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OMB No. 1545-0047

Form? égo Return of Organization Exempt From Income Tax

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

Department of the Treasury lung benefit trust or private foundation)

Internal Revenue Service | P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginnina ; 2012I and endin_& , 20
B ek e C Name of organizaton BARRETT EDUCATIONAL CENTER INC D Employer identification number
| | Address change Doing Business As 032061119
| | Name change Number and street(or P O. box if mail 1s not delivered to streetaddress) Room/suite | E Telephone number
| | initial return C/0 1277 S BUCKNELL STREET (267) 574-3943
| | Terminated City, town or post office, state, and ZIP code G Gross
| | Amendedretrn  [PHILADELPHIA PA 19146 receipts $
_| Application pending F Name and address of principal officer H(a) 1s this a group return for affilates? H Yes H No
o H(b) Areallaffihates included? Yes
| Tax-exempt status RI 501(c)(3) ﬂ 501(c)( )¥ (insertno.) |_| 4947(a)(1) or l_l 527 If “No,"attach a list. (see instructions)
J Website: » N/A H(C) Group exemption number P
K Form of organization I_I Corporation H Trust H Association [_I Other » | |¢earof formation | M_state of legal domicile PA
| Parti| Summary
1 Brefly describe the organization’s mission or most significant activities
A TO PROVIDE COMMUNITY EDUCATION
8
| v
Y E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (Part Vl, lineta) ................. ... ..., 3
I'E ﬁ 4  Number of Independent voting members of the governing body (Part VI, line1b) . ... ............. 4
S c| 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) ...................... 5
& E 6 Total number of volunteers (estimate if necessary) ... ... ..ottt s 6
2] 7a Total unrelated business revenue from Part VIIl, column (C),ne 12 . ... ..... ... ..o, 7a
g b Net unrelated business taxable income from Form 990-T,lne 34 ............... e e 7b 0
™ g Prior Year Current Year
i E 8 Contributions and grants (Part VI, lineth) ............ e e e
) \EI 9 Program service revenue (PartVill, lne2g) ..... ...................
g ” 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) .................
A g |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 1=
il 12 Total revenue -- add hnes 8 through 11 {mu =y Himcotorm v-v. Ime-112) Ce
Z 13 Grants and similar amounts paid (Part IX, colimn E\E El‘i'ge'sJi @ -3;7- P
% g |14 Benefts pad to or for members (Part IX, col Thned o TRl
¢ X |15 Salanes, other compensation, employee ben e (Palj B(N:c@rﬁn Q\‘,‘]lj\es 5f10) e
WE 16a Professional fundraising fees (Part IX, colum 9() nette) ......... . fw Cea
g b Total fundraising expenses (Part IX, column (D), in aD ANE § v =5 45%&%@;& %g.’[&
E |17 Other expenses (Part IX, column (A), lines 118=11d, T1i=24e) =+ t. ... . §. ...
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .......
19 Revenue less expenses. Subtract line 18 fromlne 12 . .. ... ....... ... ......
E o B Beginning of Current Year End of Year
AR 2L 20 Total assets (PartX, ine 16)  ........... e e
20 g 21 Total Iabilities (Part X, i€ 26) - - « «vvverenrennnaeiinennn .
L g S Net assets or fund balances. Subtractline 21 fromlne20 .. . ............

Part l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it s true,

correct, and complete. Dyfullon‘of preparer (other thanﬂfflcer) 1s based on all information of which preparer has any knowledge.
Lonanae s VI | lallﬁllwlb
Sign Sighatule of officer Date’
Here TIPHANEY WHITE PRESIDENT
Type or print name and title //D 4 D

Pnnt/Type preparer's name Py S sig re Dat Check if PTIN
Paid PATRICIA SAMPLE ML/ /lidy //(5 seli-employed P00 020422
Preparer Firm's name » HRB_TAX GROUP INC Frm's EIN» 431871840
Use Only Firm's address®» 2427 S 24TH ST Phone no.

