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* Form. 990 OME Ne. 15450047
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.

Departmen’ of ire Treasury * Information about Form 990 and Rs mstructions fs at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,andending Jun 30
B Check if appicsbie C nameofiganzation The Turorial Center D Emplayer Idantification Numbar
 Adifress change Dong Business As 03-0233583
Narre change Number and street {(or P.Cu pox if maif is not delivered to streel address) Room/suia E Teiephone number
fratial return 208 Pleasant S:treet (802) 447-0111
Termmnatas City or town, siate or prowince, coualry, and 2iP or foraign pastal code
Amended e {Bennington VT 35201 G Grossrecepis $1,042,851.
Application pending | ¥ Nama and address of princ.pal coffices” H{a) Is thes & group retum for subordinates? Hveg Xino
|John G, Glade 14 ROUTE 149 WEST PAWLET VT 05775 [M® Awslisbortnsles cucedr [ Jves | juo
! Teveempstaws |X[s01e)®) | |sone) ( )* Gmsetno) | earayiior | |52
J Website: > N/2a X Mi&) Groun exemplion numbes ©
K Farm of organization lX‘Covpcralucn l lesl J ]_Assadsuan J j Cther ™ [L Year cf formatior 1971 l M Stato of legal dovecile VT
fBarL- ] Summary
1 Briefty describe the organization’s mission or most significant activities’ Educational Services
-+
3 - -
| =4
[1'] — Y ot ——_— - — A e WD . — A ————— . — ) Cam A S e W W S W G D G MR MM G W b W A dvwr —— W W W - ——
£
[} S s e s - T T TR S LS S T TS T A D TS AT v o e e ML A s S5 T S e e S e s e v S A e S e S S S e e i el el e e
31 2 Check this box » _D_;f the organization discontinued its operations or disposed of more than 25% of its net assets.
G1 3 Number of voting members of the governing body (PartVl, ine1a) = =7 . . . % o v v o v o u s N 3 10
": 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . . . oo oL 4 10
=| 5 Total number of individuals employed in calendar year 2013 (PArtV;IN@28) - .+ « v v v v v v v v v o n s 5 13
,’é 6 Total number of volunteers (estimate if necessary) . . . "6 nf ,.5. e e e e e 6 5
| 7a Total unrelated business revenue from Part ViIi, colummi(C), thedt 2010 . SN S Ta 0. i
b Net unrelated business taxable mncome from FOM 890-T.NE 34 .+ v o e v v o v vt e e e e e e e 7b
A A \ Prior Year Current Year
® 8 Contributions and grants (Part VIIl, ine 1h) .\\. S ‘ el T T 331, 355. 457,227.
E 9 Program service revenue (Part VIl ine2g) -~. F. . . . . . . ... 00 ... 447,588. 558,132,
> | 10 Investment income (Part Vill, column (A), ines 3,4,and7d) . . . . . . ... ... .. 25,102. 24,071.
& 11 Other revenue (Part VI, column (A}, hines 5, 6d, 8¢, Sc, 10c,and11e) . . . . . . .. . .. 7,521. 3,421.
2 4
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12) . . . .. 811,566, 1,042,851,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3} . . . . . . . . .. ...
14 Benefits paid to or for members (Part IX, column (A}, lme 4) . . . . .. .. .......
»| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 577,630. 726,787.
§ 16a Professional fundraising fees (Part X, column (A}, line 11e)
% ' b Total fundraising expenses (Part IX, column {D), hine 25) » . <
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . .. . .. .. ... .. 210,382. 229,151.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine25) . .. ... ... 788,012. 955,938,
| 19 Revenue legs expenses Subtractlne 18fromine12 . . . . ... ... ... ...... 23,554, 86,913.
12 Beginning of Current Year End of Year
35 20 Totalassets (PartX,line16) . . . . . . ... ... . .c.... e e e e e e 692,086. 787,229,
'53 21 Totalliabilitles (Part X, line26) . . . . . . . . . .. . . .. . it e 39,009. 46,239,
2% 22 Net assets o fund balances Subtractline2tffombne20 . .. ... ... «+ .o o ... 654,077. 740,950,
[PaiElE Signature Block
Under pensilies of per;ury, 1 ceclare Inat i have examined ths return, including accompany'ng schedues anc siatemenls and fo the besl of my xnowladge end belief, .t 1s wue, comedt, and
complele. Dectara’.cn of preparer (other thar cfficer) on all mip'ma‘}\djpt which preparer has any knowedge,

77/ N e 7 EEFANYAN S
sgn |} =7 e =
Here  |p DaUur G\e dr  Sxaodgva. Yiva Nov

.~ Type or pant name end blle,

Prni/Type preparer's name Pr/apam sgnalu-e Date Check [ﬁ" PTIN
Paid CHRISTA JEAN MARSH, CPA|(/] 2/IShs seiterployed  1019-54~-9267
Preparer |[femsname * CHRISTA JEAN MARSH, CPi
Use Only |fumsadaress ~ 18 MORRIS DR Firns EIN *

CLARKSBURG MA 01247-4649 ___|Phonero,

May the IRS discuss this retumn with the pieparer Shown above? (SEe INSTTUCHONS) < <.« + = « + o o ¢ o o v v oo v v e IX] Yes ] [No \/
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIG: 17/08/13 Form 990 (2013) )
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Form 990 (2013) The Tutorial Center 03-0233583 Page 2
‘Pangiilil Statement of Program Service Accomplishments .
Check if Schedule O contains aresponse ornoteto anylineinthisPart Il . . . . . . . . .. oo o v i i i i i oo D

1 Bnefly describe the organization's mission
Educational Services

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

FOMM 990 0r 990-EZ7. « « « « « v o e e e e e e et e e e e e e e e [] ves [x] mo
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E(] No

if 'Yes,” descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of rts three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Gode ) (Expenses $ 288,570. including grantsof $ 0. )(Revenue $ 181,238.)

