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SCANMED JuL 03201

Short Form

' 990-EZ Return of Organization Exempt From Income Tax B e
Form - Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation) 201 1

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facihities,
and certain controlitng orgamizations as defined in section 512(b)(13) must file

Form 990 (see instructions) All other organizations with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Opento}"ublic
Internal Revenue Service » The orgaruization may have to use a copy of this return to satisfy state reporting requirements In
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check it applicable | C D Employer Identification number
Address change Barclay School 27-0574113
Name change 529 Mt. Elon Church Road E Telephone number
initial return Hopkins, SC 29061 _
Terminated (803) 629-6318
Amended return F Group Exemption
|| Application pending Number
G Accounting Method. D Cash Accrual Other (specify) » H Check » f the organization I1s not
I Website: » thebarclayschool.org required to attach Schedule B (Form
J Tax-exemptstatus (ckonly one) — IX15000)3) | 15010) () <(msertno) | L4sa7axor | Jso7| 990 990-EZ, or 990-PF).
K

Check » [_j if the organization 1s not a section 509(a)(3) supporting organization or a section 527 orgaruzation and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts if gross receipts are $200,000 or more, or If total

assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 79,932.
lPanl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question In this Part | m
1 Contributions, gifts, grants, and similar amounts recetved 1
2 Program service revenue including government fees and contracts 2 79,932.
3 Membership dues and assessments 3
4 Investment iIncome 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G If greater than $15,000) | Gal
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less drrect expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ng~7ay= 7= T X 7c
8 Other revenue (describe in Schedule O) uR.ECE ﬂ\/E: D._ e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 " 13l ~[s 79,932.
10 Grants and similar amounts paid (list tn Schedule O) 1= JUN T 7 2012 ‘J‘Cl) 10
11 Benefits paid to or for members lm!L R%e) 1
)E( 12 Salaries, other compensation, and employee benefits ] "_—_',’_f_”“'-”“'_' " _"J}Eft; 12 53,492.
'E’ 13 Professional fees and other payments to independent contractors Lu_ QSDEJ“J Ul e 13 1,821.
¥ |14 Occupancy, rent, utilities, and maintenance 14 10,275.
_E, 15 Printing, publications, postage, and shipping 15 6.
16 Other expenses (describe in Schedule O) See Schedule 0O 16 6,644.
17 Total expenses. Add lines 10 through 16 > 17 72,238.
18 Excess or (deficit) for the year (Subtract ne 17 from line 9) 18 7,694.
N 2 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 -5,348.
7§ 20 other changes In net assets or fund balances (explain in Schedule O) See Schedule 0 20 -263.
s 21 Net assets or fund balances at end of year Combine hnes 18 through 20 > 21 2,083.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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.

Form 990-EZ (2011) Barclay School 27-0574113 Page 2
[Part 1l | Balance Sheets. (see the instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Part || m
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 1,556.(22 -2,180.
23 Land and buildings 23
24 Other assets (describe in Schedule O) See Schedule O 476.|24 4,645.
25 Total assets 2,032.{25 2,465.
26 Total liabilities (describe in Schedule O) See Schedule 0 7,380.]26 382.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) -5,348.{27 2,083.
[Part lll_]Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses

Check if the organization used Schedule O to respond to any question in this Part [l1

]YI equired for section

1(c)(3) and 501(c)(4)

What is the organization's primary exempt purpose?
Describe the organization's program service accompLsFimen{s Tor €ach o IS Three Targest program SErvices, as organizations and section

measured by expenses In a cléar and concise manner, describe the services provided, the number of persons

benefited, anhd other relevant information for each program title.

4947(a)(1) trusts, optional
for others.)

Grants § ™™™l this amount includes foreign grants, check here | > [l 28a 72,238.
29 i

Grants $ T 77"l this amount includes foreign grants, check here | » [ 29a
30 e ]

Grants 7777 lithis amount includes foreign grants, check here | >[]| 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > m 3la

> R 72,238.