PHILADELPHIA PA 19145 2155516057
May the IRS discuss this return with the preparer shown above? (see instructions) .. . e e e e e . . ﬁ Yes No

Form 990 (2012)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form:990 (2012) BARRETT EDUCATIQNAL CENTER 232061119 Page 2
art lil] Statement of Program Service Accomplishments
Check If Schedule O contains aresponse to any question inthis Part 11l . .. ..., ...t u . ittt ittt |_|

1 Briefly describe the organization’s mission.
TO PROVIDE COMMUNITY EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . .. i i e e e e e, c e D Yes @ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? « .. ch ettt eaie et e e e e e e e et e . DYes @No
Iif “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ including grants of $ ) (Revenues )
4b (Code ) ( Expenses $ including grants of § ) (Revenues )
4¢c (Code ) (Expenses$ including grants of § ) (Revenues )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses »
Form 990 (2012)

JVA 12 9902 TWF 990 Copyright Forms (Software Only) - 2012 TW




Fo;m:géq (2012) BARRETT EDUCATIONAL CENTER 232061119 Page 3
|Part'1V] Checklist of Required Schedules

Yes | No
1 Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . .. e e e et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (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, Part!l . ... .o it iiieeasnns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . ... ... i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partll .... ........ N./.A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part . e e e e e e e e e e e e e 6 X
7 Didthe organlzatlon receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It .................... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part [l . .. ..ot i e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part V.. ... ... .. i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ............. ...... e e 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, Vil, VIll, IX, §§*§ E‘i,@»
or X as applicable. FF 3y 453
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D,PartVIL. . ...... Coe C e P 11a X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D,PartVIi . . .............. e e e e 11b X
€ Did the organization report an amount for investments -- program related 1n Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part VIl ... . ... ... oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part X ... ... .. ... . & L i it e e, 11d X
€ Did the organization report an amount for other liabilites in Part X, line 25? If “Yes,” complete Schedule D, PartX ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand Xl .. ... . e e e e e e e e e 12a X
b Was the organization included in consolidated, mdependent audited financtal statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . .. ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ..o v ev it 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV. ...................... e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV . ........ .. ...ty 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . ........ ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? Iif “Yes,” complete Schedule G, Part | (see instructions) .. ..............cooven 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... ....... e e e e et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Partll. . ... ........ e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .. ..........  .......... 20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financtal statements to this return? .. ...... N/ZA | 20b

JVA 12 9903 TWF930  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form,990 (2012) BARRETT EDUCATIONAL CENTER 232061119 Page 4
Part Iv| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . .. .. .. . ..... ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes,” complete Schedule |, Parts land HID ................ e e e 22 X
23 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? If “Yes,”
complete SChedUIE J - - o oot i ettt e e e e e, 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, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If “No,"goto line 25 . . . . . .. e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ......... N/A | 24b
€ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds? . .. .. Y N/,A 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... .. .. ...N/A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If “Yes,” complete Schedute L, Part} . ............. o i oot 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 990-EZ? [f “Yes,"
complete Schedule L, Part | e e e e, . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partlt ....... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or faruly member of
any of these persons? If “Yes,” complete Schedule L, Partlil ........... .....coooviin coiiiiii e
28 Was 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 farmer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV ...........
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part V. . ... i e e e e e e 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .............. e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M - ......ovnnt 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . ... ... . ... i it il e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
[ =7 Y 2 5 7S e e 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll  ...ccviit tiint it e e e 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 301.7701-37 If “Yes,” compiete Schedule R, Partl . ........ ... oo oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll,
orlV,andPartV,lme1 . ....... e e e e e e a e he e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .........o v vt 35a X
b H “Yes" to hne 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, PartV,lne 2 ........... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, ln@2 . .........ooviit i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVvl ........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ......... ... ... . ... . ....... e e 38 X
JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form.990 (2012) BARRETT EDUCATTIONAL CENTER 232061119

|?P,~ art V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV ..................... C e e

