=m 390

Department

internal Revenue Service

benefit trust or private foundation)
of the Treasury

¥ The organization may have to use a copy of this refurn to satisfy state reporting requirements,

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1} of the internat Revenue Code {except black lung

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicabie:
oharees | CLASSROOM, INC.
i Doing Business As 13-3666846
e Number and street (or £.0. box if mail is not delivered to street address) Room/suite | E Telephone number
I 245 FIFTH AVENUE~ 20TH FLOOR 212-545-8400
rmended| - Gity or town, state or country, and ZIP + 4 G Gross receipts $ 5,735,951,
goprer | NEW YORK, NY 10016 H{a) is this a group return
Pendin e Name and address of principal officer;: JANE CANNER for affitiates? [ J¥es No
SAME AS C ABOVE H{b) Are all affiliates inckeded? __Yes [__INo
| Taxexempt status: [XJ 501(c)(3) [..] 501(c} v ginsertno) [ 4947aynyor L] 527 If “No,* attach a fist. (see instructions)
J Website: » WWW.CLASSROQMINC .ORG Hi{c) Group exemption number #

K Form of prganization: - Corporation [:] Trust l::] Association E:i Other 3

| L vear of formation: 1992

M State of legal domigile: NY

Summary

Briefly desctibe the organization’s mission or most significant activities: CLASSROOM,

INC.

IS A NONPROFIT

g ORGANIZATION WHOSE INNOVATIVE CURRICULUM ENGAGES STUDENTS WITH THE
§ 2 Checkthisbox » [__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voling members of the governing body (Part VI e 1a) e, 3 i1
g 4 Number of independent voting members of the governing body (Pant Vi, line tb) .. .. ... ... 4 10
$1 5 Total number of individuals employed in calendar year 2010 (Part V. line2a) ... 5 22
% | 6 Total number of volunteers (estimate if NeCESSAIY) ... ... ... 6 10
g 7 a Total unrelated business revenue from Fart VIIl, column (G} line 12 Ta 0.
b Net uprelated business taxable income from Form 890-T, line 34 ... i 7b 0.
: Prior Year Current Year
g | 8 Contributions and grants (Part VIIL fine Th) ..o 2,009,913, 4,689,549,
€ | 9 Program service revente (Part VAL, n€ 20) . . ... 1,011,391, 1,021,334,
é 10 investment income (Part VIII, column (A), lines 3,4, and 7dy ... ... 3 ' 244. 7,226,
11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11¢) 5,801, 17,842,
12 Total revenue - add fines 8 through 11 (must equat Part VIII, coiumn (A), Ime 12) ......... 3,030,349, 5,735,951.
13 Grants and similar amounts paid (Part X, column (&), lines 1:3) ... 0. 0.
14 Benefits paid to or for members (Pant IX, column (A), lined) . ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, colurmn {A), lines 5- 10) ________ 2,212,8%7. 1,847,248.
g 16a Professional fundraising fees (Part IX, column {Al, line 11e) .. ... ... 0. 0 .
g b Total fundraising expenses (Part X, column (D), line 25) |
W97 Other expenses (Part IX, column (A), lines 11a-11d, 114:240 .. 1,893,5%20. 1,949,511.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ... ... ... 4,1 06 i 337. 3 i 7 96 1 15 9.
19 Revenue less expenses. Subtract ine 18 from line 12 ..o, -1,075,988. 1,939,192.
Eg Beginning of Current Year End of Year
B2 20 Totalassets (Part X, e 18] e e 4,242,031, 6,134,530,
<) 21 Totalliabilties (Part X, e 26) .., .. 456,450, 409,757,
Z5!1 22 Net assets or fund balances. Subiract line 21 from line 20 3,785,581, 5,724,773,
[Partil-| Signature Block

true, correct, and cornplete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

Under penalties of perjury, | declare thal | have examinad this retusn, inclsding accompanying schedules and statements, and to the best of my knowiedge and beligf, it is

} Signature of officer

Sign Date
Here JANE CANNER, PRESIDENT
Type or print name and titie
Print/Type preparer's name Preparer’s signature Date Gheck (1] PN
Paid RONALD DESOIZA seif-emplayed
Preparer | Firm'sname_ g O 'CONNOR DAVIES MUNNS & DOBBINSG, LLP. Firon's EIN
Use Only | Firm's address - 60 EAST 42ND STREET
NEW YORK, NY 10165 Phoneno. 412—-286-2600

May the IRS discuss this return with the preparer shown above? (see instructions) ... e [(XTves [ _INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forrn 990 {2010) CLASSROOM, INC. 13-3666846 Page 2
‘Part. 11l Statement of Program Service Accomplishments

Check if Scheduie O contains a response to any question in this Part Il .. .......... et ees e iieeieiesrisrssiiieeiiriiieiiiiiiiiis
1 Briefly describe the organization’s mission:

CLASSROOM, INC. DEVELOPS AND IMPLEMENTS INNOVATIVE CURRICULA DESIGNED
TC ENGAGE STUDENTS WITH THE GREATEST NEEDS AND HELPS THEM DEVELCP
ACADEMIC SKILLS ESSENTIAL FOR SUCCESS IN SCHOOQOLS AND THE WORKPLACE.

2 Did the crganization undertake any significant program services during the year which were not listed on

the prior Form 990 or Q00-EZ e { Tves No
If *Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... mYes No

H "Yes," describe these changes on Schedule O,
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expanses.
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 pregram service reported.
4a (Code: ) (Expenses$ 2,057, 834. including grants of $ }{Revenue $ 1,021,334, )
DIRECT SUPPORT TO SCHOOLS: '

IN ORDER TO HELP TEACHERS, PRINCIPALS AND ADMINISTRATORS TO EFFECTIVELY
INTEGRATE QUR LEARNING ENVIRONMENT PACKAGES INTO THEIR CLASSROOM, WE
PROVIDE COMPREHENSIVE TRAINING FOR ALL FIRST-TIME USERS OF OUR PROGRAM.
BUT WHAT PARTICULARLY SETS US APART IS QUR IN~-CLASS FOLLOW-UP SUPPORT -
NO MATTER WHERE OQUR CUSTOMERS ARE LOCATED. WE OFFER REGULAR ONGOING
SUPPORT FOR BOTH TEACHERS AND SCHOOL TECHNOLOGY-SUPPORT PERSONNEL. IN
FY 11 WE TRAINED NEARLY 600 TEACHERS AND SERVED OVER 26,000 STUDENTS.

AS SOON AS A DISTRICT/SCHOOL ACQUIRES OUR PROGRAM, WE WORK EXTENSIVELY
WITH ADMINISTRATORS TC ENSURE THAT THEY WILL HAVE THE OPTIMAL

4b  (Code: ) {Expenses § 557,883. inciuding grants of § ) (Revenue $ )
CURRICULUM DEVELOPMENT:

CLASSROOM, INC. HAS THE ANSWER TO THE QUESTION, "HOW CAN I IMPROVE MY
STUDENTS’ ACADEMIC SKILLS WHILE ALS0C PREPARING THEM TO MEET THE DEMANDS
QF TODAY'S WORKFORCE?" OUR LEARNING ENVIRONMENT PACKAGES ARE BASED ON
COMPUTER SIMULATIONS OF AUTHENTIC WORKPLACES. THEY HELP YOUNG PEOPLE
ACQUIRE CROSS-CURRICULAR COMPETENCIES AS THEY MEET TYPICAL CHALLENGES
OF A DAY AT WORK. STUDENTS’ DECISION-MAKING CAREER ROLE IS EXTENDED
THROUGH A VARIETY OF OTHER ACTIVITIES IN WHICH THEY APPLY
STANDARDS-ALIGNED SKILLS.

