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fom 890

Bepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

{ C 3’5’@%

A For the 2013 calendar year, or tax year beginning 2013, and ending , 20
E Checkitapphcable | C Name of organizaton BARRETT EDUCATIONAL CTR INC D Employer identification number
|| Address change Doing Business As BARRETT EDUCATIONAL CTR INC P3-2061119
| | Name change Number and street(or P.O. boxif mailis not delivered to street address) Room/suite | E Telephone number
| | ot return 1277 _S BUCKNELL STREET (267) 574-3943
| | Terminated City or town, state or province, ¢country, and ZIP or foreign postal code G Gross
Amended return IEH ILADELPHIA PA l]__9]_ 46 receipts $
Applicatron pending F Name and address of principal officer

SEE ATTACHMENT #1

H(b) Areallsubordinates included?

J Website: » N/A

H(c) Group exemption number P>

H(a) Is thisagroup return for subordinates? Yes No
Yes | | No

If “No," attach a list. (see instructions)

K Form of organization D Corporation E] Trust D Association D Other P

i L Year of formation

M State of legal domicile

|-Part | |

Summary

1

Bnefly describe the organization's mission or most significant activittes.

moZr»ZIMm<on

© OM——A=<—==0>
oOuU AWM

|
|
|
|
| Tax-exemptstatus. | | 501(c)(3) | [501(c)( ) 4qmsertnoy | | 4947(a)(1) or | | 527

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, ine1a) ...........
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2013 (Part V, ine 2a) . ...

Total number of volunteers (estimate if necessary) . . ....... e e e

Total unrelated business revenue from Part VI, column (C), line 12 . . .
Net unrelated business taxable income from Form 890-T,lne 34 .............

................. 3

.................. 4

.................. 5

............ 7a

Ce e e e 7b

10
1
12

mcZm<m>d

Contnbutions and grants (Part VIll, ine 1h) ... ...........
Program service revenue (Part Vill,line2g) .......... ... ... it

Investment income (Part VIll, column (A), lines 3,4, and7d) .. .... ... ....
Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 8¢, 10c, and 11e} .........
Total revenue -- add lines 8 through 11 (must equal Part VI, column (A), Iine 12) . ..

Prior Year

Current Year

13
14
15
16a
b
17
18
19

nmnZmouxm

Grants and similar amounts paid (Part)X, c W .......

o1 \ pas
Benefits paid to or for members (Part ’ &’9"3:” Bgl%ﬂA Zline 4)\‘/ . '; el
*"‘b——“

Salaries, other compensation, empIO\??Bﬁbeneflts (Part IX, .column’(A ’,d/l;]}éS 5-10) ....

Igbj’mn\lyl\ﬁngﬁe)zg 5. . /{:}.’7{ .....

Professional fundraising fees (Part IX,

Total fundraising expenses (Part IX, golu D), ine 25) P (;'7,,‘)
pure Qe > )
Other expenses (Part IX, column (A)/lines 1ta=31d, 1131{,—\? K\J)T i

Total expenses. Add lines 13-17 (must eqummw@%) ......

Revenue less expenses. Subtractline 18 fromlne12 ............. ... ......

4e) t=m sl

oZcen O

i
§21

22

(—mn> —m=Z

Total assets (Part X, INE 16) . « ... c v vvt cvi i ei it i n it cnt i nss
Total habiliies (Part X, klne 26) . .. .. .. oottt it i i e

Net assets or fund balances. Subtract line 21 fromlne20 .. . ..............

Beginning of Current Year

End of Year

{Part it |

Signature Block

SCANNED JuL 17 2015,

correct, and complete. Declaration of preparer (other than offic

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
erqs baaed on allinformation of which preparer has any knowledge.