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- If not applicable . . ....... 1a 0. . 1% o7 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .. ... . 1b 0 :”,;9 I ’f‘g“& i
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINGS 1O PriZE WINNEIS? . . . . v vt ottt ittt ciieans v aan e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax §~ ;3‘}‘ 7
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 g%w %}’;}i’é }3;; ;e
b If atleast one 1s reported on hine 2a, did the organization file all required federal employment tax returns? ....... N/A | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) § §%§§ %"%ai?iﬁ # ey
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? ... .......... ...... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ............. ..N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .... 4a X
b I “Yes,” enter the name of the foreign country: P T ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o igé ?f; ‘___§
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ................ S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ........... 5b X
€ |f “Yes" to iine 5a or 5b, did the organization file Form 8886-T? ... .. . ettt e N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chartable contributions? . .......... ... i, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. e e e e e e e N/A | eb
7  Organizations that may receive deductlble contributions under section 170(c) A A
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods _i_;’ D L
and services provided to the payor? . ............ e e e e e e s 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? . .... .......... N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMM 82827 . . . ... . ittt it iirei et taa et haae e e 7c X
d I “Yes,” indicate the number of Forms 8282 filed dunng theyear ............ ...... | 7d | BT
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
9  ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? « « = =+« <« o o« 79 X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? ... ....... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. i *S»g:fgj g’ﬁ } gé %
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess %gg W 4’5« ; ,
business holdings at any tme duringtheyear? . .......c. .ottt terteninn cicieannn X
9  Sponsoring organizations maintaining donor advised funds. e 3
a Did the organization make any taxable distnbutions under section 49667 . ... ........ ... . oo X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ......... ... oo X
410  Section 501(c)(7) organizations. Enter: s s f*’é
a |nitiation fees and caprtal contributions included on Part VIIl, ine 12 ... . ......... . | 10a Q i éi 1
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciies . . [ 10b ig i%ié-;;«i
11 Section 501(c)(12) organizations. Enter: 3 |% zgg%;{
a Gross iIncome from members or shareholders .. ... ... .. aiiiiiiiiii 11a W ggg;
b Gross income from other sources (Do not net amounts due or paid to other sources ; “:’Z...
against amounts due or received fromthem.) . ... ....... .« ... iiie ceaiiae 11b | %‘iw"
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |[s the organization licensed to issue qualified health plans in more thanone state? - - .. ... .coeerrneinneenenn
Note. See the instructions for additonal 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 healthplans ....... ................. 13b
€ Enter the amountofreservesonhand ................... e e 13c ;
14a Did the organization receive any payments for indoor tanning services duning the taxyear? ................ovovune. 148 X
b__li “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . - - - -N/A [14b
JVA 12 9905 TWF 890 Copyright Forms (Sottware Only) - 2012 TW Form 990 (2012)




. Form 990 (2012) BARRETT EDUCATIONAL CENTER 232061119 Page 6

| paﬁ;v[’ ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questoninthisPart V. .. ............ ...... e e . |_|

Section A. Governing Body and Management

___|ves| N
1a Enter the number of voting members of the governing body at the end of the tax year . .. . 1a : ;% i %&;&2
If there are matenal differences in voting nights among member; of the governing body, hed ” B! ‘{@g?
or if the governing body delegated broad authonty to an executive committee or similar “? ?% %%méﬁ
committee, explain in Schedule O. ?ng%;u g 3.,&{’&]
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b ?"g{%% g@&éig
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other *g’,. : zgéii
officer, director, trustee, or key employee? .. e e e e e e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . ......... ........ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ......... 5 X
6 Did the organization have members or stockholders?............ e e e e e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . ... .. .. e e e e i e e eee e 7a X
X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governingbody? . . . .................. e e
8 Did the organization contemporaneously document the meetings held or wntten actions
by the following
8 Thegoverning body? ... . e e
b Each committee with authonty to act on behalf of the governing body? . .. ..... .......... ..
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the

organization's mailing address? If “Yes” provide the names and addresses in Schedule O v e ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . ............. ... .00t e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N/A | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . .. ...... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”gotollne 13 ..... ..ot 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conficts? .. .. ...... e e e e e e N/A [12b

€ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O howthisisdone . ......... ......... et e e
13  Did the organization have a written whistleblower policy? . .. ... ......... ..... e e e
14 Did the organization have a written document retention and destruction policy? . .. . .......oo it
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a The organization's CEQ, Executive Director, or top managementofficial . ...........coove v v o
b Other officers or key employees of the organization ... .. .....o. it minrternn et sar e
If “Yes” to ine 15a or 15b, descrbe the process in Schedule O (See instructions).
16a Did the organtzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity AURNG TNE YBAI? . . .. vt ottt ittt it e
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ...... e e e e
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 I1s required to be fled » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’'s website D Upon request D Other (explain iIn Schedule O)
19  Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SEFE ATTACHMENT #1

JVA 12 9906 TWF 990 Copyright Forms (Software Only) - 2012 TW
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. Form 990 (2012) BARRETT EDUCATIONAI CENTER 232061119

:Part VII;

Employees, and Independent Contractors
Check if Schedule O contains a response to any questoninthis Part VIt .. ...................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

18 Complete this table forall persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

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

l)—(l Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Po(an¥0n (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
bO)(, unless person 1s both an
hours per officer and apd rector/trustee) compensation compensation amount of
(|wteek 1T ||3 #‘l 1F" g 'é r\EA ?85 5 from from related other
Istany | N R
hours fgr P g E % g ’I_. Y E ﬁ "Ff f a the organizations compensation
[ organization (W-2/1099-MISC) from the
related {VTC| T T [ O|EEO E
| ETIUE]| E Y[SNY R | (W-2/1099-MISC) organization
prganiza-{ p EO| T E R E|TSE
tions u R E A E and related
below) ﬁ R é E organizations
2 0
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Form 990 (2012) BARRETT EDUCATIONAIL CENTER 232061119 Page 8
I?aaﬁiv !Lf‘l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) Po(gzlon (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hoursper _ Sgxunlesspersonis bothan compensation |~ compensation | amount of
(Ilgteae:y pTolgr] o [kelHceT E from from related other .
hours for P g E $ g ,I= Y E E?:”L’ 51 the t organizations compensation
related \I/ -E (T: IT E (E: 9 g 59 E organizaton (W-2/1099-MISC) from the
organiza~|pEO |V E| R EITSE (W-2/1099-MISC) organization
tions /li' o R (l) E ¢ E and related
below) | L R ?_ g organizations
ib Sub-total . . ......... e e it .
C  Total from continuation sheets to Part Vil, SectionA-.......... N 2
.................................... »

d Total (add lines 1b and 1¢)

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

©)
Compensation

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

JVA 12 9908
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., Form 090 2012) BARRETT EDUCATIONAL CENTER 232061119 Page 9
Part VI | Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIl . ...... e e e e ..
5 (A) 8 ©) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from tax

L A ) W e Al . function under sections
| revenue revenue 512, 513, or 514

1a Federated campagns . .. .. ... oo | 12 R ) R Por
Membershipdues . .. .......... 1b '
Fundrasingevents .. ..... .o 1c . o,
Related organizatons . . ...... .. 1d ‘ ; P

Government grants (contributions) . ... | 1e

s P S v
#

(2

G

- oQ OU0
f
>
e
o
L =
e
g
5
o 1%
ey
E
-
-
syt
+

All other contnibutions, gifts, grants, & ’
similar amounts not included above . 1f G

P
B, A

-
"
S
Col
3

«

wzo—Hcm—-34Z00D
ozZ» VHZPIO p-n-0
<> Dpr—Z-0v DmMI-HO

Noncash contributions included in ines 1a-1f $ . . ] [ §*§ PN A O
Total. Addlimes 1a-1f . . ... ......................... > . ) N, S