OUR PROGRAM HAS ALWAYS STRESSED WORKPLACE READINESS, COLLABORATIVE
4c  (Code: } (Expenses $ 275,228, including grants of $ }(Revenue § }
RESEARCH AND ASSESSMENT:

FROM ITS BEGINNINGS, CLASSROOM, INC. HAS CONDUCTED RESEARCH TO ASSESS
THE IMPACT QOF ITS PROGRAM ON STUDENTS AND TO PROVIDE REGULAR FEEDBACK
TO IMPROVE ITS EVOLVING PROGRAM. OUR COMMITMENT TO MAKING A REAL
DIFFERENCE IN THE LIVES OF STUDENTS IS FIRMLY EMBEDDED IN THE
REQUIREMENT FOR OBJECTIVE OUTCOMES DATA. WE USE THIS DATA TO ASSESS HOW
WELL WE ARE MEETING THE CRITICAL GOAL OF IMPROVING STUDENTS’ ACADEMIC
ACHIEVEMENT. WE HAVE WORKED WITH UNIVERSITY SCHOLARS AND EVALUATION
FIRMS TO BE SURE OUR PERSPECTIVE IS BROADENED AND OUR RESEARCH IS
SOUND.

4d  Cther program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses > 2 r 890 r 945.

Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION({S)



Form §90 (2010) CLASSROOM, INC. 13-3666846  Paged
{Part' V| 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)?
If "Yes," complete SCReGUIE A ... ... ...l e DT e 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . 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? /f "Yes," complete Schedule C, Part{ ... e 3 X
4 Section 501{c){3) organizations, Did the organization engage in Iobbylng activities, or have a section 501 {h) efection in effect
during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ill ... 5
6 Did the organization maintain any donor advised funds or any simifar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation eagsement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . USRI 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, ccmpfete
SEREAUIE D, PAIt I e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedufe D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V'
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 if "Yes, " complete Scheduie [,
PaIt VI e 11a| X
b Did the organization report an amount for investments - other securlt:es in Part X line 12 that is 5% or more of iis !o:al
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIt . 11b X
¢ Did the organization repott an amount for investments - program related in Part X, fine 13 that is 5% or more ¢f its total
assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Part VIl e t1c X
d Did the crganization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other tiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
t Did the organization’s separate or consolfidated financial statements for the tax year include a footnote that addresses
the organizaticn’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, 8nd XII e R 12a| X
b Was the organization inciuded in consolidated, independent audited fmanma! statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi, X!l, and Xill is optional ... 12b X
13 is the organization a school described in section 170(b)(THAMI)? If "Yes, " complete Schedule £ . .. .. ... ... 13 X
14a 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,
and program service activities outside the United States? /f "Yes," complete Schedule F, Partsland IV ... .. . ... 14b X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts ifand IV .. . B U 15 X
16 Did the organization repert on Part IX, column {A), line 3, more than $5,000 of aggregate grants or asastance to sndlwduals
located outside the United States? If "Yes," complete Schedule F, Parts H and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 8 and 11e? if "Yes," complete Schedule G, Part! .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complete Schedtle G, Part il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7 If "Yes, *
complete Scheaule G, Part il .. e . e 19 X
20a Did the organization operate one or more hospitais? If "Yes, " complete Schedule H 20a X
b If “Yes' toline 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010} CLASSROOM, INC. 13-3666846  Page4d
[ Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If "Yes, " complete Schedule !, Parts land il ... . ... 21 X
22 Did the organization repott more than $5,000 of grants and other assistance to individuals in the Unned States on Part 1%,
column (A), line 27 If "Yes,” complete Schedule |, Parts tand il .. SRR U r U U SRR T OO PR PR RSP 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREUUIB U e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlnc:lpai 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

SCHEULIE K. IF "NO", GO 10 lINE 25 . oo e e o 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . R, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAC-eXEMPY DONUST e TR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? ... ... .. i%2a4ad
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,” completfe Schedule L, Part! . . .. 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prier Forms 980 or 990-EZ7 If "Yes, " complete

SCROBAUIE Ly PAI T oo oo e e e 25b X
26 Was ajoan to or by a current o former officer, director, trustee, key employee, highly compensated employee or disquaiified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part!l ... . . e 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lil e e e
28  Was the organization a party to a business 2ransact|on 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, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Part 1V ... | 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . I TOP NSRRI 28¢ X
26 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... 20 | X
30 Did the organization receive contributions of ant, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes, " complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I 'Yes, " COmMPIBte SCRETUIE N, PAIt T ... .. oo oo ettt ee e e e B <) X
32 Did the crganization seil, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedufe N, Partil ... e e e e, 32 X
33 Did the organization own 100% of an emlty disregarded as separate from the organlzatson under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule A, Parts Il L IV, and VL line T . 34 X
35 s any related organization a controlled entity within the meaning of section S12()13)7 ... 35 X
a Did the organization receive any payment from of engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 # "Yes, " compiete Schedule R, Part Vi, line 2 ... o ves X no
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, fine2 ... .. S OO TSRS T 36 X
37 Did the organization conduct mere than 5% of |ts activities through an entity that is not a related organlzatlon
and that is 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 11 and 197
Note. All Form 890 filers are required to complete Schedule O ..o s itiitiiieieieeies |38 | X

Form 990 (2010)

032004
12-21-10



Form 990 (2010) CLASSROOM, INC. 13-3666846 Page5
‘PartV! Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Partv ) ]

1a Enler the number reported in Box 3 of Form 1086. Enter -0+ if not applicable .. ... ... ...
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable .. ... 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) WINNINGs 10 DrZe WINNGIS T L e .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by thisreturn . ...
b if at least cne is reporied on line 2a, did the crganization file alf required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... . DITUTT
b If "Yes,” has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule O . . ... . ...
4a At any time 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, ot other financial account)? . .. . .
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ... ...
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shefter transaction?. ... ...
¢ If "Yes," to line 5a or Bb, did the organization flle Form BB86- T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatson sollc!t
any contributions that were not tax deductibleT e 6a X
b if "Yes," did the organization include with every solicitation an express statement that such oontrlbutlons or glfts
were Not A deaUCHDIE T
7 Organizations that may receive deductible contributions under section 170(0)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? Is>)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 filE FOImN B2 e U U P
if “Yes," indicate the number of Forms 8282 filed during the vear .. ... ... | 7d I
Dic the ocrganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... R
If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
&  Sponsoring organizations maimtaining donor advlsed funds and section 509{a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spoensoring organization, have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the crganization make a distribution to a donor, donor advisor, or refated person?
10 Section 501(c)(?) organizations. Enter:

TG o o

a |Initiation fees and capital contributions included on Part Viil, ine 12 . ... ... I 10a
b Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facilities ... 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders . ... . e, {112
b Gross income from other sources {Do not net amounts due or paid te other sources against
amounts dus or received fromthem.) . 11k
12a Section 4847(a){1} non-exempt charitabie trusts. is the orgamzanon fifing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. J 12b
13  Section 501{cH29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... . ... L L .| 13a

Note. See the instructions for additional information the organization must report on Schedule C.
b £nter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed 1o issue qualified health plans ) ) . 113b
¢ Enterthe amount of reserves onhand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? _______________________________ e 14a X
b_If "Yes," has it filed a Form 720 to report these pavments? /f "No, " provide an explanation in Schedule O ... ... 14h
Form 990 (2010)
032005

12-21-10



Form990(2010) CLASSROOM, INC. 13-3666846  Page6

1| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or T0b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule G contains a response to any guestion in this Pamt Vi e Egm_l
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the faxyear ... .. . 1a 3 ‘
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship cr a business relaticnship with any other
officer, director, {rustee, OF KeY BMIOYEET i e e e
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . .. 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 ),

6 Does the organization have members or STOCKROIgEIS T 6 X
7Ta Does the organization have members, stockhoiders, or other persons who may eleci one or more members of the

GOVEINING DOGYT oo e e e T 7a X

b Are any decisions of the governing body subject to approval by members stockhoiders, or other persons? . ... 7h L

8 Did the organization contemporaneously docurnent the meetings held or written actions undertaken during the year
by the following:
a The governing Body? . ..., e e
b Each committee with authority to act on behalf of the governing body? e e e
9 s there any officer, director, trustee, or key employee listed in Pant Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ..o v 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Does the organization have local chapters, branches, or affliates? e 10a X
b If “Yes," does the organization have written poficies and procedures governing the activities of such chapters, afflhates
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Does the organization have a written conflict of interest policy? If "Ne," go foline 13 | ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMIIC S o et e 12| X
c Does the organization reguiarly and consistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedule O HoW ThiS IS G0N .. .. oo et oo l12el X
13  Does the organization have a written whastleblower policy? IS U U USSP URUPURUPPTRRPR X
X