32 Total | ram service expenses (add lines 28a through 31a)
lEa]’i !g Elst of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part V
Check If the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

(b) Title and average
hours per week
devoted to position

{¢) Reportable compensation
(Form W 2/1099-MISC)
Qf not pald, enter -0-)

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

(e) Estimated amount of
other compensaton

Gillian Barclay-Smith_____ | President

529 Mt Elon Church Road ~ _ ] 0 15, 917. 0. 0.
Hopkins, SC 29061

Patrick Saucier _ _______| Vice President

529 Mt _Elon Church Road 0 0. 0. 0

Hopkins, SC 235061

——— i —— —————— o= ———— ——

TEEA0812L 0214112

Form 990-EZ (2011)




Form 990-EZ (2011) Barclay School 27-0574113 Page 3

[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements n~~ See Schedule 0

the instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Part V

X]

33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the orgamzm? or governing documents? If Yes," attach a conformed copy of the amended decuments 1f they reflect
a change to the organization’s name Otherwise, explatn the change on Schedule O (see instructions). 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,’ complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37&' 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organmizations. Enter amount of tax iImposed on the organization during the year under:
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organmization engage In any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part ! 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘'Yes,' complete Form 8886-T Ade X
41  List the states with which a copy of this return 1s filed » None
42a The organization's ) .
books are ncareof » ~ Patrick Sauwcier _ _ _ __________________. Telephone no » (803) 629-6318
Located ot = 529 ME. Elon Church Road Hopkins SC T __ 2P+ 4> 29061 _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foretgn country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If ‘Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued duning the tax year >| 43 l N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? /f ‘No,' provide an explanation in
Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organtzation receive any payment from or engage in any transaction with a controlled entity within the meaning of section $512(b)(13)? If Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEAO812L 02/14112 Form 990-EZ (2017)




Form 990-EZ (2011) Barclay School 27-0574113 Page 4

Yes | No

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

|Palt Vi | Section 501(c)d organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c) (3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for hines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI H
Yes | No
47 Did the organlzatlon engage In lobbying activities or have a section 501(h) election In effect during the tax year? If ‘Yes,'
complete Schedule C, Part 1| 47 X
48 |s the organization a school as described in section 170()(1)(AY()? If *Yes,' complete Schedule E 48 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '

(b) Title and average (c) Reportable compensation (d) Health benefits, (®) Estmated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
Nene _ _ _ _ ________________
e Total number of other employees paid over $100,000 >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Nome __
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > D?lYes mNo

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

|
Sign } Signature of officer / M M Date
Here } Gillian Barclay-Smith .,Ai 4 Executive Director

Type or print name and title I

(J | 4/
Print/Type preparer's name Preparer's gnW[i// Date Check le PTIN
Paid Jeff Nates, CPA Jeff % £t f"ﬁ' 4 self-employed |P00457591
¥y 'y I

Preparer Firm's name ™ The Hobbs Group, PA

Use only Firm's address ® 1704 Laurel Street I Firm's EIN » 57-0957419
Columbia, SC 29201 Phoneno  (803) 799-0555
May the IRS discuss this return with the preparer shown above? See instructions > I—)ﬂYes HNo

Form 990-EZ (2011)

TEEAO812L 02/14N12




2011

Open to Public
Inspection

SCHEDULE A

FSrm 890 or S90-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Barclay School 27-0574113
fPart] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s: (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 |X| A school described in section 170(b)1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state.

5 []An organization operated for the benefit of a college or University owned or operated by a governmental unit described in section
170(b)(1XAXiIV). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part il.)

8 A community trust described In section 170(b)X1)XAXvi). (Complete Part Il )

9 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organtzation after
June 30, 1975. See section 509%(a)X2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).
n 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(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType 1 c D Type 1l — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dlsquahfuedgersons
other thgn founéjatlon 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 |, Type Il or Type Il supporting organization, D
check this box

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

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g @)
@ii) A family member of a person described in (1) above? 11 g (i)
(ili) A 35% controlied entity of a person described In (1) or (if) above? 11 g @ii)
h Provide the following information about the supported organization(s)
(1) Name of supported ) EIN @) Type of organmization @) Is the (¥) Did you notify ) Is the (vi) Amount of support
organization {described on lines 1-9 organization in the organization in| organmization in
above or IRC section column @) histed in column () of column ()
(see Instructions)) your governing your support? organized in the
document? uUus?
Yes No Yes No Yes No
A)
®)
©)
®)
®)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2011