4 ¢ (Code. ) (Expenses $ 551,037. including grantsof  $ 0. ) (Revenue $ 376,894.)

4 d Other program services. (Describe in Schedule O)
(Expenses S including grants of  $ } (Revenue $ )
4 e Total program service expenses > 876,571.

BAA TEEA0102 0740213 Form 990 (2013)
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Form 990 (2018) The Tutorial Center 03-0233583 Page 3
[Part IV [Checklist of Required Schedules

Yes | No

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

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

for public office? If "Yes, complete Schedule C, Part]. . . . . . . « . o o i i i i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,”complete Schedule C, Partll . . . . . . . . . ... . .. 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 98-197? If Yes,’ complete Schedule C, Partill . . . . . . 5 X
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 distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

= T S 6
7 Did 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, Partil . . . . . . . . .. . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . . . . . o i i e e e e e e e e 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 liability, serve as a custodian

for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,”complete Schedule D, Part1V . . . . . . . . o i i e e e e e e e e 9 X

10 Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’complete Schedule D, PartV . . . . . . . . . .. .. .. .. ...

11 Ifthe 6rgan|zat|on’s answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, builldings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

10 = T 8V 11a|] X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 If 'Yes,” complete Schedule D, Part VIl. . . . . . . . . . .« i i i i i il 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 168? If 'Yes,’ complete Schedule D, Part VIlI . . . . . . . . . . . .. 0. 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, line 162 If 'Yes,"complete Schedule D, Part IX . . . . . . . & o o i v i i it e e e e e e 11d X
e Did the organization report an amount for other abiliies in Part X, ine 252 If 'Yes,’ complete Schedule D, Part X. . . . . . . 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)7? If 'Yes,’ complete Schedule D, Part X . . . . . 11t X
12a Did the organmization obtain separate, independent audited financial statements for the tax year? If 'Yes,'complete
Schedule D, Parts X1, and XI1. . . . < o i i e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete ScheduleE. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,'complete Schedule F, Parts land IV . . . . . .« . o i i i v v i vt i i e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’complete Schedule F, Parts lland IV . . . . . . . . . . o 0 i i i i i i e e e e 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . v v vt vt i i e i o it 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), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (seenstructions) . . . « . . « « v v v o v v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIII,

lnes 1c and 8a? If Yes,’complete Schedule G, Part Il . . . . . . . .« « i i i i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . .« o v i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilittes? /f 'Yes,”complete Schedule H . . . . . . . . . . .. ... ... 20 X

b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . .. .. .. .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)
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Form 990 (2013) The Tutorial Center 03-0233583" Page 4
|Part:IV_ [Checklist of Required Schedules (continued) -
Yes | No
21 D the orgamzation report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’complete Schedule I, Partsland Il . . . . . . . .. .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), hine 2? If 'Yes,'complete Schedule |, Parts Tand Ill . . . . . . .« .« . @ i i i i i it i e et e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, Iine 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
Schedule J . . o o v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a 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 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,gotoline25a . . . . . . .« o i i i i i i e et e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . .. L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme duringthe year? . . . . .. ... ... 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualfied person durning the year? If 'Yes,’complete Schedule L, Part] . . . . . . . . . . @ i i i it v v i i iee 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? If 'Yes,’ complete
Schedule L, Part] . . . . v i v i e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part [l . . . . . . . 0 e e e e e e e e e e e e e e e e e 26 X
27 Did 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 family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . . . .« 0 i i i i i i s e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e A“{
instructions for applicable filing thresholds, condrtions, and exceptions) ’ A L
a A current or former officer, director, trustee, or key employee? If 'Yes,’complete Schedule L, Part IV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, PartIV. . . . . . o o e e e e e e e e e e e e e e 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, PartIV" . . . . . . . . ... ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part Il . . . . .« e e i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e 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 7701-3? If 'Yes, 'complete Schedule R, Part! . . . . . . . . « . . i i i v i e i s e e e i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Il IV,
L e A - L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . . . oo ... 35a X
b It '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
36 Section 501 c) 3) organizations. Did the or%amzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V, Ine2 . . .. . . . . . i e e e e e 36 X
37 Didthe organmization 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 income 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. .. .. .. . . e 38 X
BAA Form 990 (2013)



Form 990 (2013) The Tutorial Center 03-0233583 Page 5

[Part.V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any llneminthisPartV.. . . . . . ... ... ... .. ... ....