14 Does the organization have a written document retention and destruction policy?
15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanacus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... e e e 18a | X
b Other officers or key empioyees of the Organization . ... s U 15b; X
If *Yes" to line 18a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," has the organization adopted a wr«tten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNY , DC
18 Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule © whether {and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.
20  State the name, physical address, and telephone number of the persen who possesses the books and records of the organization: >
GEORGE DEMARCO — 212-545-8400
245 FIFTH AVENUE, Z20TH FLOOR, NEW YORK, NY 10016

Forms 990 (2010)

032008
12-21-10



Form 990 (2010} CLASSROOM, INC. 13-3666846  Page7
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response {0 any question in this Pad Vil [::l

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

1a Complete this tabls for all persons required to be listed. Report compensation tor the calendar year ending with or within the organizaticn’s tax year.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five curent highest compensated employees (other than an officer, director, trustee, o7 key employse) who raceived reportable
compensation (Box 5 of Form W-2 ang/or Box 7 of Form 1099-MISC) of mere thaa $100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,060 of
reportable compensation from the organization and any refated organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director of trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persens 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) ((5)] () > (E) (F)
Name and Tiile Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe | E - tha organizations cornpensation
hours for | & *§ organization (W-2/1099-MiSC} from ihg
related § E g |2 (W-2/1088-MISC) organization
e | & § MEE organizatons
in Schedule | 3 | ; s B2
ol £l g g |8k E
LEWIS W. BERNARD
CHAIRMAN 10.00 (X X 0. 0. 0.
JOHN ¥, HAVENS
TREASURER 1.00(X X 0. 0. 0.
MADELINE E. LACOVARA
SECRETARY 1.00]X X 0. 0. 0.
BEVERLY FANGER CHASE
DIRECTOR 1.00|X 0. 0. 0.
FRANKLIN W, HOBBS
DIRECTOR 1.00|X 0. 0. 0.
MARY MEEKER
DIRECTOR 1.00(X 0. 0. 0.
MARC F, MCMORRIS
DIRECTOR 1.001X 0. 0. 0.
CHRISTINE LASALA
DIRECTOR 1.00 X 0. 0. 0.
CARL W. TURNIPSEED
DIRECTOR 1.00X 0. 0. 0.
GARY ZARR
DIRECTCR 1.00|X 0. 0. 0.
JANE CANNER
PRESIDENT 40.001X X 160,234. 0. 18,130.
GEORGE DEMARCO
VP AND COQ 40.00 X 153,268. 0.i 14,425,
SYLVIA BARSION
VP OF CURRICULUM & ASSESSMENT 40.00 X 127,927. 0., 16,899,
CECILIA HO
DIRECTOR OF FINANCE 40.00 X 124,677. 0. 12,279.
MARY STRAIN
SENIOR DIRECTOR OF BUSINESS pEVELopM | 32.00 X 112,854, 0. 5,934.

032007 12-21-10

Form 990 2010)



Form 990 (2010) CLASSROOM, INC. 13-3666846  Page8
lfp.a??.f 'Emlil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8 ] [(2)} {E) {F}
Name and title Average Position Reportable Reporiable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from rejated other
(describe | g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
reloted | § 5 : (W-2/1099-MISC) organization
qrgaﬂlzatlons = "g_v g g and related
inSchedule | 2 | 5 | 5 | E |82 g organizations
o) ERRRE-BE-R IR
1B SUB-OTAL e > 678,960. 0., 67,667,
¢ Total from continuation sheets to Part Vil, Section A ... ... .. > 0. 0. 0.
d Total faddlines 1band 1e) ..o > 678,960. 0. 67,667,
2  Total number of individuals (including but not Imited to those listed above) who received more thar $100,000 in reportable
compensation from the organization 5
Yes | No

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

fine 127 If *Yes," complete Schedule J for such individual

4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o 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

NONE

the organization.

(A}
Name and business address

{B)

Descrption of services

(€
Compensation

2 Total number of independent contractors (including but not Emited to those listed above) who received more than

$100,000 in compensation from the organization W

0

032008 12-21-10

Form 990 (2010)



Form 990 (2010) CLASSROOM, INC. 13-3666846  Page9
[Part VIl | Statement of Revenue

(A) (B) © ReD)
Total revenue Related or Unrelated exch%gguf?om

exempt function business tax under

sections 512,
revenue revenue £13 or £14

Federated campaigns
Membership dues
Fundraising events . . . ...
Related organizations ...
Government grants (contributions) 1e
Al other contributicns, gifts, grants, and
simitar amounts a0t included above 114,689,549,

, Gifts, grants |-

and other simifar amounts |

e oo - e

Nencash contributions included in tines 1a-1f. § 3 9 ]- 7 8 4 5 .
Total, Add lines Tatf . >
Business Code

LEARNING ENVIRONMENT 611710 847,607. 847,607,
GENERAL CONSULTATION & | 611710 173,727. 173,727.

Contributions

T o

4,689,549

ram Service
evenue

Pm%
In -~ o a0 O B

All other program service revenug .. ...
Total, Add lines 2820 . . » 1,021,334
3 Investment income (including dividends, interest, and
other similar amounts) > 7,226, 7,226,

4 Income from investmant of tax-exempt bond procesds P
5 Royalties ..............o...... e e >
(i} Real (i} Personal

5,145.

Gross Rents ...

a
b Less: rental expenses ...

¢ Rental income or {loss) 5,145,
d

a

Net rentat income of (0S8} ..o >
Gross ameunt from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorfloss) ..................
d Net gain or (I88) ..o R T .
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, fine 18 a

b Less:directexpenses ... b
¢ Net income or {loss) from fundraising events  ............... »

9 a Gross income from gaming activities. See
Part IV, line19 ... ... a
b Less:directexpenses ... b

¢ Net income or {loss) from gaming activites .........., W
10 a Gross sales of inventory, less returns

Cther Revenue

and ailowances a

b lLess:icostofgoodssold ... ... b

¢ Netincome or {ioss) from safes of inventory ............... »
Miscelianeous Revenue Business Code

OTHER INCOME 611710 12,697. 12,697.

11

Total. Add lines T1a-11d > 12,697 .¢

12 Total revenue. See instructions. . e » 5,735,951.0,021,334. 25,068,
033009 Form 990 (2010

o a0 T o




Form 990 (2010} CLASSROCM,

INC.

13-3666846 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) but are not required to complete columns (B), (C), and (D).

?;" ng ;3": 1::2 fgtjo:?;sa:tesﬁ:’lted on lines 6b, Total éﬁgenees Prog;gser?:sseégice gneanagég)en% a;rég Funégl)ising
1 Grants and other assistance to gevernments ang i
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the U.S. See Part IV, line22 ... .. e
3 Grants and other assistance to governmems,
organizations, and individuals outside the U.S.
See Part IV, lines1Sand 16 ... ... ...
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key empioyees ... 369,489. 265,300, 56,704. 47,485.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4358(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages ... l,208;471. 867,465. 185,878. 155,128.
8 Pension plan contributions (include section 401{k)
and section 403{b) employer contribetions) .. 34,245, 24,549. 5,285, 4,411.
9 Otheremployee benefits . ... 116,212, 79,641, 16,888. 13,683.
10 Payroll taxes ... e e 124,831, 89,617. 19,087. 16,127,
11 Fees for services {non- employees)
a Management ...
b Legal ...
¢ ACCOUNtING ... 24,000. 20,400, 3,600,
d Lebbying ..
e meessmnalfuﬁdramng SErvices. See Part IV, line 17
f Invesiment managementfees .. ... ...
g Other .. 566,096. 436,721. 75,831. 53,544.
12  Advertising and promotion ...
13 Officeexpenses. ... ... 156,741. 125,488. 15,317, 15.-936~
14 Information technology . 35,368. 23,481. 7,135. 4,752.
18 Royalties ...,
16 OCCUPANCY ... 640,955, 460,026, 98,811. 82,118,
17 Travel oo 135,742, 132,738, 345. 2,659.
18  Payments of travel or ententainment expenses
for any federal, state, or local pubic officials
19 Conferences, conventions, and maetings ... 42,404, 37,127. 1,084. 4,193.
20 interest ...
21 Payments to affiliates . ... TR
22 Depreciation, depletion, and amortization . . 23 7 550.