TEEAQ401L 0972811




Schedule A (Form 990 or 990-EZ) 2011 Barclay School 27-0574113 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)1XA)(v) and 170(b)(IXAXVI)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part Ill. If the
organization fails to qualify under the tests isted below please complete Part 11l )

Section A. Public Support

&;::i‘n'gyi‘:s'@ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ) Total

1 Gits, grants contnibutions, and

meml ershlp fees received (Do not
include any ‘unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on Its behalt

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 3

5 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)

o

6 Public support. Subtract Iine 5
from hine 4

Section B. Total Support

%ﬁ;‘ﬁ;‘;gﬁ;’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 M Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the busmess 1s regularly
carried on

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

Part 1V.)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s 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 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part |l, line 14 15 %

16 a 33-1/3% support test — 2011. if the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualmes as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011 if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

Barclay School

27-0574113

Page 3

{Part I | 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 orgarization failed to qualify under Part i1, If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning In)>

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furrished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facities furmnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6.)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning In)>

9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
actwities not included i line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
cap{tal assets (Explain in

art IV.

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

14 First five years. If the Form 990 1s 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 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part i, ine 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the orgamzation did not check a box on fine 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»

>

T O [oeee

>

BAA

TEEAO403L 05/25/11
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Schedule A (Form 990 or 990-E2) 2011 Barclay School 27-0574113 Page 4
{Part IV _{Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE E
(Form 990 or 990-EZ) Schools
» Complete if the organization answered Yes' to Form 990, Part IV, line 13,
or Form Part V1, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ

Internal Revenue Service

OMB No 1545.0047

2011

Open to Public
‘spection

Name of the organization

Employer identification number

Barclay School 27-0574113
[Part] |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing Instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all s brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 2 X
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If it had no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If ‘Yes,' please describe. If 'No', please explain. If you
need more space, use Part || 31 X
4 Does the organization maintain the following?
a Records Indicating the ractal composition of the student body, faculty, and administrative staff? 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
¢ Coples of all catalogues, brochures, announcements, and other written commurications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d| X
If you answered 'No' to any of the above, please explain If you need more space, use Part ||
5 Does the organization discnminate by race in any way with respect to: B
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b) X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5f X
g Athletic programs? S5¢ X
h Other extracurricular activities? 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization rec;n;e_any financial aid or—és:;l;tance from a governmental agency? | 6a X
b Has the orgamization’s right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line b, explain on Part I
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4.05 of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If
‘No,' explain on Part Il 7] X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
TEEA3401L  08/11/11

Schedule E (Form 290 or 990-EZ) 2011



Schedule E (Form 990 or 990-EZ) 2011 Barclay School 27-0574113 Page 2
{Part Il |Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,

44, 5h, 6b, and 7, as apphicable. Also complete this part to provide any other additional information

(see instructions).

BAA TEEA3402L 08/11/11 Schedule E (Form 990 or 990-E2Z) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ove o TR

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

E,‘iﬁ;"n :Tsz: :,f, f;esz':,,acs:'y Form or 99»0-&%8 c::h t?op'l__-g\:ri:g”a(r’\% radditional information. Om to Public
Name of the organization Employer Identification number
Barclay School 27-0574113
___Form 990-EZ, Part lll - Organization's Primary Exempt Purpose_ _ __ ________________________
___Providing hands on, experiential and organic learning _________________________
___Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts ________________
___(a) Did the organization, during the year, receive any funds, directly or _ ________
___indirectly, to_pay premiums on a personal benefit contract? _ ______________ No __
___(b) _Did the organization, during the year, pay premiums, directly or __ ___________
___indirectly, on_a personal bemefit conmtract? ___________________________ No __
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  07/14/11

Schedule O (Form 930 or 990-EZ) 2011




2011 Schedule O - Supplemental Information Page 2
Client 27-05741 Barclay School 27-0574113

5/24/12 11:38AM

Form 990-EZ, Part|, Line 16
Other Expenses

Dues S 50.
Fines and Penalties 872.
Insurance 1,560.
Office Expenses 1,949.
OQutside educational events 1,507.
Travel 706.