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PriZe WINNEIS? . . . .« & .t o i i i i i i it et e e e st s s e e e e e e e e

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

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

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ...

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . « . v . . o v o v i v v o

4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes,’ enter the name of the foreign country *>

F o
s R 10y

3a

3b

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . .. ... ...
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . . . . ..
c If 'Yes,  to hne 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . ¢ i i i e e e e

6 a 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 charitable contributions? . . . . . . . . ... .. ... ... ...

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . o o v h i e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services'provided tothe payor?. . . . v v o v o i i i e e e e e e e e s e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7 dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 L (=T 11T =T

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . . o i it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

6a X
6b
o R
l
7a X
7b
7c X
pik 1
7e X
71 X
79
7h

holdings atanyttime duringtheyear?. . . . . . . .« . o 0 o i i i e e e e e e e e e e e e e X
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . .. .. .. oo 0. X
b Did the organization make a distribution to a donor, donor adwisor, or related person? . . . . . . . . . .. ... ... ... X
10 Sectlon 501(c)(7) organizations. Enter B
a Initiation fees and capital contributions included on Part VIl line12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . ... ... ... 0L, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . ..o o000 oo o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durning the year . . . . . . I 12bl

13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ...

Note. See the instructions for additional information the organization must report on Schedule O [ *; ’ «,@
b Enter the amount of reserves the organization Is required to maintain by the states in | R w
which the organization 1s licensed to i1ssue qualified heatthplans . . . . . . . ... ... ... 13b ro2 o
¢ Enterthe amountofreservesonhand . . . . . ... ..o ool 13¢ % : ?@g
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .. .. ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 980 (2013)



Form 990 (2013) The Tutorial Center 03-0233583 Page 6

[Par“t‘*\ll’~ [ 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 aresponse or notetoanyhinenthisPart V. . . . . o o o v vt v v vttt it i it e e e e n s EI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ia
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

| b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
| 2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . oL e e e e e e e e e e e e e e e e e e

| 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 890 was filed?. . . . . . . . . . L e e e e e e e e e e e e e 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?. . . . . . . . . . . . L L e e e e e e 6 X
7 a 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? . . . . . . . L L e e e e e e 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 other persons other than the governingbody? . . . . . . . . . . . . . . il i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ,ym: . * % T
the following 18 s
aThegoverning body? . . « . v v v o o e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . ... . . .. . ... .. 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? /f 'Yes, provide the names and addresses in Schedule O . . . . . . . . .. .. ... ... 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
i Yes | No
: 10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . . . . ... ... .. ..., 10a X
b It 'Yes,' did the organization have watten policies and procedures govepning the activities of such chaptees, affiiates, and branches to ensupe thet
operations are consistent with the organization’s exempl PUPPOSES?. . . -« + & o o i i i it e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to alt 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 Yoo s G
12a Did the organization have a wntten conflict of interest policy? If No,’gotohne 13. . . . . . . . . . . v v 0 v v v v i v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflictsS? . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 12b}] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthis was done . . . . v v« o v i i v e e e et e e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . o Lo e e e
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . .. . ... . oL,

15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . - . . . . . . . . .. .. oo i i oL,
b Other officers of key employees of the organization. . . - . . . . .« o o o i i i e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . o o 0 L e e e e e e e e e e e e e e e e e e

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . L L L0 0 e e e

j Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed >

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

D Own website D Another’s website E Upon request D Other (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes ds governing documents, conflict of interest policy, and financial statements available to
the public dumng the 1ax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" JOHN J. GLADE II 208 PLEASANT STREET BENNINGTON VT 05201 (802) 447-0111

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) The Tutorial Center 03-0233583 Page 7
Part:VIlL.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylinemthisPart VIl . . . . . o . o o v v v i i i i it i it e i e e D
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
® {ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist 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 received more than $100,000
of reportable compensation from the organization and any related organizations

® 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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) Position (do not check more than (D) (E) (F)
Arerege | ottcer anda redoruses | qopicbonale | hepotade amisimaied
SR (T QIS eomRey | chmmENE | cwwme
e | 2215|5323 3 i
or%gglsza % § § - -g_ ?‘-\D % < organizations
pow | f 1B 2|V
line) % g o 3
8 5
_(1) JOHN JJ- GLADE _ _ _ _ _ _ _ | 35.00
EXEC DIRECTOR X 71,240. 0. 29,284.
_(2 DIANE MORRISSEY __ __ _ | _0.00
PRESIDENT X 0. 0. 0.
_3) GUDRON"HUTCHINS _ _ _ __ | _0.00
VICE PRESIDENT X 0. 0. 0.
_(4)_KATHERINE TRAVER__ _ __ | _0.00
TREASURER X 0. 0. 0.
_{) B.J. WOODARD _ ___ ___ | _0.00
SECRETARY X 0. 0. 0.
_(6) SHARON SHEA-KENALLY __ [ 0.00
DIRECTOR X 0. 0. 0.
_(?)_LUCILLE LEAMON _ _ _ _ _ _ | _0.00
DIRECTOR X 0. 0. 0.
_(8)_LISA HARRINGTON-REDDING|_0.00
DIRECTOR X 0. 0. 0.
_(® ERIC CARON _ ___ _____ |_ 0.00
DIRECTOR X 0. 0. 0.
(10)_LON McCLINTOCK _ __ ___ _|_ 0.00
DIRECTOR X 0. 0. 0.
(11) JENNIFER UFNAR _ __ __ _ |_ 0.00
DIRECTOR X 0. 0. 0.
02 o __d-___
a3 __4____
aw _______d____

