rorm 990 Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except black lung

Depariment of the Tressury benefit trust or private foundation)

Open to Public

Intarnal Revenue Service P The organization may have to use a copy of this return to safisfy state reporting requirements. Inspection
A For the 2007 calendar vear, or tax year beginning 07/01 . 2007 and ending 06/30/2008

B check it appicaste: |Please | G Name of organization
hddress use IRS

change mbetor | CLASSROCM, TNC.

I Employer identification number
13-3666846

Mame change "'t‘:";:' Number and street (or P.0. box if mail is not delivered to street address}

Initia) zeturn See | 245 FIFTH AVENUE - 20TH FLODR

Room/suite E Telephone number
(2123545-8400

Specific N
Termnation  {peye-{  City or town, state or country, and ZIP + 4

Amended  § fons. | gy YORK, NY 10016

Accounting
method: Cash X Accrual

Other (specify) P>

N ?epﬁgf::m « Section 501{c)(3) organizations and 4947{a){1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is this a group return for affiliates? D Yes @ No
G Website: » WWW.CLASSROOMINC., ORG H{b) If "Yes." enter number of affiliates W
J  Organization type (check only one) >[X 501{c) {3 } +« (insertno.) | |4947(a)(1) or I I 527 |H{c) Are all affiliates inciuded? HY;S_ ‘:[‘N:’
K Checkhere M I_I If the organization is not a 508(a){3) supporting organizafion and its gross {If"No " attach 2 fist. See istructions.

receipts are normally not more than $25,000. A return is not required, bul If the organization chooses

H{d} Is this 2 separate return filed by an

organizalion covered by a group ruling? Yes | X [No

1o file a retumn, be sure to file a complete return.

1 Group Exemption Number

L  Gross receipts: Add lines b, 8b, &b, and 10b to line 12 b 5,500,272,

M Check P if the organization is not required
to attach Sch. B (Form 290, 890-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (596 the insfructions.)

1 Contributions, gifts, grants, and similar amounis received:
a Contributions to donor advisedfunds , , ., ., ., ... . ... ... 1a
b Direct public support (not included onfineday, , .. ... ..... 1b 2,832,203,
¢ |Indirect public support (not included ondineta) , , .. ..., ... 1¢c
d Government contributions (grants) (not included on line 18} | . . . . td
© Total (add lines 1a through 10) (cash § 2,452,506, nencashs 379,687, ) |le 2,832,203,
2 Program service revenue inciuding government fees and contracts {(from Part VIl line 83) , , , . . . _ . 2 1,174,432,
3 Membership dues and as88ssmMENIS | . . . L L . L s e e s e e e e e e e e e e e e 3
4  Interest on savings and temporary cashinvestmenis | _ . . . . . L L L . . . . e e e e e e e e 4 181,651,
5 Dividends and interest from seCUNtIEs | . . L . . . . s s e e e e e e e e e e e e 5
Ba Grosstents | . . . ... e e e e e LE]
b Less: rental BXPENISES . . s s e e e e e e 6b
¢ Nei rental income or (loss). Subtractline b fromlineBa, . , , . . . .. . . . 0 v v v v v v v v .. Bc
§ 7  Other investment income (describe P 7
2 8 a Gross amount from sales of assets other {A) Securities {B) Other
& thaninventory . . . . ... ... 1,275,220, |8a
b Less: cost or ather basis and sales expenses , 1,324,823, (8b
¢ Gain or (loss} (attach schedule) , , . ., . . -49,603. {8¢ i
d Net gain or (loss). Combine fine 8¢, colurmns (A)and{B) . . . . . . . . . . . . . . .. ... 8d -49,603.
5  Special events and aciivities (attach schedule). If any amouni is from gaming, check here - D s
a Gross revenue (not inciuding § of )
contriputions reported online1b), , . ., ., . . . v v v v e w . Sa
b Less: direct expenses other than fundraising expenses , , . . . . . . ob|
¢ Net income or {less) from special events. Subtract line 9b fromiine%a - « -+ v v v v o o v v o 9c
10 a Gross sales of inventory, less returns and allowances , , , , ., . . N0a
b Less:cosfofgoodssold , ., ., ., . .. .............. oob
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subiract line 10b fromline 10a , , |, , ., 10c
11 Other revenue (from Part VIL lIne 103) |, | . . . L . L. . 0 s e s e e e e 11 36,766.
12 Total revenue. Add lines 1e, 2, 3,4, 5.6¢,7,8d. 9, 10¢,and 11 . . . . . . . . . . ... .. 12 4,175,449,
13 Program services (fromlinedd, coumn (BY) . . . . . . . . .. . e e e 13 3,284,589,
§ 14 Managemeni and general {from linedd, column (CH . . . . . . . . . . . . . i i e e e e 14 493, 387.
E 15  Fundraising (fromline 44, column (3)) | . . . . . .. . . .. . e e e e 18 385,670,
B |16  Payments to affifiates (attach schedule) . | . . . . . . . . . . e 16
17 Total expenses. Addlines 18 and 44, column (A) . . . . . . . . . . . . . ... 17 4,163,648,
% 18 i8 11,803,
0 19 19 6,038,052,
s |20 . |20 -314, 456,
= 121 21 5.735,399.