23 InsSUMaNCE ...,

24  Other expenses. itamize expenses not coverad
above. (List miscellanecus expensas in line 24f. f ling
24f amount exceeds 10% of ling 25, column (A)
amount, list ling 24f expenses on Schedule 0) ...

9,280

a OTHER PRODUCT SUPPLIES 244,625, 244,625,
b TEMPORARY HELP 6,824. 6,824,
¢ STAFF RECOGNITION 2,758, 547, 2,159, 52.
d STAFF DEVELOPMENT & TRA 1,543. 1,452, 31. 60,
e RECRUITING & HIRING 770, 434, 48, 288.
f Al other expenses 53,079. 41,680, 9,281. 2,118.
25  Totat functional expenses. Add lines 1 through 24f 3,796,759, 2,890,945, 503,260. 402,554,
26 Jointcosts. Check here P [ if foliowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (BY joint costs from a
combined educational campaign and fundraising
soficitation ..
032010 12.21-10 Form 990 (2010)



Form 990 (2010) CLASSROOM, INC. 13-3666846  Page 11
{ Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-nondnterest-bearing ... .. ... 600.] 1 600.
2 Savings and temporary cash investments .. L e BT 2,417,6 05.] 2 4,103,650,
3 Pledges and grants receivable, net ... [T 479,446.] 3 551,611.
4 Accounts receivable, net 675,843.: a 918,848,
5 Receivables from current and former officers, dlrectors trustees, key '
employees, and highest compensated employees. Complete Part Il
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501 (c)(3} voluntary e
@ employees’ beneficiary organizations (see instructions) ... EPUTTUTURUT 6
W | 7 Notes andloans receivable, net ... 7
£ 1 8 Inventortes forsale Of USE ... 470,157.| 8 369,377.
8  Prepaid expenses and deferred Gharges ..o 148,442.] 9 152,763,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. .. 10a 830,562.
b Less: accumulated depreciation ... 10b 792,881. 49,932.] 10¢ 37,681,
11 Investments - publicly traded securities .. ... 11
12 Investments - other securities. See Part iV, line 11 ... . T 12
13  investments - program-related. See Part [V, line 11 13
14 Intangibleassets ... e, SRR 14
15  Other assets. See Part [V, line 1 1 ................................................................. 15
16 Total assets. Add lines 1 through 15 {must equal line 34) .............................. 4,242,031.] 18 6,134,530.
17  Accounis payable and accrued @Xpenses | ... RTT 311 ’ 687.] 17 218 7 662.
18  Granis payable ... e e e 18
19 Deferredrevenue ... U U T USRS P P 144,763.] 19 191,095.
20 Tax-exempt bond liabilities ...
g |21 Escrow or custodial account liability. Gomplete Part IV of Schedule ]
*_E 22  Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualifted persons. Complete Part {|
- of Schedule L
23  Secured mortgages and notes payable to unrelated third parties ... U
24 Unsecured notes and loans payable to unrelated third parties ... ... ...
25 Other liabilities. Complete Part X of Schedule D . ... e,
26 Total liabilities. Add lines 174hrough 25 ... e 456,450.] 28 409,757,
Organizations that follow SFAS 117, check here P (X and complete
b lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net @ssets ... . 2,877,763 27 4,613,481,
T |26 Temporarly restricted net assets ... U 657,818.| 28 861,292,
g |20 Permanently restricted NBtaSSEIS .. 250,000, 29 250,000.
;3 Organizations that do not follow SFAS 117, check here W D and
] complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ...
% 132 Retained earnings, endowment, accumulated income, or other funds ____________
2 133 Totalnet assets or fund balances ... ... ... ... 3,785,581.| a3 5,724,773,
34 Total liabilties and net assets/fund balances 4,242,031, 34 6,134,530.

032011 12-21-10

Form 990 (2010)



Form 990 (2010) CLASSROOM, INC. 13-3666846 page12
‘Part: XI] Reconciliation of Net Assets
Check if Scheduie (O contains a response to any question inthis Part X1 . . ... . Ej

5,735,951,
3,796,759,
1,939,192,
3,785,581.

0.
5,724,773,

Totat revenue (must equal Part VIII, column (A), line 12}
Total expenses (must equal Part IX, celumn (A), line 25)
Revenue less expenses. Subtract ine 2 from ine 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O} .
Net assets or fund balances al end of vear, Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B))
Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil ..o T

Sy | (b 102 RO [

1
2
3
4
5
6

1 Accounting method used to prepare the Form 990; E::i Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? | . .
If “Yes® to line 2a or 2b, does the organization have a commitee that assumes responsibility for oversignt of the audit,
review, or compilation of its financial staterments and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issuedon a
separate basis, consolidated basis, or both:
Separate basis l:i Consolidated basis [::] Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired o undergo an audit or audits as set forth in the Single Audit

At AN OMB CIrGUIT AT T o e e e ettt 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 taken to undergosuch audits. ... 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No. 1645-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

internat Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. :

Name of the organization Employer identification number
CLASSROOM, INC. 13-3666846

[Par

Reason for Public Charity Status (Ail organizations must completa this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only cne box.)

1

]

SOWw N

0 R0 0

10
1"

0

e[

A church, convention of churches, or association of churches described in section 170{b}{1}A)i).
A school described in section 170(b){1}{A}ii). (Attach Schedule E.)
A hospilal or a cooperative hospital service organization described in section 178{bH1M{ANiii).

Ej A medical research organization operated in conjunction with a hospitai described in section 170{b){(1}{A}iii}. Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bH1){A){iv). (Complete Part I1.}

A federal, state, or local government or governmentat unit described in section 170(b)(1)(A}{v).

An organization that normally receives a substantial pan of its support from a govetnmental unit or from the general public described in
section 170(b){1){A}vi}. (Complete Part Il.}

A community trust described in section 170{b}{1}{A}{vi). (Complete Part i1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a)(2). (Complete Part i)

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

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

a |::] Type | b [:] Type ll c E:] Type 1| - Functionally integrated al ! Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere 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).

If the organization received a written determination from the IRS that itis a Type |, Type I}, or Type |l

supporting organization, Chek this BOX . e [:l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
il A person who directly or Indirectly controls, either alone or together with persons described in {#) and (iil) below, Yes | No
the governing body of the supported organization? ..o T UTURUIRR 11g{i)
if) A family member of a person described in (i) above? ... TR U U TR UTU RO SO 11g(ii}
{iii) A 35% controlled entity of a person described In (i) or (i) above? L1 gfiii)
h Provide the foliowing information about the supported organization(s).
(1) Narne of supported (i) EIN (i#) Type of iv) Is the organization| (v) Did you notify the | (¥} IS the (vif) Amount of
organization osganization n col. (1) listed in you:| organization in col. |9rganization iz col "
(described on lines 1-9 p 2 5 (i) Grgamzed in the SUPPO
above or IRC section noverning document?| (i) of your suppont’ us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2010

Form 990 or 890-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E23 2010 CLASSROOM, TNC. 13-3666846 page?
LPart IT 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 quatify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year {or fiscal year heginning in) {a) 20086 {b} 2007 (c) 2008 {d) 2009 {e} 2010 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.) 2681035, 2832203.] 2518678.| 2009913.! 4689549.14731378.