Sign
Here

Paid
Preparer

—_— PR} N
} LM ands ) 2015
Slgna'ture &t officer Date
} Type or pnnt name and title N\ i
Pnnt/Type preparer's name (Pre s signature Dat _. | Check U if |PTIN
PATRICIA SAMPLE < Z&éb/( A é//féq( seli-employed P00 020422
Firm's name » HRB TAX GROUP INC — Frms EINP 431871840
Use Only | Frm'saddress » 2427 S 24TH ST Phone no.
PHILADELPHIA PA 19145 2155516057

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

...................................... U Yes [}_{[ No

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 13

9901 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013
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Form990('2013) BARRETT EDUCATIONAL CTR IN

232061119 Page 2
Pamtilill Statement of Program Service Accomplishments
1 Check if Schedule O contains aresponseornotetoanyine inthisPartlll . ..... ... ... ...t erineennnnneannnan, I:l

1 Bnefly descnbe the organization’s mission:

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor FOorm 990 or 990-EZ? . ... ... .. it i e e e e e e e e DYes
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

If “Yes,” descnbe these changes on Schedule O.

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$ )
4ab (Code ) ( Expenses $ including grants of $ ) ( Revenue $ )
4¢ (Code ) (Expensess including grants of § ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

13 9902 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013) BARRETT EDUCATIONAL CTR IN 232061119 Page 3
[PAIV] _ Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”

complete SChedule A . . ... ... it i i e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see INSructions)? . .. ......c.ovvveeven.. 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 | ... ... ... .ttt it raennnnn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If “Yes,” complete Schedule C,Part Il . .. ........ ... .ot vuinrennnn N/A 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or simifar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlli ......... ...N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Part |. . ...ttt e e i e e e e e e et e s 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Il ............... . .. .. i i, e e e 8 X

9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account I|abll|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? lf “Yes,” complete Schedule D, Part IV . . . . ... .. . i il i et i e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .............. . ..o it
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Vi, VIIi, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule

D,PartVlI.. ..............ccu.n. e e e e e e e et e e e e e 11a X
b Did the organization report an amount for investments —- other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . .. ....... ... ittt it inienennn. 11b X
¢ Did the organization report an amount for investments —- program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIIl . .. .......... ... i, 11¢c 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, PartIX ................ ettt e eeas 11d X
e Did the organization report an amount for other habilites in Part X, ine 257 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 Xland Xl ................. e e e e et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)Xn)? If “Yes,” complete Schedule E . .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..............c.ccvvvuvnn., 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............. ... . i i vt 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organmization? If “Yes,” complete Schedule F, Parts lland IV .. ... ... it it inenniness 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts lltand IV . ... ... ... . i tinevnean 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? If “Yes,” complete Schedule G, Part | (see instructions) . ............oevnnun. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. ... .. i i ittt s c s 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, Part lll. .. .. ..o ottt ittt ittt i it re et entetanraaran s 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H . .................. . ... .. 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .......... N/A | 20b