Total $ 6,644.

Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Prior Period Adjustments 5 -263.
Total $§ -263.

Form 990-EZ, Part |, Line 24

Other Assets
Beginning Ending
Accounts Receivable S 0. $ 4,645.
Refund due 476. 0.
Total $ 476. S 4,645,

Form 990-EZ, Part I, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued Expenses $ 0. $ 382.
Due to Learning 180 560. 0.
Payroll withholding liabilities 6,820. 0

Total § 7,380, 3 382




Fom 3115 Application for Change in Accounting Method
(Rev December 2009) OMB No 1545-0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see Instructions)

27-0574113

Principal business activity code number (see instructions)

Barclay School

Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 1/01/2011
529 Mt. Elon Church Road Tax year of change ends (MM/DD/YYYY) 12/31/2011
City or town, state, and ZIP Code Name of contact person (see instructions)
Hopkins, SC 29061
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
If the applicant Is a member of a consohdated group, check this box >H
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 is required),
check this box >[_|
Check the box to indicate Check the appropriate box to indicate the type of accounting
the applicant. ] Cooperative (Section 1381) method change being requested. (see instructions)
Individual | | Partnership
Corporation | | S corporation Depreciation or Amortization
Controlled foreign corporation (Section 957) | | Insurance company (Section 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Section 904(d)(2)(E)) | | Insurance company (Section 831) Financial Institutions
Qualified personal service Other (specify) ™ Other (specify) >

corporation (Section 448(d)(2)) —_— T T T T Cash to Accrual

[X] Exempt organization. Enter Code section ™ 501 (¢) (3)

‘Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant
to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115
{znclud/ng its instructions), as well as any other information that 1s not specifically requested

he taxpayer must attach all applicable supplemental statements requested throughout this form.

[ Part! [Information F or Automatic éhange Request Yes | No

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter only
one designated automatic accounting method change number, except as provided for in guidance published by the IRS If the
requested change has no designated automatic accounting method change number, check ‘Other," and provide both a
description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 34 (b) Other D Description »

2 Do any of the scope Iimitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be unavailable for
the applicant's requested change? If 'Yes,' attach an explanation

Note: Complete Part Il below and then Part |V, and also Schedules A through E of this form (if applicable)

t Partll {Information for All Requests Yes | No
3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or terminate its
existence, In the tax year of change (see instructions)? X

if 'Yes,' the applicant i1s not eligible to make the change under automatic change request procedures.

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) under examination (see instructions)? X

If 'No', go to line 5.

b Is the method of accounting the applicant Is requesting to change an 1ssue (with respect to either the applicant or any present
or former consolidated group In which the applicant was a member during the applicable tax year(s)) either (1) under
consideration or (i) placed in suspense (see Instructions)? X

Signature (see instructions)

Under penalties of perfury, | declare that | have examined this application, Including accompanying schedules and statements, and, to the best of knowiedge and belief, the application
:ontalnsklll w‘o rlwant cts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than appiicant) is based on all Information of which preparer
as any knowledge.

Filer Preparer (other than filer/applicant)
T T T T T T T T T T T Simawreanddse T T T T T T TTTT TT TS Signatire of Individusl preparing the spplication and date
. J€£f Nates, CPA______________________
Name and titie (print or type) Name of Individual preparing the application (print or type)

The Hobbs Group, PA
1704 Laurel Street

Name ot firm preparing the application
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10




Form 3115 (Revi2-2009) Barclay School 27-0574113

Page 2

fPatll  [Information For All Requests (continued)

Yes | No

4c Is the method of accounting the applicant Is requesting to change an i1ssue pending (with respect to either the applicant or any
present or former consolidated group N which the applicant was a member during the applicable tax year(s)) for any tax year
under examination (see instructions)?

d s the request to change the method of accounting being filed under the procedures requiring that the operating division
director consent to the filing of the request (see instructions)?

If 'Yes,' attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?