Business Code

=

e e JRO ISR VRO [ RS W DO FRDI S S

S2PIOOIWO
mo—<omw

jmczm<mx

All other program service revenue ........
Total. Add INes 28-2f . .. ..........'ivies .. > | BN
3 Investment income (including dividends, interest, and

other similar amounts) . ............... C e e e >
4 Income from investment of tax-exempt bond proceeds ... .. P
5 PRoyalies.. .. ... . ..., e e >

e EEENINE T P

=
os]
]
=3
=
=g
py
[
@
[}
=]
=R
LI
4
N
s
N
i
i
&
%
4

6a GrossRents...... . pr gt 3 L0 . s Q§,»@, v | ( ‘ :
Less rental expenses . | . 8] RS Y S A *, ,;1
Rental income or (loss) s ) 2 R LY L4

Net rental income or (loss) . - . . . e e >

(1) Secunties (n) Other 3 ¥ v R ;g‘ﬂ;x&?,i
7a Gross amount from sales B PR , T ) ..

of assets other than - T . HESAE I R w8

B ‘x"?{)%A‘;>§b% % 4

-3

0

O e Tt e —&hAMJ

=}

PRI R
T bl * !
I

....... Cee B . R Can By
ey R C e A R
b Less. cost or other bast . I R I PTG AN A
AT T ey e TERE 2 . gg‘g@yg?%’% .‘:35”:, - C s tem gw oy
and sales expenses . . . . ¢ B T RS N A e

(PO i <% o L . P
Ganor(loss) ........ = 1S v, ke L T N

(UM SV DI |V, SIS [ SO AR B =

1]

Q

Net gain or (loss) ...... e e e e e >
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c¢).
SeePartlV,lne18 ... ........... .. a
Less dIrect eXpenses - ... ... vvve e b
Net income or (loss) from fundraisingevents . ............. »
9a Gross income from gaming activities. See 5 S
PartIV,Ine19 . . ....... «..o..on. a - ’
b Less directexpenses . ...... ........ b ENA )
€ Net income or (loss) from gaming activities . ... ....... .
10a Gross sales of inventory, less o , ’\g
returns and allowances . . . ....... ... a ) ’
b Less.costofgoodssold.............

€ Netincome or (loss) fromsalesof inventory . ............ »

Miscellaneous Revenue Business Code a b ‘( L )

IMI-~HO

-

mczZzm<m>X
O

S
S e
#

11a
b

c
d Aliotherrevenue .  .......... C e !
e Total. Addlines11a-11d ... _............. .......... > 3 % 3 5L ‘ - L
12 Total revenue. See instructions e e e .. »
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Form 990 (2012)
. [PartIX | _Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizattons must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . . ..

Do not include amounts reported on lines 6b, Total (A) P (B) M (©) éD). )
7b, 8b, 9b, and 10b of Part VIIL. otal expenses | Program service | Managomentand | FyRscasing
1 Grants and other assistance to governments and % ¥ ““égggﬁ PO paey |
organizations in the United States. See Part IV, line 21. .. . . o E I i
2 Grants and other assistance to individuals in AR Lo R
the United States. See Part IV, line22. ............. : : "
3  Grants and other assistance to governments, %e sy w b Par ws % Loy L
organizations, and individuals outside the : i ;
United States. See Part IV, lines 15 and 16 . . . L v !
4 Beneftspaidtoorformembers . .........coovviunn. £ Ty k0 ¥
5 Compensation of current officers, directors,
trustees, and keyemployees ............. ...,
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
7 Othersalanes andwages . .......... «.uvuuriuine..
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . .. .........
9  Other employee benefits ................. .......
10 Payroll taxes . ... ... e e e e e
1 Fees for services (non-employees)
@ Management ...... ..... .. ... eeaaiaaaaaen
b Legal. . . ...,
C ACCOUNIING - .+ttt eiiiie ettt i
d Llobbying....... . ... . il e e e
e Professional fundraising services. See Part IV, line 17. .. N Ry
f Investment managementfees . . ................
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O.) ... ..
12  Advertising and promotion .. ... ...
13 Office expenses . . ... . ...t o e
14 Information technology . .. .. ..........
15 Royalties ... ... vviiiiii i f e
16 OCCUPANCY .. .- vt teeii e e
17 Travel . ........ e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .......
19 Conferences, conventions, and meetings .. .. ..
20 Interest . PP
21 Paymentsto affillates . ..... ............ . .....
22 Depreciation, depletion, and amortization . .........
23 INSUFANGCE « .0 v it ittie it ciiiaiaaeean aenen
24 Other expenses. ltemize expenses not covered above. f; ;i ; ;';{\;3
(List miscellaneous expenses 1n line 24e. If ine 24e %‘ O i%’eiﬁz
amount exceeds 10% of ine 25, column (A) amount, ;:;; S v )
list ine 24e expenses on Schedule O.) Pr e AN
a
b
c
d
€ All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
Check here ® [ 1t following SOP 98-2 (ASC 958-720)