FDA 13 9903 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)
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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 domestic organization or government
on Part IX, column (A), Iine 17 If "Yes,” complete Schedule |, Parts land !l ...... ..ottt nnnn. 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}, ine 27 If “Yes,” complete Schedule |, Parts land lll .. ... . . ... . . . . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensanon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule J . ... oot e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnnmpa! amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. I1f “NO," Qo0 lIN@ 258 . . . .. . .viiiiis ottt e e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ......... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. . ...... ........... e e e e N/A | 24¢c
d Dud the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng theyear? ........... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | . . e e e e e 25a X
b Is the organization aware that it engaged 1n 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? If “Yes,”
complete Schedule L, Pamt | . ... ... it i i e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or former
officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons? If so, complete
SChedule L, Part il ..., . oot e e T T 26 X
27 Dud the organizaton provide a grant or other assnstance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll .......... e e e e 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 former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartV . .................
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartIV.. ... ... ... oo L, 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 . .. ..........coiieinn... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M ............. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . ... .. .. . i e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= O 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Par Il . . ... e ittt e et i e e e 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,” complete Schedule R, Part! ... ......... .t enrnnn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, I,
oriV,andPartV,lnet...... ... . i iitrinrininnnnn, e e ettt e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... .o e it inii i ie i nns 35a X
b if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV, llN@ 2 . . ... ..ot i ittt i e i et et et e et N/A | 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... . . i it i i it i 38 X
FDA 13 9904 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)
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Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
\ Check if Schedule O contains a response or note to any INE INthIS PartV .. ..ttt ittt it ci e, D
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable .. . ..... 1a :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ...... 1ib s
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PRzZe WINNEIS? . . . .. ...ttt ii it ittt et et aaaeaaenaas 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o
b If at least one 1s reported on line 2a, did the organizauon file all required federal employment tax returns? ....... N/A | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) « # f
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ..... ....... ...... 3a X
b If “Yes,” has it filed a Form 990-T for this year? |f “No" to line 3b, provide an explanation in Schedule O .. ..... N/A | 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . ...... 4a X
b If “Yes,” enter the name of the foreign country: » N [
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o 2 ]
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? ................. 5a X
b Did any taxable parly notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ........... Ssb X
¢ [f“Yes" to ine 5a or 5b, did the organization file Form 8886-T? . e e e e e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charntable contnbutions? . ... vunrnn,. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deductible?. ... ............ouun e e e N/A | 6b
7 Organizations that may receive deductible contributions under section 170(c). %&aﬁg SRR I
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods A S :
and services provided t0 the PaYOr? . .. ..ttt ittt ot i et ettt e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. N/A | 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82822 . . ....... . . . L., e et e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . .................. | 7d | . z_;»d‘
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ............ 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?. . . .. ........ 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C?2. . ......... 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. < ? N
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess ¢ R
business holdings at any time during theyear? .......... e e r e e 2(___
9  Sponsoring organizations maintaining donor advised funds e
a Did the organization make any taxable distributions Under section 49667 . . . . ... ..ot vi i it it e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . .. ........c vt
10  Section 501(c)(7) organizations. Enter
a Inibation fees and caprtal contnbutions includedon Part VIll, line12 ................. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... | 16b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders .. . e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) .......... ... i i i 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412.......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . L12b v B é
13  Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more thanone state? . ..., 13a X
Note. See the instructions for additronal information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which s %M ® . ’{i
the organization Is licensed to i1ssue qualified healthplans ............. .......... 13b . )
C  Enter the amount 0f reSErVES 0N hand - -« ..« oveveneereen e o einetenieans, 13¢ L e et
14a 0Did the organization receive any payments for indoor tanning services during thetaxyear? ...........ccovevnennnnnn 14a X
b I “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O ....... N/A [14b
FDA 13 8905 BWF930  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Farm 990 (2013) BARRETT EDUCATIONAIL CTR IN 232061119 Page 6
l Part Vi | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine INthis Part VI ... .. ... uueenneiiaet e, D

Section A. Governing Body and Management

es | No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . .. .. 1a N ‘ 5B :’zf # ]
if there are matenal differences in voting rights among members of the governing body, PR |
or if the governing body delegated broad authonty to an executive committee or similar A T |
committee, explain in Schedule O. & 1
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b },\;}W .
2 Dd any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other gy‘t y :;\a . {
officer, director, trustee, orkey employee?. .. .. .......  iiiiiiiinin. e et e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .................. 3 X
4q Did the organizaion make any significant changes to its governing documents since the pnor 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 organizatron 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 ane or
more members of the governing body?  ............ e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . ... ... . i i i i e e it e e, 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year ijg‘ RN |
by the following. wRAIEn B m_]
a Thegoverningbody?............. . . ... ... .. ..., e e e e et et 8a X
b Each committee with authonty to act on behalf of the governing body'? ........................................ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses nSchedule O . .................c.u.n. 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 affiliates? . .. .. ... i tiiii i i et reennnean 10a X
b If "Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... N / A | 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before fiingtheform?. . .. ......... 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. 5
12a Did the organization have a wntten conflict of interest policy? If “No," gotoline 13 ... ... ve it invenenn. X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . ...t o e e e N/A |12b
¢ Did the orgamization regularly and con5|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . .... .................. e e e N/A
13 Did the organization have a written whistleblower policy? ... .............. e e e e
14  Did the organization have a written document retention and destruction policy? . . ... ... i ittt it a e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberaton and decision?
a The organization’s CEO, Executive Director, or top managementofficial . ... ... ...t it ii it eernnaenn
b Other officers or key employees of the OrganiZation . . ... ... ...ttt ittt ittt et ettt et ia et enenennan
If “Yes”" to hine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizatton invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNg the year? . . ... ..ottt i it e it e et i 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 take steps to safeguard
the organization’s exempt status with respect to such arrangements? .. ..............oiiivnennennnn... N/LA

Section C. Disclosure
17 Lst the states with which a copy of this Form 990 1s 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 I:l Upon request D Other (explain in Schedule Q)
19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » SEE ATTACHMENT #2
FOA 13 9906 BWF990  Form Software Copynight 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013)

BARRETT EDUCATIONAL CTR IN

232061119

’Part’&VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all 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 compensaton was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
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.