If "Yes,' check the box for the applicable window period and attach the required statement (see instructions).

I:] 90 day D 120 day" Date examination ended »

f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination
Name » Telephone number » Tax year(s) >
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Sa Does the applicant (or any present or former consolidated group In which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax
year(s) before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) >

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?

¢ |s the method of accounting the applicant Is requesting to change an issue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consohdated group in which the applicant was a member for the tax
year(s) the apphcant was a member) (see instructions)?

If 'Yes', attach an explanation

6 if the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation’s (a) name, (b) identification number, (€) address, and (d) tax year(s) during
which the apphicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court

7 |If, for federal Income tax purposes, the applicant is either an entity (including a hmited liability company) treated as a
partnership or an S corporation, Is It requesting a change from a method of accounting that Is an Issue under consideration in
an examination, before Appeals, or before a Federal court, with respect to a Federal iIncome tax return of a partner, member,
or shareholder of that entity?

If 'Yes,' the applicant 1s not eligible to make the change.
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audit
protection for the requested change (see instructions)?
b If 'Yes,' attach an explanation

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requiring advance consent) a change in method of accounting within the past 5 years (including the year of the
requested change)?

b if 'Yes,' for each trade or business, attach a description of each requested change in method of accounting (including the tax
year of change) and state whether the applicant recetved consent.

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was sent to the
taxpayer but was not signed and returned to the IRS, or If the change was not made or not made In the requested year of
change, attach an exptanation.

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently fited
request) for a private letter ruling, change in method of accounting, or techntcal advice?

b If ‘Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change 1in method of accounting, or technical advice), and the specific issue(s) In the request(s).

11 Is the applicant requesting to change its overall method of accounting?

If "Yes,' check the appropriate boxes below to indicate the applicant's present and proposed methods of accounting Also,
complete Schedule A on page 4 of this form.

Present method: Cash D Accrual I:I Hybrid (attach description)
Proposed method: I—I Cash m Accrual |_| Hybrid (attach description)

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Barclay School 27-0574113

Page 3
[ Part Il [Information For All Requests (continued) Yes | No
12 If the applicant Is either (1) not changing its overall method of accounting, or (i) 1s changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detalled and complete description for
each of the following:
a The item(s) being changed.
b The applicant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybrid)
13 Attach a detailled and complete description of the applicant's trade(s) or business(es), and the prlngxaal business activity code
for each. If the applicant has more than one trade or business as defined In Regulations section 1.446-1(d), describe: whether
each trade or business I1s accounted for separately; the goods and services provided by each trade or business and any other
types of activities engaged In that generate gross income; the overall method of accounting for each trade or business, and
which trade or business Is requesting to change its accounting method as part of this apphcation or a separate application.
See Attachment 1
14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the instructions X
If 'No," attach an explanation
15a Has the applicant engaged, or will It engage, In a transaction to which section 381(a) applies (e.? , areorganization, merger,
or hquidation) during the proposed tax year of change determined without regard to any potential closing of the year under
section 381(b)(1)? X
b If ‘Yes,' for the items of iIncome and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 3813a) transaction immediately before the date of distribution or
transfer and the method(s) that would be required by section 381(c){4) or (c)(5) absent consent to the change(s) requested in
this application.
16 Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? X
17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or 1s changing its method of
accounting for any propert?/ subJect to section 263A, any long-term contract subject to section 460, or mnventories subject to
section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of change
Ist preceding 2nd preceding 3rd preceding
year ended mo yr year ended: mo yr year ended mo yr
$ s $
[Partill |Information For Advance Consent Request Yes | No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published
guidance as an automatic change request?
If 'Yes,' attach an explanation describing why the applicant is submitting 1ts request under advance consent request
procedures.
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant's situation and that
demonstrates that the applicant I1s authorized to use the proposed method. Include all authority (statutes, regulations,
published rulings, court cases, etc.) supporting the proposed method. Also, include either a discussion of the contrary
authorities or a statement that no contrary authonty exists.
20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant's reasons for the proposed change.
22 If the applicant Is @a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed?
If 'No’, attach an explanation.
23 aEnter the amount of user fee attached to this application (see instructions). ™ §
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
[Part 1V [ Section 481(a) Adjustment Yes | No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? X
If 'Yes,' do not complete lines 25, 26, and 27 below
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) In
income ™ $ 500. Attach a summary of the computation and an explanation of the methodology used
to determine the section 481(a) adjustment. If it 1s based on more than one component, show the computation for each
component If more than one applicant 1s applying for the method change on the same application, attach a list of the
name, identification number, principal business activity code (see instructions), and the amount of the section 481(a)
adjustment attributable to each apphlicant. See Attachment 2
BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Barclay School 27-0574113 Page 4