2 Tax revenues levied for the organ-
ization's benefit and sither paid o
or expended on its behalf

3 The value of services or facilities
furnished by a governmentai unit to
the organization without charge

4 Total. Add lines 1 through 3  2681035.] 2832203.] 2518678, 2009913.1 4689549.[14731378.,

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

2525123,
12206255,

6 Public support. subtact line § from line 4
Section B. Total Support
Calentar year {or fiscal year beglnning in) # (a) 2008 {b} 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

7 Amounts from line 4 2681035.] 2832203.] 2518678.] 2009913. 4689549.[14731378.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 182,210.| 181,651, 77,781. 3,244, 12,371.i 457,257.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Ctherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 51,440.] 36,766, 13,657, 5,801. 12,697.1 120,361,
11 Total support. Add lines 7 through 10 15308996.
12 Gross receipts from related activities, etc. (see INSIUCHIONS) .. 12 [ 5,875,919.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3)

organization, check this box and stop here ... s RO T RSP PT U U SR UO PO DR UORRS PR YRR L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column ) ... 14 79.73 %
15 Public support percentage from 2008 Scheduie A, Part |1, line 14 15 73.69 %
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this boxX and

stop here. The organization qualifies as a publicly supported organization . . e >

b 33 1/3% support test - 2009. the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion ... ... ... o

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on }lne 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... » D

b 10% -facts-and-circumstances test - 2008.]f the organization did not check a box on fine 13, 16a, 16b, or 17a, and fine 15is 10% or

more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > E:j
18 Private foundation. i the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see Instructions ... > [:]
Schedute A {Form 990 or 990-EZ) 2010

032022
12-2110



Schedule A{Form 990 or 990Q-EZ) 2010 Page 3
7 Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line ¢ of Part | or if the organizaticn failled to qualify under Part 1. if the organization fails to
qualify under the tests listed below, please complete Pant I1.)
Section A. Public Support
Calendar year {or fiscal year beginning iny P {a} 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

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

6 Total Add lines 1 through5 ...

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

b Amounts included on fines 2 and 3 received
from other than gisqualified persons that
exceed the greater of $5.000 or 19 of the
amount on line 13 for the year

c Add lines FTaand 7b ...
8 Public support (Subtractiine ¢ from line 8}
Section B. Total Support
Calendar year (or fiscal year baginning in} P {a} 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total

9 Amounts fromline€ ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabile income

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

¢ Add lines 10aand 10b ... ... ...
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 COther income. Do not include gain
or joss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support (Agatines 9, 10¢, 11, and 12.)

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

check this BoX and SEOP REIE ... it e ettt ez e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (fine 8, column {f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lil,dine 15 . e eiieiin 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10¢, column () divided by line 13, column () ... 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part I3, line 17 i 18 %
19a 33 1/3% support tests - 2010, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . > {j

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%. and

fine 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ... | D

20 Private foundation. I the organization did not check a box on line 14, 19a, or 19, check this box and see instructions ... > D

032023 12-21-10 Schedule A (Form 990 or 990-EZ} 2010



Schedule B Schedule of Contributors oM No. 4545.6047
(Fogrgw}ggg), 990-EZ, > 2 01 0
or - Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CLASSROOM, INC. 13-3666846

Organization type (check cne):

Filers of: Section:

Form 990 or 990-E2 501{cK 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L so7 political organization

Form 990:PF D 501(c)H3) exernpt private foundation
[:] 4947{a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

D For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts { and 1.

Special Rules

For a section 501(cH3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(2)(1} and 170{){1)(A)vi), and received frem any one contributor, during the year, a contribution of the greater of (1) $5.000 or (2) 2%
of the amount on (i} Form 990, Part Vi#, kne 1h or §i) Form 99G-EZ, line 1. Complete Parts  and I

[:3 Eor a section 501(c)(7), (8), or (10) organization filing Form 99C or 990-EZ that received from any one contributor, during the year,
agaregate contributions of more than $1,000 for use exclusively for religious, charitatle, scientific, literary, or educationat purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
putpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. ... > g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-FF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box en line K of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or B90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 990-PF,  Schedule B (Form 980, 990-EZ, or 990-FF) (2010)

023451 12-23-10



Schedute B {Form 890, 890-EZ, or 880-PF)} {2010)

Page 1 of 2 of Part |

Name of organization

Emptoyer identification number

CLASSROCM, INC. 13-3666846
i Contributors (see instructions)
(a} (b} {c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 MARIPOSA FOUNDATION Person
Payroll [
592 FIFTH AVENUE $ 225,000. Noncash [ |

NEW YORK, NY 10036-4707

(Compiete Pant Il if there
is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

]
Aggregate contributions

(d}

Type of contribution

2 | FIDELITY CHARITABLE GIFT FUND

PO BOX 770001

5 325,000.

CINCINNATI, OH 45277-0053

Person
Payroll D
Noncash [ ]

{Complete Part || if there
is a noncash contribution.)

{a) (b}
No. Name, address, and ZIP + 4

()
Aggregate contributions

)]
Type of contribution

3 | NEW YORK LIFE FOUNDATION

51 MADISON AVENUE

$ 300,000.

NEW YORK, NY 10010

Person
Payroll {::]
Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(2) (b}
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

4 | SANDRA WILSON REVOCABLE TRUST

24% FIFTH AVENUE

$ 1,600,000.

NEW YORK, NY 10016

Person
Payrotl D
Moncash [ |

{Complete Part Hl if there
is a noncash contribution.)

(a) (b {e) ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | SANDRA WILSON REVOCABLE TRUST Person ||
Payroli E:]

245 FIFTH AVENUE

$ 391,845,

NEW YORK, NY 10016

Nonecash

{Complete Part Il if there
is a noncash contribution.)

{a} (b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

6 | THE LOUIS CALDER FOQUNDATION

230 PARK AVENUE

$ 119,815,

NEW YORK, NY 10169-1525

Person
Payroll [
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 988, 990-EZ, or 930-PF) (2010)



Schedule 8 (Form 990, 990-EZ, or 980-PF) (2010}

Page 2 of & ofParl

Name of organization

Employer identification number

CLASSROOM, INC. 13-3666846
5 Contributors (see instructions)
(a) {b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | NEXT GENERATION LEARNING CHALLENGES Person
Payroll E
4772 WALNUT STREET $ 250,000. Noncash | |
(Complete Part Il if there
BOULDER, CO 80301-2538 is a noncash contribution.)
(a (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | THE ROBERTSON FOUNDATION Person
Payroll [j
101 PARK AVENUE $ 100,000, Noncash [ ]

NEW YORK, NY 10178-0002

(Complete Part 1l if there
is a noncash contribution.)

(@ (b}
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

Person L)
Payrell E::]
Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

{a} {b}
No. Name, address, and ZIP + 4

(c}
Aggregate contributions

(d}
Type of contribution

Person E:]
Payroll [::]
Noncash [ |

{Complete Part Il if there
is a noncash contribution )

{a} ()]
No. Name, address, and ZIP + 4

(c}
Aggregate contributions

(d}
Type of contribution

Person l:]
Payroll D
Moncash [ |

(Complete Part ii if there
is a noncash contribution.)

)] (b)
No. Name, address, and ZIP + 4

{c}
Aggregate contributions

(c}
Type of contribution

Person l:]
Payroll C:]
Noncash E:]

{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Schedule B {Form 990, 890-EZ, or 990-PF} (2010)



Schedule B (Form 990, 990-E2, or 980-PF) 2010

1ot 1 srpenu

Name of organization

Employer identification number

CLASSROOM, INC. 13-3666846

Partll. Noncash Property (see instructions)
()

.. ol . FMV {or estimate} (d) N
Description of noncash property given (see instructions} Date received
DONATED SECURITIES
5
391,845. 12/27/10
{a)

{e)

No. - (ol . FMV (or estimate) G
from Description of noncash property given (see instructions) Date received
Part |

{a)

(e}

No. i () . FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Parti

{a)

(ch

No- . (o) i FMV (or estimate) d
from Description of noncash property given (see instructions} Date received
Part |

{a)

{c)

No. L (b} . FMV (or estimate) d )
from Description of noncash property given see instructions) Date received
Partl

(a)

{c}

No. L (b} . FMV (or estimate) (ch .
from Description of noncash property given (see instructions) Date received

Part |

023453 12-23-1C

Schedule B {Form 990, 980-EZ, or 990-PF} (2010}



Schedute B (Form 990, 990-£2, or 890-PF) (2010) Page of of Pant il
Name of prganization Employer identitication number

ASSROOM, INC. 13-3666846

i [lf.  Exclusively religious, charitable, etc., individual contributions to section 501 {7, (B), or {10} organizations aggregating
© more than $1,000 for the year. Complete columns fa) through (e} and the following line entry. For organizations completing

Part i1, enter the total of exclusively religious, charilable, etc., contributions of

$1,000 or less for the vear, (Enter this information ence. See ingtructions ¥ §

CL

{a} No.
;?'TI {by) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor te trangferee
{a) No.
IgrorTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is heid
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No. ’
lgrorTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of trangferor to transferee
{a} No.
E’rorrtnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 U
Part IV, line 6,7, 8,9, 10, 11, or 12,

P Attach to Form 890, ® See separate instructions.