@ List all of the organization’s former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organizaton’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.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

Name and Title

(B)
Average
hours per

week
(hst any
hours for
related
prganiza-
tons
below)

()

Position
(do notcheck more than one
box, unless personis both an

officer and a director/trustee)
1 TD|1 T| O |[KE|HCE| F
NRI |[NR| F |[EM|{1IOM| O
DUR[FU| F [YP|GMP| R
P SE|) 8] | LI]HPL| M
VIC|3T| C o|lEEO| E
|l ET|UE]| E Y |SNY R
DEO|TE| R ET?E
U _R
29718 I
L

2 D

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

FDA 13 9907

BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)




Form 990 (2013)

BARRETT EDUCATIONAL CTR IN 232061119 Page 8
{Part VII |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average (do not ch}:gf Irtr{grne than one Reportable Reportable Estimated
hours per Offcer and  Syrectoe/wustos) compensation compensation amount of
week (7 p T[] o [keE[HCE]| F from from related other
(kstany |N 8 s Bl E 1EM[LaM] 8 the organizations compensation
hr‘;‘l’;fez" \:, i § ! i IS é g E é “E" organization | (W-2/1099-MISC) from the
organiza-| 0 EO [V E | R R (W-2/1099-MISC) organization
tons [¥oP |} E| AE and related
below) |L R g S organizations
1b Sub-total.......... ... .. ... .. e N
¢ Total from continuation sheets to Part VIi, Section A. ... ........... >
d Total (add lines tband 1¢)- - .- . ........... e e e [ g
2 Total number of iIndividuals (including but not imited to those listed above) who recewved more than $100,000 of reportable compensation
from the organization P ’
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual . . ... ... it L ittt et et
4q For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual . . . ...
3 Did any person listed 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) (B) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P
FDA 13 9908 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




Form 990 (2013)

BARRETT EDUCATIONAL CTR IN

2320611

19

|_Part VINI |

Y

Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VII)

|

I

(A)

Total revenue

(B)

Related or
exempt
function
revenue

©) (W]
Unrelated Revenue
business excluded from tax

under sections
revenue 512~514

NZO~-HcCcW—-D-Z0O0O
oZ>» VHZPDIO pan-0
»w-Z>» Dpr—Z-v TMI-HO

1a

-0 Qao0ouvU

Federated campagns . ........... 1a

Membershipdues ................ ib

Fundraisingevents . .... ... . 1c

Related organizations . ... .. 1d

Government grants (contnbutions) . . . 1e

All other contributions, gifts, grants, &
similar amounts not included above . . 1t

Noncash contributions included in lines 1a-1f $

Total. Add ines 1a-1f .............

e T

S2>PDIH0DT
mo—<m3mw
mcZm<m>®

2a

Q@ =0 00T

Business Code

All other program service revenue
Total. Add lines 2a-2f ......

YA iy

IMI-40

mczZm<«<m>D

(1]

7a

10a

(1]

Investment iIncome (including dividends, interest, and

other similar amounts) . ..................

Income from investment of tax-exempt bond proceeds .

Royalties . - ...........

(|) Real

(ii) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss) . . .

(l) Secuntles

(||) Other

Gross amount from sales
of assets other than
inventory . ...........

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

Gamnor(loss) ........

Netgainor (loss).......
Gross income from fundrasing

events (not including $

of contributions reported on hine 1c¢).

See PartIV,lne18 ................ . a
Less: direct expenses .

Net income or (loss) from fundraising events . .

Gross iIncome from gaming activities. See
Part IV, ine 19
Less: directexpenses ................ b
Net income or (loss) from gaming activities . . .
Gross sales of inventory, less

returns and allowances ............... a
Less" cost of goods sold .
Net income or (loss) from sales of inventory . .

|
EEER & T IR

Y%
o B i s az%

Bt L

M

sy

P

£

Miscellaneous Revenue

Business Code

11a

[ T - Ty B - 4

12

All other revenue . .. ..
Total. Add hnes 11a~-11d ................
Total revenue. See instructions . ..........

