > Attach to Form 990 or 990-EZ. 2

MName of ihe organization Employer identification number

BARNABAS CENTER, INC. 508-20920275

THE ANNUAL REPORT IS MAILED EACH YEAR TO PAST DONORS AND VOLUNTEERS. ALL OTHER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. TEEA490IL  10/26/10 Schadule © (Form 990 or 990-EZ) 2010