JVA

12 99010 TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)




Form 990 (2012) BARRETT EDUCATIONAL CENTER 232061119 Page 11
Part X' Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... . ... ... .. iivieriiaiven sernannenes ﬂ
(A) (B)
Beginning of year End of year

Cash -- non-interest-bearing . . .... .. .. ... ... ciiaiiiins
Savings and temporary cash investments  ............ ... ...
Pledges and grantsreceivable, net ... ......... ... i
Accounts receivable, net.................. e . e e
RS .;,5“&’0\ A §
§
. W

O b WN =

Loans and other receivables from current and former officers, directors, B o
trustees, key employees, and highest compensated employees. e } St
Complete Part Il of ScheduleL . .- . ..............

6  Loans and other recevables 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){8) voluntary employees’ beneficiary
organizations (see instructions). Complete Part [l of Schedulel- - - - . . . ..
7 Notesandloansrecevable,net............ ... i i,
8 Inventones for saleoruse.. . . . e e e
9 Prepaid expenses and deferred charges ..............................
10a Land, buildings, and equipment cost or other
basis. Complete Part Vl of ScheduleD . ....... 10a N ;
b Less accumulated depreciation ............. 10b 10¢
11 Investments —- publicly traded securities . .. ....... ... ..
12 Investments —- other secunties. See Part IV, hne 11 . . .. ... ... et
13 Investments -- program-related. See Part IV, line 11 ... ...... ....... ...,
14 Intangible assets.  ........... e e e
15 Other assets. See Part IV, ine11  ...... ... ... o0 oo,
16 Total assets. Add lines 1 throu_gms (mustequalline34) ........ ........
17 Accounts payable and accrued €xpenses . . . . - - ..t L
18 Grantspayable. . . ... . Ll e e
19 Deferredrevenue . .. .« cviee ittt e e
20 Tax-exemptbondhabiliies........ ... ... it i
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . ..
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part il of ScheduleL .... .........
23 Secured mortgages and notes payable to unrelated third parties . ..........
24 Unsecured notes and loans payable to unrelated thrd parties ...... .......
25 Other abities (including federal iIncome tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D. ..ottt et
26 Total liabilities. Add hnes 17 through25 ., .......... ... ... .. ......
Organizations that follow SFAS 117 (ASC 958), check hereP D and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets . .. vovvv s th it e
28 Temporarly restricted netassets.  ................ s e
29 Permanently restncted netassets ................... ...
Organizations that do not follow SFAS 117 (ASC 958), check here b D and ‘ég?;vg;g T e
complete lines 30 through 34. %% : o
30 Capital stock or trust principal, or currentfunds .. .......... .. ...
31 Paid-in or caprtal surplus, or land, building, or equipmentfund .............
32 Retained earnings, endowment, accumulated income, or otherfunds . .......
33 Totalnetassetsorfundbalances ... . .......... v i
34 Total habilities and net assets/fund balances . . ....... e 0] 34

Nn-Emunnd»

mw& W

,ié%%} ?‘?ﬂsgé v&:ﬂ?‘“ﬁi
g o sk o)