FDA

13

9909 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013)

[ Part IX |

Statement of Functional Expenses

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

N

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

NN

Do not include amounts reported on lines 6b, Total e()l('\genses Progralgr? )serwce Managég{ant and Funég)ising
7h, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and - :
organizations in the United States. See Part IV, line 21. . .
2  Grants and other assistance to individuals in
the United States. See Part IV, line22......... "
3 Grants and other assistance to governments, )
organizations, and individuals outside the : vi
United States. See Part IV, ines15and16 ........... Yy
4  Benefits paid to or for members .. .. .. e . . i
5 Compensation of current officers, directors,
trustees, and key employees .. .............
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . .
7 Othersalaresandwages . .. ........ .. ..........
8 Pension plan accruals and contributions (mclude section
401(k) and 403(b) employer contnbutions) .. .........
9 Otheremployee benefits . .. ...................
10 Payrolltaxes . .. .. ..ottt i e
1 Fees for services (non-employees).
a Management............ . ... ..o,
b Legal.. ........... o .. ... ... i,
C ACCOUNIING . .. ..ttt i ieie e
d Lobbying.................... e e e
e Professional fundraising services. See Part IV, line 17. “
f Investment managementfees.............. .
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q.) .. ...
12 Advertising and promotion . . ......... .. ...,
13 Officeexpenses . ... .. ........cciien...
14 Information technology .. .....................
15 Royalties ...t e e e
16 OCCUPANCY -« + v vttt it tetneit et inanenaansns
17 Travel . ..o 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. ..« o oo it e e e
21 Paymentsto affihates . . ....................
22 Depreciation, depletion, and amortization . ...........
23 INSUFANCE .+« oo e ittt ittt e e eiienen e enas
24 Other expenses. Iltemize expenses not covered above. i N S i
(List miscellaneous expenses In line 24e. If line 24e o "
amount exceeds 10% of line 25, column (A) amount, & e e o) & w wl w
list ine 24e expenses on Schedule O.) » . M
a
b
c
d
e 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 » [ ] if following SOP 98-2 (ASC 958-720)
FDA 13 99010  BWF990  Form Software Copyright 1996 — 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013)

BARRETT EDUCATIONAL CTR IN 232061119 Page 11
[ Part X | Balance Sheet
: Check if Schedule O contains a response or note 1o any hne N this Part X ... .. ... ... ... o, ]:r
(A) (8
Beginning of year End of year
1 Cash -- non-interest-bearing ..  .... ... o . i .. 1
2 Savings and temporary cash investments . ......... ....covuven  ourn... 2
3 Pledgesandgrantsreceivable, net . ............. .. ... .. .0 ciaiiin.. 3
4 Accountsrecevable, Net. . ... ...t e e e 4
5 Loans and other receivables from current and former officers, directors, D R
trustees, key employees, and highest compensated employees. o o
Complete Partllof Schedule L . ........ ... tiiiiiinnn.. S
6 Loansand other receivables from other disqualified parsons (as defined under section “’j’?i . 6&“' >k S & e
4958 (f)X1)), persons described in section 4958(c3XB), and contnibuting employers and ,%:;jgf ;a;,;?:i,y&&gé i
sponsoring organizations of section 501 (c)9) voluntary employees' beneficiary
g organizations (see instructions). Complete Partllof Schedule L. .. ... .............. 6
S | 7 Notesandloansrecevable, NBt . ........ .evvirrenennr o .. 7
$ 8 Inventoresforsaleoruse........... . ... .i.iiiiiee 0 e 8
S 9 Prepad expenses and deferredcharges . ... ... .. ... .. ... 9
10a Land, builldings, and equipment cost or other ‘
basis. Complete Part VI of Schedule D . . 10a Co%
b Less: accumulated depreciation ......... 10b
11 Investments -- publicly traded secuntes ... .. e e
12 Investments -- other securities. See Part IV, fine 11 . ............ 12
13 Investments -- program-related. See Part IV, line 11 ... .................. 13
14 Intangible @sSels . . . .. ..ottt i e e e e 14
15 Otherassets.SeePartIV,Ine 11......... ..o o v, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ...... .......... 0| 16 0
17 Accounts payable and accrued eXpenses « . .... .o ii i 17
18 Grantspayable ... ... .ot i e e, 18
L |19 Deferredrevenue . .. ... ...ttt ittt i, 19
}‘ 20  Tax-exempt bond Habies . . .. ..norneeen s et e 20
B |21 Escrow or custodial account hability. Complete Part IV of Schedule D ........ 21
II. 22 Loans and other payables to current and former officers, directors, ™ «ig * ) i‘li :‘;W%@ @v ,S?é“ g
1 trustees, key employees, highest compensated employees, and M% “ 5 e e aedp eend el i
T disqualified persons. Complete Part Il of Schedule L ............ ........ 22
IE 23 Secured mortgages and notes payable to unrelated thrd pares .. .......... 23
S |24 Unsecured notes and loans payable to unrelated third parties . ............. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D. ... i i i i et i i et e e
26 Total liabilities. Add lines 17 through25 ..............................
Organizations that follow SFAS 117 (ASC 958), check here P L] and
complete lines 27 through 29, and lines 33 and 34.
g E 27 Unrestncted netassets .. .. . ...t e e e
T N [28 Temporarily restncted NEt @SSEtS . .« v v v v v v e et iiieee e iiiaeeeenenns
A 0 29 Permanently restncted netassets - .. ....cvivii i e
g g Organizations that do not follow SFAS 117 (ASC 958), check here P D and & N 7 %‘%’ﬁf& A VE g
EL complete lines 30 through 34. b e
T A 130 Captal stock or trust pnncipal, orcurrentfunds . ... ... e 30
S g 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ....... ..... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . . 32
33 Totainetassetsorfundbalances .................. ... ..., 33
34 Total habiities and net assets/fund balances ......... .. . ........... 0| 34 0
FDA 13 99011 BWF 990 Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013)