BAA TEEAQ107 07/08/13 Form 990 (2013)




Form 990 (2013) The Tutorial Center

03-0233583

Page 8

[ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
Posit:
(A) Ar\‘/erage l(’go notlchengIrrl\%?e thgg r?ne (D) (E) (F)
N ours x, unless person Is both an Reportabl Reportabl Estimated
ame and ttle v?eeék officer and a drectorArustee) compgr?gauonefrom oompggosatloneimm amour:'!-nof other
o BT 2|2 BAS| Movmng, | Rt | opeor
‘ hours 1_9; IEIS s £ 3 organization
for = é‘ =213 IS &| @ and related
| related % 5l 8 B (8 o organizations
| organiza |} 1 © =3 e
\ -tions S| = b3 3
| below rd g o Q
dotted gl & 2
line) a8 -1
Q)
oS ________] ——
e ] .
|
(17)
e e ———
e _____ o
w ___________ _
‘ 2 _
|
| e ________
|
22) _
(23)
3 (24)
(25)
1bSubtotal. . . . . .. . .. .. e > 71,240. 0. 29,284.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... .. ... >
‘ dTotal(add linestband1€) . . . . . . . . ot vttt e > 71,240. 0. 29,284.

from the organization ™

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee AR ,J
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . .« .« o i i i e e e e e e 3 X
o %) S
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from %ﬁ |
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for SN W IO
SUCHINAIVIQUA! . - « & o o o i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual R iR !
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . .. ... ..... 5 X
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) (8) )
Name and business address Description 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 organizaton ™

BAA

TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2018) The Tutorial Center 03-0233583 Page 9
[Part Vill| Statement of Revenue
Check If Schedule O contains aresponse or notetoanylineinthisPart VIl . . . . .« o v v 0 oo v 0 v i e o i e v v e D
P € g S (A) (B) ©) (D)
: 5 Total revenue Related or Unrelated Revenue
P ’ - - exempt business excluded from tax
£
| function revenue under sections
N revenue 512-514
L2 | 1a Federated campaigns - . . . . 1a C G A ‘ ,
E § b Membershipdues . . . . . .. 1b » .. R ;g;ew «ﬁ%’»
$§ ¢ Fundraising events. . . . . . . 1c
£ = d Related organizations . . . . . 1d .
&3 g . : $ : § P
« =| © Government grants (contbutions) . . 1e 442,525. : :
E n s -
2 &l ¢ Allother contmbutions, gifis, grants, and & «% Tl
2 similar amounts not included above . . 1f 14,702.
E § g Noncash contmbutions included in fines 1a-1t § - L ) - e .
S<| nhTotal. Addlnesta-1f . . . .. .« v v v ... - 457,227.
ug‘ Business Code B [ <
£ | 22 Fees_for_Sevices___ __ 611710 558,132,
oc b
3 _________________
= ¢ _______
Bl 9 ___
g o __
§ t All other program service revenue . . .
&! g Total. Addlines2a-2f . . ... ... .......... > 558,132.| 2. t. . ‘
3 Investment income (including dividends, interest and
other similaramounts) . . . . . ... .. .. ... ... > 24,071. 24,071. 0. 0.
4 Income-from investment of tax-exempt bond proceeds . . *
5 Royaltes. . . .. ... ... .. ... ...,
- (1) Real (n) Personal
6a Grossrents . . . ..
b Less rental expenses
c Rental Income or (loss) . .
d Netrentalincomeor(loss) . . . . . . ... ... .... >
7 a Gross amount from sales of () Secunties ) Other
assets other than inventory
b Less cost of other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgamnor{loss). « - « « v v v v v vttt e e >
wi | 8a Gross income from fundraising events
2 (not including. $
S of contributions reported on line 1c)
E See PartIV,lne18. . . . . .. ... a
= b Less directexpenses . . . . . . .. b
© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
SeePartIV,lne19. . . . . .. ... a . % Q%
b Less directexpenses . . . . . . .. b o N ~ o
»

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

andallowances . . .. .. .. ... a . \: N . 5% e
b Less costofgoodssold . . . . . .. b o o 1 R |
¢ Net income or (loss) from sales of nventory . . . . . .. >
Miscellaneous Revenue Business Code -y - 1
11a Misc Income __ _ _ 900099 3,421. 3,421. 0. 0.
b
c____
d Allotherrevenue . . . . . . .. ...
e Total. Addlines11a-11d. . . . . . . . .. . ... ... > 3,421. B 2 [
12 Total revenue. Seenstructions . . . . . . .. ... .. *| 1,042,851. 585,624 . 0. 0.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) The Tutorial Center 03-0233583° Page 10

[Part IX | Statement of Functional Expenses .