%gﬁU‘IDZ.OGD
72603K L161 11/06/2008 08:37:10 V07-8.4 303540

Form 980 (2007)



Form 890 (2007} 13-3666846 Page 2
Statement of All organizations must complete column (A). Columns {B), (C) and {D} are required for section 501{c)}{3} and (4}
Functional Expenses organizations and section 4947(2)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reporied on line {B} Program {C} Management
6b, 8h, 96, 10b, or 16 of Part | (Al Total senvices

22a Grants paid from denor advised funds {altach schedule)

{D) Fundraising

{cash & noncash § )
If this amouni inciudes forgion grants,
checkhere . . . . . . . . .. .. > u 22a

22b Other grants and aliocations (attach scheduie}

{cash & ! nn?ncash H] )
I bis gmountinluges foreign grans, | [ 122
23 Specific assistance to individuals
(attach schedule), , , , . . .... ... 23
24 Benefits paid to or for members
(attach schedule), . . . . ... ... 24
25a Compensation of current officers,
directors, key employees, efc. listed in
PartV-A . 25a 324,215, 238,910. 43,454, 41,851,
b Compensation of former officers,
directors, key employees, ete. listad in
PartVB | ... 25b
€ Compensation and other distibutions, not in¢lud-
ed above, to disqualified persons (as defined
under secticn 4958(f)(1)) and persons described
in section 495B(c)3)B} . . . . v . . s 28¢
26 Salaries and wages of employees not
included on lines 252, b,and¢ | |28 1,529,407. 1,126,999, 204,985. 197,423.
27 Pension plan contribulions not
included on lines 25a, b, andc | | |27 66,282, 48,736, B8,917. 8, 625,
28 Employee benefits not included on
lines 25a-27 _ . ... ... .. 28 112,808, 83,708, 15,283, 13,916.
29 Payrollitaxes _ . . . ... .. .... 29 138,741, 102,014. 18, 665. 18,062.
30 Professional fundraising fees _ , . |, | 30
31 Accountingfees . ., . ... ..... 31 35,000, 29,750, 5,250.
32 legalfees . . ... .......... 32 4,113, 4,113,
33 Supplies . .. .. ..., ... ..., 33 18,9831, 13,833, 2,626, 2,372,
34 Teglephone , .. ............ 34 28,766. 20,850. 4,179, 3,737,
35 Postage and shipping , . . ... ... 35 80,286. 74,284, 1,320, 4,682,
36 Ococupancy, . . .. ... ... .... 386 500,547, 364,433, 68, 805, 67,203,
37 Eguipment rental and maintenance , . {37 22,208. 16,120. 3,145, 2,943,
38 Printing and publications |, ., , . .. 38
39 Travel |, ... e, 38 120,877, 116,837, 504. 3,536,
40 Conferences, conventions, and mestings , |40 41,168. 39,678. 823. 667,
41 Interest, . . .. ......... ... 41 ,
42 Depreciation, depletion, etc. (attach scheduls) |42 109,198. 92,8189. 16,379,
43 Other expenses nct covered above (itemize): )
ast™MT_ 4___ __ o ___ 43a 1,031,005, 915,517, 94,839. 20,649,
c 43b
C 43¢
d___ 43d
L= 43e
o 43f
- 43g
44 Total functional expenses, Add lines 22a
through 43g. (Organizations completing
columns {B)-{D), carry these totals to lines
13-18). . . e 44 4,163,0646. 3,284,588, 493,387, 385,670.
Joint Costs. Check B | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? = | > DYes No
If "yes," enter {i} the aggregate amount of these joint costs $ (i) the ameunt allocated ic Program services $ .
(iif) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ '

ISA Form 280 (2o07)
7TE10201.000 .