{Part XI] Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any ne Inthis Part Xl . .........ooviirnneneerinnnnnns

W oo ~NOO U & WN -

—h
o

Total revenue (must equal Part VI, column (A), ine 12) . ............. e e e, 1
Total expenses (must equal Part IX, column (A), IN@ 25) ... ..ottt ettt e e 2
Revenue less expenses. Subtractline 2fromline 1 ........ ... . ittt e 3
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .............. 4
Net unrealized gains (losses) on investments . . . . . e e e e e e 5
Donated services and use offacilites . .. ...............covu.n. e i 6
VeI EXPENSES . . - & ottt e it ettt e e e e e 7
Priorpenod adjustments . .. .......... ottt it i e 8
Other changes In net assets or fund balances (explan in Schedule O) ........ e 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column(B))...... e e e e i P e e 10

[Part Xli] Financial Statements and Reportlng

Check If Schedule O contains a response or noteto any ineinthisPart XIl ...... ......................

2a

3a

Accounting method used to prepare the Form 990 E Cash D Accrual D Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in

Schedule O.

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 D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . ........ ......ivivvnennnnenn
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.

I:l Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes respansibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . .. ... N ,/. A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .. ...ttt ettt i o vttt et e
If “Yes,” did the organizatron undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits ........ N/A

3b

FDA

13 99012 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service ] P Information about Schedule N (Form 990 or 990-EZ) and its mstructions is at www.irs.gov/form9go0. o,
Name of the organization Employer identificati
BARRETT EDUCATIONAL CTR INC 23-2061119
B
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

FDA 13 99001 BWF 990 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc.



990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax period beginning » and ending

Name of Organization Employer Identificaton Number

BARRETT EDUCATIONAL CTR INC 23-2061119
990, Page 1, Line F

Prnncipal officername. . .. .. .. oottt e e e e TIPHANEY WHITE

or
Business Name:

Street Address ............. N

U.S. Address

Zip code City State
or
Foreign Address

Gy oot e

ProvinceorState ....................

[0 TF ] 41 oY

e T =TI oo T -

FDA Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc. L0B2613F 13_EO12



990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI(

INSPECTION For calendar year 2013, or tax penod beginning , and ending .
Name of Organization Employer Identficaton Number

BARRETT EDUCATIONAL CTR INC 23-2061119
Part VI - Line 20

Individual Name . ... ... e e e
or
Business Name:

SUEELAATIESS . ..« ve teiei e e, e |

U.S. Address.

Zip code Ciy State
or \
Foreign Address

Cty i e e e

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. SO0116A 13_EO7CO1