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

Check if Schedule O contains aresponseornotetoanylinemthisPartIX. . . . . . . . .. oot v vt i i v v w0 | |

| ; ; (A) (B) (C) (D)
| Do not include amounts reported on lines Total expenses Program service Management and Fundraising
| 6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments A o L
and organizations in the United States See TN I FO
‘ PartIV,lmne21 . . . .. ... ........ T a8 s 0 o
2 Grants and other assistance to individuals in ATRE N % A%
the United States See Part IV, ine 22 . . . . IR AT b
3 Grants and other assistance to governments, CG L ERETOL
organizations, and individuals outside the v f& “?% ; YW s
United States See Part IV, ines 15 and 16 . . A TEe M
4 Benefits paid to or formembers. . . . . . .. PR o “w'
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 100,524. 90,471. 10,053. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). . - . - . . ... ..

7 Othersalanesandwages. . . . . . ... .. 533,334, 521,815. 11,519. 0.

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

|

|

|

|

| contrbutions). . . . . . .. ... ...
|

9 Otheremployee benefits . . . . .. ... .. 32,153. 31,028. 1,125. 0.
10 Payrolltaxes . . . . . . .. ... .o 60,776. 52,696. 8,080. 0.

11 Fees for services (non-employees)

dlobbying. . . .. ... ... ... ...

\{6&. o :‘g‘%} $

e Protesstonal fundraising sepvices. See Part IV, ine 17 . E N

f Investment managementfees . ... .. ..

g Other (Ifhne 11g amt exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. .. 20,364. 14,675. 5,689. 0.

13 Officeexpenses . . .. ... .. ......

14 Informationtechnology . . . . . . . . . ...

15 Royaltes. . . .. ... ... ........
16 Occupancy . - « . v v v v vt i 59,385. 54,542. 4,843. 0.
17 Travel . . . . . . ..o oo 18,592. 17,605. 987. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . . . . ... ... .. ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . .. ... .. oo
21 Paymentsto affliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 10,897. 0.
23 Insurance . . . . .. i e e e 9,473. 0.
24 Other expenses Itemize expenses not ® e B
‘ covered above (List miscellaneous expenses L N N T
; in line 24e If lne 24¢ amount exceeds 10% |, P S !
\ of line 25, column (A) amount, list ine 24e ¢ £
] expenseson ScheduleO) . . . . .. .. .. L. |
‘ a postage & Printing ___ ____ 5,410, 0.
b supplies_& Books__ _______ 39,039, 0.
‘ ¢ Telephone _ _ ___________ 12,396, 0.
i d professional _Fees _ _ _ _ _ _ _ 30,614, 20,217 10,397, 0.
‘ € All Other eXpenses - « « « » « « « « v« « .. 22,981, 13,025. 9,956. 0.
25 Total functional expenses. Add lines 1 through 24e. . 955,938. 876,571. 79,367. 0.

26 Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solcitation

Check here » D if following

SOP 98-2 (ASC 958-720). . . - - - - . . . .

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2018) The Tutorial Center 03-0233583 Page 11
[Part X+ [Balance Sheet

Check if Schedule O contains aresponse or notetoanyhnemthisPat X . . . . . . . . . . . o v i v i i i i i it n e D
(A) (B)
Beginning of year End of year
300.
609,395,
0.

Cash —non-interest-bearing . . . . . . . .. .. ... . o . 300.
Savings and temporary cashinvestments . . . . . .. ... ... Lo oL 570,124.
Pledges and grantsreceivable,net. . . . . . .. . ... .. oo 0oL 0.
Accountsreceivable,net . . . . . . .. . . L L e e e 82,845.

T o

SlWIN| =

A & W N =

Loans and other receivables from current and former officers, directors,

: 2
trustees, key employees, and highest compensated employees Complete PO GO, RPN NN S W
Part 11 of SChedule L - « « v o o e v o e e e e e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .

7 Notesandloansrecevable,net . . . . . . . ... o oo
8 Inventoriesforsaleoruse . . . . . .. . o vttt e e
9 Prepaidexpenses and deferredcharges . . . . . . .. .o oo L 2,185,

w-imun>
WP IN|D

2,185,

10a Land, bulldings, and equipment cost or other basis : %
Complete Part VI of ScheduleD . . . . .. ... ... 10a 235,986. g

o B e s e cnmare S . [P N
b Less accumulated depreciation . . . . .. ... ... 10b 156,107. 29.780.] 10¢c 79,879.
11 Investments — publicly tradedsecurites . . . . . . .o o0 0o e 11

12 Investments — other securties See PartIV,lne11 . . . . . ... ... .. .... 12
13 Investments — program-related See Part IV, lne11 . . . . . . . .. .. ... ... 13
14 Intangble@ssets . . .+« o o 0 oo e e e e e e 14
15 Otherassets SeePart IV, lne11 . . . . . .« . o ottt i i oo . 7,852.]15 6,992,

16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . ... .. .... 693,086.| 16 787,229.
17 Accounts payable and accrued eXpenses. . . « . . vt v vt e e e e e e e e e 39,009.1 17 46,239.
18 Grantspayable. . . . . . . . . i e e e e e e e e e e e
19 Deferredrevenue .« + v v v vt o v v h e e e e e e e e e e e e
20 Tax-exemptbondhabiities . . . - . . . . . . .. L o Lo oL
21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . ...