[Part IV [Section 481(a) Adjustment Yes | No
26 If the section 481(a) adjustment I1s an increase to income of less than $25,000, does the applicant elect to take the entire
amount of the adjustment into account In the year of change? X

Z7 s any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlied group, or other related parties? X

If 'Yes', attach an explanation.

Schedule A — Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed.)
[Part] _[Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state 'None ' Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g

See Attachment 3 Amount

a Income accrued but not received 5 500.
b Income received or reported before It was earned (such as advanced payments) Attach a description of the

income and the legal basis for the proposed method None
¢ Expenses accrued but not paid (such as accounts payable) None
d Prepaid expenses previously deducted None
e Supplies on hand previously deducted and/or not previously reported None
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part Il None
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion In the calculation of

the section 481(a) adustment »_ None

h Net section 481(a) adjustment (Combine lines 1a — 1g.) Indicate whether the adjustment Is an increase (+)

or decrease (-) In Income. Also enter the net amount of this section 481(a) adjustment amount on Part 1V,
line 25 $ 500.

2 Is the apphcant also requesting the recurring item exception under section 461(h)(3)? DYes No

3 Attach coples of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change. Aliso attach a statment specifying the accounting method used when preparing the balance
sheet. If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e.g , tax-exempt organization returns) for that period If the amounts in Part 1, lines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences.

[Partil_|Change to the Cash Method For Advance Consent Request (sce instructions)
Applicants requesting a change to the cash method must attach the following information-

1 A description of inventory items (tems whose production, purchase, or sale 1s an iIncome-producing factor) and materials and supplies
used In carrying out the business

2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations.
Schedule B — Change in Reporting Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 2.01 of Rev Proc 2004-34.

b If the applicant i1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8.02(3)(a)-(c) of
Rev Proc 2004-34.

c If the ag)cf)hcant Is filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
Proc 2004-34.
2 If the applicant Is requesting to change to the deferral method for advance payments described in Regulations section 1 451-5(b)(1)(i),
attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are integral to
the provisions of goods or items, and whether any portions of the advance payments that are attnbutable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1 451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant's financial reports See Regulations section 1 451-5(b)(1)(i)

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and If so, when substantial
advance payments will be received under the contracts, and how the exception will hmit the deferral of income

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Barclay School 27-0574113 Page 5

Schedule C — Changes Within the LIFO Inventory Method (see instructions)
{Part] |General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items
a Valuing inventory (e.g., unit method or doliar-value method).
b Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc)
¢ Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc).
d Determining the current-year cost of goods In the ending mventory (1 e , most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method).

2 |t any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

3 If the proposed change 1s not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and
1s not applicable.

4 If the proposed change 1s not requested for all of the LIFO pools, attach a stbatement specifying the LIFO pool(s) to which the change
1S applicable

5§ Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, If
the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each method.

6 If changing to the IPIC method, attach a completed Form 970.
[T’aﬂ li_{Change in Pooling Inventories

1 If the applicant I1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 |If the applicant Is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1 472-8(b)(1) and (2):

a A description of the types of products produced by the applicant If possible, attach a brochure
b A description of the types of processes and raw materials used to produce the products in each proposed pool.

¢ If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

dA‘descnptlon of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and i
separate profit and loss statements are prepared

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not furtner processed by the
applicant, including whether such items, If any, will be included in any proposed NBU pool

f A statement addressing whether all tems including raw materials, goods-in-process, and finished goods entering into the entire Inventory
investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different unit of the applicant to be used as a component part of another product prior to final processing

3 If the apphcant is engaged in manufacturing and 1s proposing to use the multiple pooling method or raw material content pools,
attach information to show that each proposed pool wili consist of a group of items that are substantially similar. See Regulations
section 1.472-8(b)(3).