B -4
: 5 [y
.z&.ﬁ& o i

%gg&éfé{%% éi

om——A-r—-op»-—r

DO V=-IMmuLO>» -MZ
omOZP»rer»mw ozZcm

0
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Form.990 (2012)

|Part XII Reconciliation of Net Assets

Check tf Schedule O contains a response to any question in this Part XI. ... ... e et

1 Total revenue (must equal Part VI, column (A), hne 12) .. e e e et e 1
2 Total expenses (must equal Part IX, column (A), Bne 25) . .. ...ttt i e i e 2
3 Revenue less expenses. Subtractline 2fromline1............. ...... . . 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .......... 4
5 Netunrealized gains (losses) oninvestments . . . .. ..o ove v, e e et 5
6 Donated services and use of facilites . .. .. e e e e e 6
7 Investmentexpenses......... e e e e e 7
8 Priorperiod adjustments ... ....... © L e e, .. e 8
9 Other changes in net assets or fund balances (explam nSchedule Q) .......... i, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column(B)) . ... L. i e i e i e e e .. .. | 10

Part Xll| Financial Statements and Reportlng
Check If Schedule O contains a response to any questioninthisPart Xl ... ... . ... i,

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 “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,
D Separate basis I_—_I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? .............. ... ... . ... ...,
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
C If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ........ N/A
If the orgamization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . ...ttt it ittt et e et iarnaee sannanerens
b If “Yes,” did the organization 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 . ... .. .. NAA

HEHER

Segifa el

3b
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2012

4947(a)(1) nonexempt charitable trust.

Department of the Treasury “"“\‘ow-pé':‘ ;lo’zp"!g"c
internal Revenue Service | »_Attach to Form 990 or Form 990-EZ. P See separate instructions. I [Inspection -,
Name of the organization Employer identification number
BARRETT EDUCATIONAL CENTER INC 232061119

| Partll’]

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization I1s not a private foundation because rt1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization aperated in conjunction with a hospital described In  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(AXiv). (Complete Part II.)
6 H A federal, state, or local government or governmental unit described In  section 170(b)(1)(A)(v).
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(b){(1)(A)(vi). (Complete Part Il.)
8 H A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part |l.)
9 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 mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iii.)
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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b I:I Type Hl c D Type Hi-Functionally integrated d D Type HI-Non-functionally integrated
e By checking this box, | certify that the organization i1s 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 it 1s a Type |, Type Il, or Type Ill supporting
organization, CheCK this DOX . . ... .ot i i i i i i e it i e i e e i e e e D
9 Since August 17, 2006, has the organizatton accepted any gift or contribution from any of the
following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (n) below, the governing body of the supported organization?. . . . . ... i it ittt 11g(i) X
(ii) A family member of a person descnbed in (1) @bOVe? . . . oo ot ittt i e e e e 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? . .. ...... ... oo 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization [(iv) Is the organization|{V) Did you notify the (vi) Is the . | (vii) Amount of
organization (described on lines 1-9 | col. (i) listed in your | organization in cot. (i) orgamzation in col. () monetary support
above or IRC section governing document? of your support? orgamzed in the
(see instructions)) u.s.?
Yes No Yes No Yes No
b, . :’;[%%ﬂ” N ;;‘M . ‘25*»‘%“’" P V .4 PR 5 .i?, i>;§:"; ' ; :::: ‘g%féqﬂgé
Total s e 2 TRt R : ; 5 HEE XN

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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.

990 BOOKS ARE IN CARE OF

ATTACHMENT l: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLI(

INSPECTION

For calendar year 2012 or tax period beginning

, and ending

Name of Organization

BARRETT EDUCATIONAL CENTER INC

Employer Identificaion Number

232061119

Part VI - Line 20

Individual Name .. .. L e e e e e

or
Busiess Name.

Street Address .

U.S. Address

Zip code

City

or
Foreign Address

Phone Number

Fax Number

State
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