22 Loans and other payables to current and former officers, directors, trustees, - o~
key employees, highest compensated employees, and disqualified persons (PPN S -
Complete PartllofScheduleL. . . . . . . . ... ... . .o . oL,

23 Secured mortgages and notes payable to unrelated thrd parttes . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...

25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of ScheduleD . . . 25

26 Total liabitities. Add lmes 17through25. . . . . ... ... ............ 39,009.] 26 46,239,
Organlzatlons that follow SFAS 117 (ASC 958), check here > E'and complete e gf‘ S g

|
2

M= ==r~—@O>—r

lines 27 through 29, and lines 33 and 34. ' ; w‘%_ﬁ ' t 1R Y
27 Unrestrictednetassets. . . . . - . . o ¢ o o it e e e e e e e e 645,611.|27 555,642.
28 Temporanlyrestrictednetassets . . . . . . . . . .. oL Lo oo 8,466.| 28 185,348.
29 Permanently restrictednetassets . . . . . . ... o oL 29

Organizations that do not follow SFAS 117 (ASC 958), check here > | | ' C g g B e

and complete lines 30 through 34. . . |

|
4

DO W=MmuHne» —-mZ

30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... oL 30
31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31

32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
33 Totalnetassetsorfundbalances. . . . . . . . . . ..o v oo 654,077.]33 740,990.
34 Total habiities and net assetsfund balances . . . . . . . . . ..o L0000 693,086./ 34 787,229.

Form 990 (2013)
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Form 990 (2013) The Tutorial Center 03-0233583 Page 12
[Part XI [Reconciliation of Net Assets .
Check if Schedule O contains aresponseornotetoanyhnemnthisPart XI. . . . . . . .. .. ... o v i .. I_|
1 Total revenue (must equal Part VIIl, column (A),fne 12) . . . . . . . . . . o v vt i v i i e e 1 1,042,851.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . .t i i e 2 955,938.
3 Revenue less expenses Subtracthne2fromlinet . . . . . . . . . . . . . o Lo o oL e 3 86,913.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... ... 4 654,077.
5 Netunreahzed gans (losses)oninvestments . . . . . . . . . . . L L L e e e e e e e e 5
6 Donatedservicesanduseoffaciities. . . . . . . . . . . L L L e e e e e e e 6
7 Investment expenses. . - . . . . o i i e e e e e e e e e e e e e e e e e 7
8 Priorpeniodadiustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaninSchedule Q) . . . . . . . . . . 0oL 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)). - - - . i e e e e e e e e e e e e e e e e e 10 740,990.

| Part Xll |Financial Statements and Reporting

Check iIf Schedule O contains aresponse or noteto any ineinthisPart XIl . . . . . . .. ... .. .. ... ..

1 Accounting method used to prepare the Form 990 DCash @Accrual DOther

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

2 a 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

I:l Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . . ... o 0L

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

Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... .... .. 2cf X
If the orgamization changed either its oversight process or selection process during the tax year, explain o gg % Co
in Schedule O ol A
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-1332. v & v v v v v vt et e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
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 takentoundergosuchaudts . . . . . . ... ... ... ... 3b
BAA Form 990 (2013)

TEEAQ112 07/08/13
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" Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charltable trust.

2013

» Attach to Form 990 or Form 990-EZ.

* Information about Schedute A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury at www.irs.gov/form990.

Internal Revenue Service

Open to Public

Ingpection ;> l

Name of the organization

The Tutorial Center 03-0233583

Employer identification number

| Part:1i| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization Is not a private foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in sectlon 170(b)(1)(A)(1).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lit).

s WN

name, city, and state

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(ili) Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |x|An orgamization 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 A community trust descnbed in section 170(b)(1)(A)}(vl). (Complete Part Il )

June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

"

descnbes the type of supporting organization and complete lines 11e through 11h
a DTypel b ype ll c DType It — Functionally integrated d

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

e By checking this box, | certify that the organmization 1s not controlied 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)

-

check this box
g Sifce August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization,

Type Il = Non-functionally integrated

4 Yes | No
(i) A person who directly or ndirectly controls, either alone or together with persons described in (i1) and (i)
below, the governing body of the'supported organization? . . . . . . . . & v v v vt v e e 11g(j)
(i) Afamily memberof a persondescribed in(habove? . . . . . . . . Lo L e e 11g (i)
(il)) A 35% controlled entity of a person described in (Jor (W) above? . . . . . . . ... o oo 11g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (lll) Type of organization (iv) Is the (v) Did you notity (vi) Isthe (vil) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in  |column (i) of your cotumn (i)
{see instructions)) your governing supporn? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
P e Ry
’ i o »‘:”gﬁ;‘?%?"f}:» B 8 - , e

Total Ll o N S . s

T Bd .
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.
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|Part il ]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) -

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, geants, contributions, and
memibership fees received. (Do not
include any ‘unusual grants.) . . . . 457,771, 324,325, 364,890. 331,355. 457,227.] 1,935,568.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .......

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add ines 1 through 3 . . 457,771. 324,325, 364,890. 331, 355. 457,227.| 1,935,568.