4 If the applicant 1s engaged in the wholesaling or retailing of goods and Is requesting to change the number of pools used, attach
information to show that each of the proposed pools 1s based on customary business classifications of the applicant's trade or business
See Regulations section 1.472-8(c).

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Barclay School 27-0574113 Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section

263A Assets (sece instructions) .

| Part] {Changein Reporting Income From Long-Term Contracts (Aiso complete Part Il on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for
reporting Income and expenses from long-term contracts. Also, attach a representative actual contract (without any
deletion) for the requested change. If the applicant is a construction contractor, attach a detailed description of its
construction activities

2a Are the applicant’'s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? Yes No
b If 'Yes,' do all the contracts qualify for the exception under section 460(e) (see instructions)? Yes
If line 2b 1s '‘No," attach an explanation.

c If ine 2b 1s 'Yes,' I1s the applicant requesting to use the percentage-of-completion method using cost-to-cost under

Regulations section 1.460-4(b)? DYes D No
d If ine 2¢ ts 'No,' Is the applicant requesting to use the exempt-contract percentage-of-completion method under
Regulations section 1.460-4(c)(2)? DYes [:]No

If ine 2d 1s 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's
completion factor.

|

|

l

| If ine 2d 1s ‘No," attach an explanation of what method the applicant 1s using and the authority for its use.

} 3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? DYes |:|No

b If 'Yes,' attach an explanation of the applicant’s present and proposed method(s) of accounting for long-term
manufacturing contracts.

¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method
a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? DYes DNo

b If ine 4a 1s 'No,' 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
section 1 460-5(c))? DYes E]No

5 Attach a statement indicating whether any of the applicant’'s contracts are either cost-plus long-term contracts or Federal

| long-term contracts

| | Partll {Change in Valuing Inventories Including Cost Allocation Changes (Aiso complete Part Il on pages 7 and 8)
1 Attach a description of the inventery goods being changed.
2 Attach a description of the inventory goods (if any) NOT being changed.

3a Is the applicant subject to section 263A? If 'No," go to Iine 4a DYes DNo
b Is the applicant's present inventory valuation method in compliance with section 263A (see Instructions)
If 'No,' attach a detalled explanation l_l Yes ﬂ No
Inventory Inventory Not
| 4a Check the appropriate boxes below. Being Changed Being Changed
| Present Proposed Present
Identification methods. method method method
Specific identification
FIFO
LIFO

Other (attach explanation)
Valuation methods:
Cost
Cost or market, whichever I1s lower
Retail cost
Retall, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year preceding the year of change
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

c Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev Proc 2008-52
(or Its successor).

Form 3115 (Rev 12-2009)
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[ Part i} | Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or

long-term contracts as described in section 460 ( see the instructions).)

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly allocable to tong-term contracts. Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities prior to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale The description must include the following.

1 The method of allocating direct and indirect costs (1.e , specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1.e , direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method).

3 The method of capttalizing additional section 263A costs (1.e., simplified production with or without the historic absorption
ratio election, simphfied resale with or without the historic absorption ratio election including permissible vanations, the
U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460 Mark 'N/A’' in a box
if those costs are not incurred by the applicant. If a box I1s not checked, 1t I1s assumed that those costs are not fully included to the extent
required Attach an explanation for boxes that are

not checked.

Present method Proposed method

Direct matenal

Direct labor

Indirect labor

Officers’ compensation (not including selling activities)

Pension and other related costs

Employee benefits

Indirect materials and supplies

Purchasing costs

W oNGOLLEWN=

Handling, processing, assembly, and repackaging costs

-
o

Offsite storage and warehousing costs

-t
-

Depreciation, amortization, and cost recovery allowance for equipment and facilities placed
Iin service and not temporarily idle

12 Depletion

13 Rent

14 Taxes other than state, local, and foreign income taxes

15 |Insurance

16 Utilities

17 Maintenance and reparirs that relate to a production, resate, or long-term contract activity

18 Engineering and design costs (not including section 174 research and
experimental expenses)

19 Rework labor, scrap, and spollage

Tools and equipment

Quality control and inspection

Bidding expenses incurred in the solicitation of contracts awarded to the applicant

Licensing and franchise costs

RURNRSE

Capitalizable service costs (including mixed service costs)

Administrative costs (not including any costs of selling or any return on capital)

Research and experimental expenses attributable to long-term contracts

Interest

BYRB

Other costs (Attach a list of these costs.)