Public

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

CLASSROOM, INC. 13-3666846
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes™ to Form 880, Part IV, line 6.

(8} Donor advised funds {b) Funds and other accounts

Totalnumberatendof year .. ... ...
Aggregate contributions to (durlng year) ...
Aggregate grants from (during year) ...
Agoregate value atend of year ...
Did the organization inform all donors and donor advisers in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... L] Yes Y
8 Did the organizatien inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible orivate Denefit? e [:3 Yes Ef] No
Conservation Easements. Complete if the organization answered “Yes" {o Form 990, Part #V, line 7,
1 Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of an historically important land area
[::] Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation easement on the last
day of the tax year.

L R

Held at the End of tha Tax Year

a Total number of conservation easements .. ... . e . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Remisler e oot e e e e 2d
3  Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitering, inspection, handiing of
viclations, and enforcement of the conservation easements it holdS? [ Yes L INo
& 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 gasements dusing the year >3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4)(B){)
a0 SECHON T7OMNENBIA? - oo oo e e (Cves [ INo
9 In Part XIV, describe how the organlzatlon repors 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
conservatlon easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, line 8.
ta 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 pubiic exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financiaf 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 waorks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amaounts
relating to these items:

(i Revenues included in Form 890, Part VIILEne 1 ...l e, » 3
{i) Assets included in Form 980, Part X » 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part Vill, line 1 ... e e e U L ]

b Assetsinciuded in Form 890, Par X s )
LHA For Paperwork Reduction Act Notice, see the instructions for Form §80. Schedule D {(Form 990} 2010
0320561

$2:20-10



Schedule D (Form 990) 2010 CLASSROOM, INC. 13-3666846 Page?2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
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 ali that apply):
a [:] Public exhibition d [:j Loan or exchange programs
b [} Scholarly research e D Other
[ D Preservation for future generations
4 Provide a desctiption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During 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 collection? ... [::] Yes l::] No
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.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? . E:I Yes [_INo

b If "Yes," explain the arrangement in Part XV and compiete the following table

Amount

¢ Beginningbalance ... ST OO T U U U U U TR USSR UUR OO ORU RPN SURRRUUOURIS SR ic
d Additions during tNe YBaF e TSSO 1d
e
f

Distributions during the year . ... . TR e ie
Ending DAIANCE . s 1t
2a Did the organization include an amount on Form 990, Part X, fine 217 __................... e [ Ives [Ino
b If "Yes,* explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance ... ... 250,000, 250,000,
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .. OO
Administrative expenses . ...
g End of year balance ... ... 250 000, 250,000,
2  Provide the estimated percemage of 1he year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment®» 100.00 %
¢ Term endowrnent W %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o o o oon

—-

(i} unrelated OrganiZatioNS . ... e .. |8afi} X
(i) related QPGANIZALIONS ... oo e e e TR Jalii) X
b If "Yes* to 3ali), are the related organizations listed as required on Schedu!e R B 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment {a} Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) depreciation

Ta Land
b Buidings ... SR

¢ Leaseholdimprovements ... 581,649. 580,057. 1,592.

d EQUIPMENt .. oo 248,913. 212,824. 36,089.
@ ONBF

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(g).) .. ........oooooviioiiiicns » 37 z 681.

Schedule D (Form 990) 2010

032052

12-20-10



Schedule D (Form 990) 2610 CLAS SROOM ¢

INC.

13-3666846 Paged

(a) Description of security or category
{including name of security}

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives . ... ...
(2} Closely-neld equity interests
@) Other

ol {b} must equal Form 990, Part X, col (B line 123

't Investments - Program Related. See Form 990, Pant X, fine 13.

{a} Description of investment type

{b} Book valus

{&) Method of valuation:;
Cost or end-of-year market value

(Col (0) must equal Form 990, Part X, col (B) ling 133

l QOther Assets. See Form 990, Part X, line 15,

{a) Description

(b) Book value

{6)

(7)

8)

)

(10)

Tot | (Column (b) must equal Form 890, Part X col (B) line 15.}

¢ Qther Liabilities. See Form 990, Part X, line 25.

1, ‘ ta) Description of liability

{b} Amount

Total. (Column (b) must equal Form 990, Part X, col{B) line 25.) ... >

740} Feotnote. Tn Part XV, provide the text o! the Toctnste o the organicauon' s fnancial slalements that reperts the organ:z

2. FIN 48 (ASC 740).

032063
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990 2010 CLASSROOM, INC.

13-3666846 Paged

[ Part XI:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

L T o B+ S -

3  Subtract line 2e from line 1
Amounts included on Form 990, Part VIll, line 12, but not on fine 1:
a Investment expenses not included on Form 980, Part Vil line 70 ...

Add lines 2athrough 2d ... .. .. ISREOUTS R OO UROTRURURPRO U UTUT RPN UU R

1 Total revenue (Form 980, Part VIll, column (A), ine 12) . 1 5,735,951.

2 Total expenses (Form 990, Part IX, column (A), kne 25) ... ... [T 2 3,796,759.

3 Excess or (deficit) for the year, Subtract ine 2 fromline 1 . 3 1,939,192,

4 Net unrealized gains {losses) on investMeENnts . 4

5 Donated services and use of facilities ... 5

6 INVESIMEN! BXDENSES | e e 6

7 Prior period adiUSTMENTS ... . i e 7

8  Other (Describein Part XIV.) U U ORI 8

9 Total adjustments {net). Add lines 4 through 8 | . e 9 0.
10 Excess or (deficit) for the yvear per audited financial statements, Comblne lines3and 9 ....oooooviirnns 10 1, 939 r 192.
| Part XIE | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiai statements S, 829 ’ 443.

2  Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

93,492,

5,735,951,

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

4c

0.

s | 5735,951.
? Return
1 'I“otal expenses and losses per audited financial statements 1 3,890,251.

2 Amounts included on line 1 but not on Form 980, Part [X, line 25:
Donated services and use of facilities

Prior year adjustments

OB IOBSEE e

Other (Describein Part XIV) .., e

L« T o N+ N -]

3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part iX, line 25, but not on Ime!
a Investment expenses not included on Form 980, Part Vil line 7o ...

Addlines 2athrough 2d .. ... e et et e e -

93,492.

3,796,759,

b Other (Describe in Part XiV.)

¢ Add lines 4a and 4b
Totall expenses. Add lines 3 and 4c¢. (This must equai Form 990, Part ], line 18.)

0.

3,796,759

L Pa 4 XiV| Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part Xi, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT CONSISTS ENTIRELY OF INDIVIDUAL

DONOR-RESTRICTED FUNDS, IN THE AMOUNT OF $250,000, ESTABLISHED FOR A

VARIETY OF PURPOSES, BUT NOT TO BE USED FOR THE ORGANIZATION'S GENERAL

OPERATING EXPENSES. CLASSROOM, INC. DOES NOT HAVE ANY FUNDS DESIGNATED BY

THE BOARD OF DIRECTORS TO FUNCTION AS AN ENDOWMENT.

PART X, LINE 2: CLASSROOM, INC. RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY WHEN THEY ARE MORE THAN LIKELY THAN NOT TO BE SUSTATNED.

032054
12-20-10

Schedute D {Form 990) 2010



Schedule D (Form 990) 2010 CLASSROOM, INC. 13-3666846 pages
“Part X1V Supplemental Information (continued)

MANAGEMENT HAS DETERMINED THAT CLASSROOM, INC. HAD NO UNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION. CLASSROOM,

INC. IS NO LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING

JURISDICTIONS FOR THE PERIODS PRIOR TO 2008.

Schedule D {(Ferm 990} 2010
032055
12-20-10



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
P Complete it the organization answered "Yes" to Form 990,
Part iV, line 23.