5 The portion of total o B gi
contributions by each person fr
(other than a governmental -

PN .

unit or publicly supported & ; R ;% MRS
organization) included on line 1 %
that exceeds 2% of the amount o -
shown on line 11, column (f) . . 5 O E t
6 Public support. Subtract Ine 5 5 ] ) E ,
fromned . ... ....... e e FodB st ool ced Lo il i . 1,935,568,
Section B. Total Support
Calendar year (or fiscal year
beginning In) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromined ... ... 457,771. 324,325. 364,890. 331,355. 457,227.] 1,935,568.

8 Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income from
similar sources . . . . . . . . . 2,633. 27,529. 438. 25,102. 24,071. 79,773.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . .. < ... ...

10 Other income Do not include
gan or loss from the sale of

'

11 Total support. Add lines 7 @% 1%

through10 . . . . . ... ... H . 2,015,341.
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . . .. ... ... ... e e e e e e e e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) dvided by ine 11, column (f)) . . . . . . ... ... ... .. 14 96.04 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . . . ... .o oL 15 96.68 %

16 a 33-1/3% support test — 2013. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . . . . . . . . . o o L e »>

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganmization . . . . . . . . . . . . o 0 v v v vttt e . > I:l

17 a 10%-facts-and-clrcumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .. . . > D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization . . . . . .. .. .. >
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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|RPaitili&|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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

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

8 Public support (Subtract ine
7cfromlne6). . ... .. ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SImIarsources » « = « « .« « . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlnes 10aand 10b . . . . .

11 Netincome from unrelated business
activities not inctuded 1n hine 10b,
whether or not the business I1s
regulady camedon . . . . . . . .

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total Support. (AddIns 9.10c, 11 and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . . . o i c bl e e e e e e e e e > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column (f)) . . . . . . . . .. . .. . ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, hlne 15. . . . . . . . . . . .. ..o i i e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partllf, line17 . . . . . . . .. v v oo v oo oL 18 $
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization . . . . . . . . .. > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization quatifies as a publicly supported organizaton . . . . . . >

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

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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iPartiiVi | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, ine 17a -
or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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: . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered ’Yes,’ to Form 990, 201 3

Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department ot the Treasury > Int i bout Schedule D ': Attaggh to FdO:'m |9 90. . " Open to Public ¢ f
Inoraal Revenue Serce nformation about ule D (Form 990) and its instructions Is at www.irs.gov/form990. inspection i
Name of the organization Employer identification number
The Tutorial Center 03-0233583

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6

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

Total number atendofyear . . .. .. .. ..
Aggregate contnbutions to (during year)

Aggregate grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

N W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
IMPErmISSIDIE Private DENEME? « « ¢ v v v v v v o e b v e e e e e e e s e e e e e e e DYes D No

|PartJt | Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

. a Total number of conservation easements . . . . . . . . . . .. oo e e e e 2a
| b Total acreage restricted by conservatoneasements . . . . . . . . ... ... ... .. ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . . v v o v v v i i i i i s e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . ... .. ... ... . 0. DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

} 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
\ -S$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)}(4)(B)(1)? . . « & o v i i i e e e e e e e e e e e e e e e e e e e e e DYes D No

9 In Part Xlll, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

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

(i) Revenuesincluded in Form 990, PartVIll,line1 . . . . . . . .« . . . o 0 i it it e e L
(i) Assetsincludedin Form 990, Part X . . . . . . . . . i e e e e e e e e »$

2 If the orgamzation received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, line 1 . . . . . . . . . o o i i i e e >$
w bAssetsincludedin Form 990, Part X . . . . . .« . L o e e e e e e e e e e e e > S
BAA For Paperwork Reductlon Act Notice, see the Instructlons for Form 990. TEEA3301  10/02/13 Schedule D (Form 990) 2013
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[Part Hi_|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a descnption of the orgamzation's collections and explain how they further the organization’s exempt purpose In
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecion?. . . . . . .. ... .. .. |:| Yes DNO

[Part IV || Escrow and Custodial Arrangements. Complete if the organization answered "Yes'to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrmM 890, Part X 2. & . . . ot it i e e et e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
cBeginningbalance . . . . . . . . oL e e e e e e e e e 1c
dAdditionsduringtheyear . . . . .« . o o o L e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . .. L L L e e e 1e
f Endingbalance. - . . . . . . . . L. L e e e e e e e e e 1t
2a Did the orgamzation include an amount on Form 990, Part X, ne21? . . . . . « . . .« o o v v o v i i h e e e e e u Yes No
b If 'Yes,’ explain the arrangement in Part Xlil Check here if the explantion has been provided inPart Xill . . . . . ... ... ... .. |:|

{Part V || Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back () Four years back

1 a Beginning of year balance . . .

bContributions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment * %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by . Yes No
(i) unrelatedorganizalionS . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
() related organizations . . .« v v v o o ittt e e e e e e e e e e e e e e e e e e e e e 3a(il)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ... ... .. 3b

4 Descnibe in Part Xlll the intended uses of the organization’s endowment funds

{Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fJaland . . . . . . o e e ) |

bBuldngs. . ..................