BAA Form 3115 (Rev 12-2009)
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{ Partlll | Method of Cost Allocation (sce instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant Is requesting to change its
method for these costs.)

CoONMTTDLDWN=

-t
o

11

Present method Proposed method

Marketing, selling, advertising, and distribution expenses

Research and experimental expenses not included in Section B, line 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes.

Warranty and product liability costs

Section 179 costs.

On-site storage

Depreciation, amortzation, and cost recovery allowance not included in Section B, Iine 11
Other costs (Attach a list of these costs )

Schedule E — Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change 1s requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under
sections 56, 167, 168, 197, 1400I, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions)

1

2

3

Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? DYes E]No
If 'Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(r)
Is any of the depreciation or amortization required to be capitalized under any Code section (e g., section 263A)? DYes DNo

If 'Yes,' enter the applicable secton ™ _ _ _ _ _ _ _ _ _ _ &

Has a depreciation, amortization, or expense election been made for the property (e g., the election under
section 168(f)(1), 179, or 179C)? [lYes [No

If 'Yes,' state the election made ™

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the type

5

7

¢ Is the property public utility property?

of property, the year the property was placed in service, and the property's use In the applicant's trade or business or income-
producing activity.

b If the property is residential rental property, did the applicant live in the property before renting 1t? Yes No
Yes No
To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the property Is

treated under the applicant's present method (e g., depreciable property, inventory property, supplies under Regulations section 1,162-3,
nondepreciable section 263(a) property, property deductible as a current expense, etc).

If the property I1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property

If the property is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (if applicable) and proposed methods
a The Code section under which the property I1s or will be depreciated or amortized (e g, section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L; the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS); an
explanation why no asset class 1s identified for each asset for which an asset class has not been identified by the applicant

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e.g , 200% declining balance method
under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(1),
168(m), 168(n), 1400L(b), or 1400N(d)) was or will be clamed for the property. If not, also provide an explanation as to why no special
depreciation allowance was or will be clamed

Form 3115 (Rev 12-2009)
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2011 Form 3115 Attachments Page 1

Client 27-05741 Barclay School 27-0574113

5124112 11:38AM
Attachment 1

Form 3115, Partll, Line 13
Description of Trade or Business

Providing hands on, experiential and organic learning

Attachment 2
Form 3115, Part IV, Line 25
Methodology Used to Determine the Section 481(a) Adjustment

Addition of receivables

Attachment 3
Form 3115, Schedule A, Part|
Breakdown of Lines 1a - 1g

Line 1la
Student receivable

$ 500.
Total 3 500.
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¢ Application for Extension of Time To File an
(an}8ry82g)8 PP Exempt Organization Return OMB No. 1545.1705

Department of the T . -
Intornal Revenue Service * File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be 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 e-file for Charities & Nonprofits

iPart] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

Barclay School [X] 27-0574113
Zﬂg g;t??or Number, street, and room or suite number If aP O box, see instructions Social secunty number (SSN)
fimgyer 1529 Mt. Elon Church Road []
instructons City, town or post office, state, and ZIP code For a foreign address, see instructions

Hopkins, SC 29061
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Retum Ap})lication Retum
Is For Code IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of» Patrick Saucier _

Telephone No. ™ (803) 629-6318 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > []and attach a hst with the names and EINs of all members

the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,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 11 or
> . tax year beginning ,20 _ _ _,andendng , 20

2 |[f the tax year entered in line 1 1s for Iess than 12 months, check reason’ D Imtial return DFlnal return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bj$ 0.

¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0S01L 01/04/12