Department of the Treasury

OMEB No. 1545-0047

2010

internal Revenus Service P Attach to Form 990. P See separate instructions. ~
Name of the crganization Employer identification number
CLASSROOM, INC. 133666846
Part]'] Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.

D First-class or charter travel E:] Housing allowance or residence for personai use
[:} Travel for companions D Payments for business use of personal residence
[_} Tax indemnification and gross-up payments [ Health or social ciub dues or initiation fees

L] Discretionary spending account [___] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain .. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply.

Compensation commitiee E__—l Written employment contract
[:} Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-contrei payment from the organization or a related organization? ...

b Participate in, of receive payment from, a suppiemental nonqualified retirement plan?
¢ Participate in, ot receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part il

Only section 501{c){3} and 501(c){4) organizations must complete lines 5-9.
5 For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organizationT e U T TR TP

b Any related organization?
if *Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 9980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a8 The organization? . TR T DR TUTUUSP

b Any related organization?
i "Yes" to line Ba or Bb, describe in Part il!
7 For persons listed in Form 9980, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines & and 87 If "Yes," describe in Part Hll | .. T X
8 Were any amounts reported in Form 890, Part Vii, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53.4958-4(a)(3)7 If "Yes," describe in Part il TR T 8 X
9 If "Yes' toline 8, did the organization also follow the rebuttable presumption procedure described in
Requiations Section 58,405 8- B0) 7 oo e e ITIOT 9
LHA For Paperwork Reduction Act Notice, see the Ins!ruct:ons for Form 890. Schedule J (Form 980) 2010

032111
12-21-10
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SCHEDULE M Noncash Contributions OMB e, 15459017
{Form 990) 2 01 0
P Compilete if the organizations answered "Yes" on Form
Departiment of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service ’Attach to Form 990. i
Name of the organization Employer identification number
CLASSROOM, INC. 13-3666846
P Types of Property
{a) (b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VIil, line 1g
1 Ant-Worksofart ...
2 An-Historical treasures ...
3 An-Fractional interests TR,
4 Books and publications ...
5 Clothing and household goods . ...
6 Cars and other vehicles ... ... .
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded . ... X 1 391,845. FAIR VALUE
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests .. ... ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... e
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other .. ... ...
18  Collectibles ...
19 Foodinventory ... ... . ...
20 Drugs and medical supplies ... ...
21 Taxidermy - .
22 Historicatartifacts . ...
23  Scientific specimens ...
24  Archeological artifacts ... .
25 Other P { }
26 Other P )
27  Other P { }
28  COther P { )
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement | ... 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at feast three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? ... ... e e s 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” describe in Part |l
33  If the crganization did not report an ameunt in column (¢) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2010)
ca2141

12-23-10



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 990-EZ) Complete to provide information for responses to specific guestions on

Bepartment of the Treasury Form 990 or 980-EZ or to provide any additional information.
internal Revenue Service » Attach to Form 990 or 980-EZ. Lo AT Rt
Name of the organization Employer identification number

CLASSROOM, TINC,. 13-3666846

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GREATEST NEEDS AND HELPS THEM DEVELCOP ACADEMIC SKILLS ESSENTIAL FOR

SUCCESS IN SCHOOLS AND THE WORKPLACE. WE BELIEVE THAT EVERY CHILD CAN

LEARN AND THAT EVERY TEACHER CAN TEACH EFFECTIVELY -~ IF SUPPORTED BY

ENGAGING, WELL CRAFTED CURRICULA AND ONGOING PROFESSIONAL DEVELOPMENT.

WE CREATE WORKPLACE-BASED COMPUTER SIMULATIONS AND EXTENSIVE

INSTRUCTIONAL MATERIALS WHICH TEACH MIDDLE AND HIGH SCHOOL STUDENTS

ESSENTIAL LITERACY AND MATH SKILLS. OUR PROGRAMS OFFER HIGH-INTEREST

ACTIVITIES THAT ENCOURAGE CRITICAL THINKING AND PROBLEM SOLVING AND ARE

IMPLEMENTED IN A VARIETY OF INSTRUCTIONAL SETTINGS INCLUDING THE SCHOOL

DAY, SUMMER AND AFTER SCHOOL.

CLASSROOM, INC. HAS SERVED SCHOOLS IN 17 STATES, INCLUDING NEW YORK,

TLLINOCIS, PENNSYLVANIA, FLORIDA AND WASHINGTON DC. TO DATE, WE HAVE

WORKED WITH APPROXIMATELY 650,000 STUDENTS AND 10,000 TEACHERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EXPERIENCE USING OUR MATERIALS. IN ADDITION, WE PREPARE A CUSTOMIZED

CORRELATION OF OUR PROGRAM TO EACH DISTRICT'S STATE OR LOCAL STANDARDS.

TEACHERS ATTEND A FULL-DAY SESSION TC LEARN HOW TO USE THE PROGRAM.

THIS TRAINING INCLUDES TIME ON THE COMPUTER LEARNING THE SIMULATION

SOFTWARE AND AN ORIENTATION TO THE INTEGRATED CURRICULUM, INCLUDING HOW

IT ALIGNS TO LOCAL AND STATE STANDARDS. FOR SMALL GROUPS OF TEACHERS

NOT LOCATED IN NYC, WE OFTEN CONDUCT TRAININGS VIA WEB CONFERENCING.

ONGOING SUPPORT TAKES A VARIETY OF FORMS AND MIGHT OCCUR AT THE SCHOOL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2010}

032211
01-24-11




Schedule O {Form 990 or 990-E7) (2010} Page 2
Name of the crganization Employer identification number

CLASSROOM, INC, 13-3666846

SITE, ON THE PHONE, AND/OR VIA EMAIL. ONE OF OUR HIGHLY-EXPERIENCED

STAFF DEVELOPERS IS ASSIGNED TC EACH SCHOOL USING OUR PROGRAM. THAT

PERSON IS AVAILABLE TO PROVIDE SUPPORT AND VALUABLE TMPLEMENTATION

IDEAS DURING THE PERIOD THE PROGRAM IS BEING USED. CLASSROOM, INC. ALSO

OFFERS ADDITIONAL PROFESSIONAL DEVELOPMENT WORKSHOPS, SUCH AS ONE ON

DIFFERENTIATED INSTRUCTION FOR TEACHERS USING OUR PROGRAM. AND OUR

TEACHERS LOUNGE IS A VALUABLE SOURCE FOR ONLINE SUPPORT. AMONG ITS

HELPFUL FEATURES ARE VIDEQ BEST PRACTICE LESSONS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PROBLEM—~SOLVING, THE DEEP COMPREHENSION OF INFORMATIONAL TEXT, AND

CONTENT-AREA LITERACY, IT EXEMPLIFIES KEY UNDERPINNINGS OF THE COMMON

CORE STANDARDS. VISIT OUR WEBSITE FOR MORE INFORMATION ON HOW

CLASSROOM, INC. ADDRESSES CCS’'S ANCHOR STANDARDS IN READING, WRITING,

SPEAKING & LISTENING, AND LANGUAGE, AS WELL AS LITERACY IN THE CONTENT

AREAS AND MATHEMATICAL PRACTICE.

QUR CURRICULUM MATERIALS INCLUDE TEACHER HANDBOOKS, STUDENT WORKBOOKS

AND HANDBOOKS, COMPUTER-BASED WORKPLACE SIMULATICNS, NON-FICTION

LIBRARIES, CUSTOMIZED LESSON PLANS, WEBSITE RESOURCES, ASSESSMENT

MATERIALS, AND MANIPULATIVES KITS TO SUPPORT THE IMPLEMENTATION OF OUR

PROGRAMS .

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

OUR INTERNAIL RESEARCH IS CONDUCTED AND ANALYZED BY STAFF MEMBERS WHO

HAVE SUBSTANTIAL EXPERTISE IN EDUCATIONAL RESEARCH AND STATISTICS.

DIRECTOR OF RESEARCH MARY SCHEARER HAS A PH.D. IN PSYCHOLOGY; VICE

PRESIDENT OF EDUCATIONAL PROGRAMS SYLVIA BARSION HAS A PH.D. IN

IR Schedule O (Form 990 or 990-EZ) (2010)




Schedule O {(Form 990 or 990-E2) (2019) Page 2
Narme of the organization Employer identification number

CLASSROOM, TINC. 13-3666846

EDUCATIONAL RESEARCH, MEASUREMENT, AND EVALUATION; AND CLASSROOM, INC.