¢ Leasehold mprovements. . . . . .. ... 9,207. 9.207.

dEqupment . . .. ..o oo oo 226,779. 156,107. 70,672.

eOther. . . . . . i v i i i e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . - - . . . . . . . .. > 79,879.
BAA Schedule D (Form 990) 2013
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[Part VIl |Investments — Other Securities.
' Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descrption of security or category (including name of security) (b) Book value (c) Method of valuation Cost o end-ol-year market value
(1) Financialderivatives . . . . . . . .. . ...
(2) Closely-held equity interests . . . . . ... ... ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ing 12.) . » R - : ) -

P Investments — Program Related.
art Vil Complete If the orga%ization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

()
(2
3
4
(5
(6)
)]
(8) -
©
(10)

Tot@l. Column (b) must equal Form 990, Part X, _column (B) Ime 13.) . » . 2 : e : i
Part IX |Other-Assets. ——

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.
g (a) Description (b) Book value

()
2)
3
4
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ilne 15) . . . . . . . . .« . i v i i i i it i i i it o >
Pait X - Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 111. See Form 990, Part X, line 25
(a) Description of hability (b) Book value N ] . i
(1) Federal iIncome taxes 5@3\%@&: s .
(2)
(3) .
(5)
(6) b
(7)
(8) .
(9) .o
(10)
(1)
Total. (Column (b) mus! equal Form 990, Part X, column (B} line 25.) . . . »
2. Liabifity for uncertain tax postions. In Part XIIl, provide the text of the foolnote to the organization's financial statements that reports the organization’s iabilty for uncertain
1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIl . . . . . . . . . . o . o o it it e [:l

BAA TEEA3303 100213 Schedule D (Form 990) 2013
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IB’a“ﬂ%xF:I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. .
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... .. ... ... ... 1,042,851.
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12
a Netunrealizedgamnsoninvestments . . . . . . .. . ... ... . .. 2a
b Donated services anduse offaciities. . . . . . . . . .. L Lo oL 2b
c Recoveriesofprioryeargrants . . . . . - . . . Ll 0 h i e e e e e 2c
dOther (DescribemPart XII) . . . & . v v v v o s e e e e e e e e e e 2d ;
eAddlines2athrough2d . .. .. ... ... ... ... ... e e e e e e e
3 Subtractiine2efromiine1 . . . . . . . . . . . i e e e e e e e e e e e e e 1,042,851.
4 Amounts included on Form 990, Part VIll, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, me 7b. . . . . . . . .. 4a
bOther(DescribemnPart XHl) . . . . . . v v v v o i o e e . 4b
cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12). . . . . . . . .. . .. ... ... 1,042,851.

Part XII"'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . .. .o e e e 955,938.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25 o

a Donated services anduseoffaciities. . . . . . . . . ... ... 0L 2a

bPrioryearadjustments - - . .« v v 0 v e i e e e e e e e e e e e 2b

COtheriosSeS . . « . v v v vt ettt e e e e e e e e e e e e e e e 2¢

dOther(DescbemPart XII) . . . . . o 0 o it it s e e e 2d

eAddlnes2athrough2d . .. ... ... ... . ... ... .. e e e e e e e

3 Subtractine2efromiine 1. . . . . . . ¢ o i it i e e e e e e e e e e e e e e 955, 938.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a
pOther(DescribenPart XIII) . . . . . . v 0 o i it e s e e e 4b i
cAddlinesdaanddb . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) - . . . . . . . . .« v v . .. .. 955,938.
[Part:Xlli | Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2013
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{Part Xl | Supplemental Information (continued)
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.
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Transactions With Interested Persons

» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

* See separate instructions.

» |Information about Schedule L (Form 990 or 990-EZ) and its instructions Iis

at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public

inspection

Name of the orgamzation

The Tutorial Center

Employer identification number
03-0233583

|Part I |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

1

{b) Relationship between disqualified
person and organization

(c) Descnption of transaction

{d) Corrected?

Yes No

(W)

2

3

@

5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 . . & . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Part il |Loans to and/or From Interested Persons.
Complete if the organization answered Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization eported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

{b) Relationship
with organization

(c) Purpose (d) Loan to or (e) Onginal
of loan from the principal amount
organization?

To From

() Balance due (@) In defautt?

(h) Approved {I) Wntten
by board or | agreement?
committee?

Yes No

Yes No Yes No

(1)

2

3

)

(5)

(6)

U]

8

(9)

(10)

cde £ L o

|‘Part it | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested person {c) Amount of assistance {d) Type of Assistance

and the organization

(e) Purpose of assistance

(1)

2

3

()]

(5

()]

@)

(8)

9)

(10)

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

TEEA4501 10/03/13

Schedule L (Form 990 or 990-E2Z) 2013




Schedule L (Form 990 or 990-EZ) 2013 The Tutorial Center 03-0233583 * Page 2
[Part IV lBusines_s Transactions Involving Interested Persons. -
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c¢.
(a) Name of interested person (b) Relationship between {c) Amount of {(d) Description of transaction (e) Sharing of
interested person and the transaction jorganization s
organization revenues?
Yes No
(1) web Design Central Director Spouse 19,449. Web Design Contract X

2

3

(6]

(5)

(6)

()

8

9

(10)

| Part.V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

10/03/13

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno 15450047

(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.
> Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization

The Tutorial Center

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4301 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