PRESIDENT JANE CANNER HAS A DOCTORATE IN EDUCATIONAL PSYCHOLOGY.

TOGETHER THEY HAVE SIGNIFICANT EXPERIENCE IN MANAGING RESEARCH AND

STUDENT TESTING PROGRAMS AND IN CONDUCTING AND INTERPRETING OUTCOME

STUDIES.

THE COLLECTIVE FINDINGS OF CLASSROOM, INC. INTERNAL RESEARCH, AS WELL

AS STUDIES CONDUCTED BY METIS ASSOCIATES, INC., INDIANA UNIVERSITY'S

CENTER FOR INNOVATION IN ASSESSMENT, AND THE UNIVERSITY OF PITTSBURGH'S

LEARNING RESEARCH AND DEVELOPMENT CENTER, REVEAL IMPROVEMENTS IN

STUDENTS’ ACADEMIC PERFORMANCE AND APPLIED LEARNING RELATED TO READING

AND MATHEMATICS PERFORMANCE. 1IN ADDITION, CLASSROOM, INC. AND

EXTERNAL STUDIES OF MULTIPLE SCHOOL-YEAR AND SUMMER PROGRAMS OVER THE

YEARS, RESEARCHERS HAVE DOCUMENTED IMPROVEMENTS IN STUDENTS’ PROBLEM

SOLVING, COLLABORATION, AND TECHNOLOGY SKILLS, AS WELL AS IN THEIR

CAREER READINESS AND ETHICAL REASONING.

FORM 990, PART VI, SECTION B, LINE 11: THE VP OF OPERATIONS AND COOC

REVIEWED THE DRAFT 990, WHICH WAS THEN EMAILED TO THE AUDIT COMMITTEE AND

THE FULL BOARD FOR COMMENTS. UPON REVIEW AND CONSIDERATION OF ANY

COMMENTS, THE FORM 990 WOULD BE AMENDED AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE PRESIDENT AND VICE PRESIDENT

OF OPERATIONS/COO REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY. THE ENTIRE BOARD AND ALL EMPLOYEES

HOLDING VICE PRESIDENT POSITIONS AND ABOVE ARE CONSIDERED ABLE TO INFLUENCE

A DECISION CONCERNING CLASSROOM, INC’S OPERATIONS AND ARE REQUIRED TO

DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICT QF INTEREST ON HIS OR HER PART AS
w2z Schedule O (Form 990 or 890-EZ) {2010)




Schedule G (Form 990 or 990-E7) (2010} Page 2
Name of the organization Employer identification number

CLASSROOM, 1INC. 13-3666846

TO WHICH HE OR SHE MAY PLAY ANY DECISION-MAKING OR INFLUENTIAIL ROLE. ALL

SUCH DIRECTORS AND EMPLOYEES ARE REQUIRED TO REVIEW AND SIGN THE CONFLICT

OF INTEREST POLICY ANNUALLY. CLASSROOM, INC. HAS NOT COME ACROSS ANY

CONFLICT OF INTEREST SITUATIONS. ALL CONFLICTS AND POTENTIAL CONFLICTS ARE

70 BE DISCLOSED TO THE PRESIDENT AND RESOLVED. EMPLOYMENT OUTSIDE

CLASSROOM, INC. MAY CREATE A POSSIBLE CONFLICT OF INTEREST. IF CLASSROOM,

INC. DETERMINES THAT AN EMPLOYEE'S OUTSIDE WORK INTERFERES OR CONFLICTS

WITH PERFORMANCE OR THE ABILITY TO MEET THE REQUIREMENTS OF CLASSROOM,

INC., THE EMPLOYEE MAY BE ASKED TO TERMINATE THE OUTSIDE EMPLOYMENT IF

BHE/SHE WISHES TO REMAIN EMPLOYED WITH CLASSROOM, INC.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF CLASSROOM

INC.’S CEQ AND OTHER OFFICERS AND KEY EMPLOYEES IS DETERMINED BY THE

COMPENSATION COMMITTEE, ONE OF THE GOVERNING COMMITTEES OF THE BOARD OF

DIRECTORS. OFFICERS AND KEY EMPLOYEES INCLUDE ALL EMPLOYEES HOLDING

POSITIONS OF SENIOR DIRECTOR AND ABOVE. THE COMPENSATION COMMITTEE IS

CHAIRED BY AN INDEPENDENT VOTING MEMBER OF THE BOARD, AND CONSISTS OF OTHER

INDEPENDENT VOTING MEMBERS OF THE BOARD AND THE PRESIDENT. THE PRESIDENT IS5

NOT DIRECTLY INVOLVED IN THE DECISION MAKING OF HER OWN COMPENSATION. TEE

COMMITTEE REVIEWS COMPENSATION OF COMPARABLE NONPROFIT ORGANTIZATIONS,

ECONOMIC CONDITIONS OF THE MARKETPLACE AND INDIVIDUAL PERFORMANCES TO

DETERMINE COMPENSATION. THE COMMITTEE MEETS ONCE A YEAR TO REVIEW ALL

EMPL.OYEES’ COMPENSATION AND IS DOCUMENTED BY MEETING MINUTES IN WRITING.

THE PROCESS WAS LAST UNDERTAKEN IN JUNE 2011.

FORM 990, PART VI, SECTION C, LINE 19: CLASSROOM, INC. MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC.
SR IRT Schedule O {Form 890 or 980-EZ) {2010)




Schedule O (Form 890 or 890-EZ) (2010) Page 2
Name of the crganization Employer identification number

CLASSROOM, INC. 13-3666846

CLASSROOM, INC. POSTS ITS AUDITED FINANCIAL STATEMENTS AND FORM 980C ON ITS

WEBSITE, PROVIDES COPIES ON REQUEST, AND THEY ARE AVAILABLE FOR INSPECTION

AT CLASSROOM, INC.'S OFFICE.

CLASSROOM, INC. PROVIDES COPIES OF THE GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ON REQUEST, AND THEY ARE AVAILABLE FOR INSPECTION AT

CLASSROOM, INC.'S OFFICE.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR ASSUMING RESPONSIBILITY OVER THE AUDIT OF

CLASSROOM, INC. AND FOR THE SELECTION OF AN INDEPENDENT ACCOUNTANT HAS

NOT CHANGED SINCE THE PRIOR YFEARS.

gezz Schedule O (Farm 990 or 990-EZ) (2010)



Annual Filing for Charitable Organizations
Form CHARSOO New York State Department of Law (Office of the Attorney Generall 2 0 1 0
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
hitp:/fwww.charitiesnys.com

a. For the fiscal yéaf be:ginning (mm/ddiyyyy)  07/01/2010 and ending (mmiddiyyyy) 06/30/2011

b. Check if applicable for NYS: ] c. Name of organization d. Fed. employer ID no. {(EIN)
[ Address change CLASSROOM, INC. 13-3666846

Name change e. NY State registration no.
(1 Initiaf filing 04-98-90
E:I Final filing Number and street {or P.0. box if mail not defivered fo street address) | Room/suite | f. Telephone number
[___ Amended filing 245 FIFTH AVENUE- 20TH FLOOR 212 545 8400
)y registration panding City or town, state or country and ZIP + 4 g. Emait

NEW YORK, NY 10016 CHO@CLASSROOMINC.OR

We cerﬂfy-t;n-der penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the faws of the State of New York applicable to this report.

JANE CANNER PRESIDENT
Signature Printed Name Title Date
GEORGE DEMARCO CFO
Sighature Printed Name Titie Date

Check #p D if totai contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counset (FRC} to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1} it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency {0 which it submitted an
annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and duai registrants)
Check B E:I if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any fime during this fiscal year.

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? [ vest Na
* {f"Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? ... (1 Yes (X ne
* If "Yes", compiete Schedule 4b.

Indicate the filing fee{s) you are submitting along with this form:
a. Article 7-A filing fee
b. EPTLfiing fee ..., O e $ 250.
c. Total fee

1 $%750 1019 GHARS00 - 2010