72603K Llel 11/06/2008 08:37:1C Vv07-8B.4 303540 '



Form 990 {2007) 13-3666846 Page 3
PR Statement of Program Service Accomplishments (See the insfructions.)

Form 980 is available for public inspaction and, for some people, serves as the primary or soie source of information about a - -

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is compiete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments,

Program Service
- . ; e e e e e Expenses
All organizations must describe their exempt purpose achievements in & clear and concise manner. State the number | (Required for 501{c)(3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4t) or?§.band 4947 (a){1)
organizations and 49847(a){1) nonexempt charitable trusts must atso enter the amount of grants and allocations to others.} e o#e?zt)ional e

2 CURRICULUM DEVELOPMENT: CREATICN OF INTERACTIVE, COMPUTER-

{Grants and allocations $ NONE ) If this ameunt includes foreign grants, check here I_l 279,650,

{Grants and allocations $ NONE ) [f this amount includes foreign grants, check here p I:l 2,192,913,
¢ PROFESSIONAL DEVELQOPMENT TOOLS AND PUBLICATIONS: CREATION

(Grants and allocations $ NONE ) If this amount includes foreign grants, check here #» m 588, 654

(Grants and aliocations $ _______NONE ) If this amount inciudes foreign grants, check here | | 223,372,
e Other program services (attach schedule)

(Grants and allocations $ } 1f this amount includes foreign grants, check here m
f Total of Program Service Expenses (shouid equal line 44, column (B}, Program services) , . . .. .. > 3,284,589,

Form 990 (2007)

JSA

7E1021 1.000
72603K L1161 11/06/2008 08:37:10 V07-8.4 303540



Form &90 (2007)

13-3666846

Page 4

EEY  Salance Sheets (See ;Jé instructions.)

Note: Where required, attached schedules and amounts within the description (A (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nonsnterestbearing. . . . . . ... .. ... ... .. .. ... ... . 600 45 500,
46 Savings and temporary cashinvestments |, _ . . .. . ... ... ... 931,495, 46 1,263,695,
47a Accounts receivable |, . ., ... ... ... ... 47a 924,446
b Less: allowance for doubtful accounts , , , ., . . 47h NONE 1,258,687.[47¢c 824,446.
48a Pledgesreceivable _ . . . ... ... ... . ... 48a 652,126
b Less: allowance for doubtful accounts , , , , . . . 48b NONE 1,150,058.]48¢ 952,126,
49  Grantsreceivable | . . . . . . L L e e e e e e 48
50a Receivables from current and former officers, directors, irusiees, and
key employees (attach schedule), . ., . . ... . .. ... ... . ... ... 50a
b Receivables from other disqualified persons {as defined under section
4958(N){1)) and persons described in section 4958(c)(3}(B) (attach schedule) 50b
w 51a Other notes and loans receivable (attach
® schedule) , ., ., .. .... ... ... ... ..., §1a
§ b Less: allowance for doubtful accounts  , . , . ., . 51b 51¢c
52 Inventoriesforsaleoruse |, . .. L. L e 325,262. 52 508,278,
53 Prepaid expenses and deferedcharges . . . . . . .. . o0 STMT. 6. . 139,245,453 128,549,
54a Investments - publicly-traded securitiesSTMT .7 . . P B Cost Fiv 2,542,354 ,|54a 2,423,705,
b Investments - other securities (attach schedule), | . b Cost - FMV 54b
55a Investments - land, buildings, and g
equipment:basis , , ., ..., ... ....... 55a
b Less: accumulated depreciation {attach
schedule) , , ., ... ....... .. .. ... 55b §5c
56 Investments - other (attach schedule) . ., . . . .. e e e e e e 56
57a Land, buildings, and equipment: basis ,.STMT .8 , |57a 1,307,046 S
b Less: accumuiated depreciation {attach Do
schedule) . . .. .................. 57b 1,165,598, 233,466,|87¢c 141,448,
58 Other assets, including program-refaied investments
(describe » ) 58
59 Total assets (must equal line 74). Add lines 45 through58 . . . . . . . ... 6,581,181. 59 6,343,747,
60 Accounts payable and accrued eXpensSES | . L L L L L . . . e e e e 290,317, 69 440,173.
B1 Grantspayable . . . ... .. . . e e 61 :
62 DeferradrevenUue . . . . . i . v i i e e e e e e e e e e e 25h2,812.1 62 168,175,
n 63 Loans from officers, directors, trusiees, and key employges (aitach T
= SChedUIB) |, . L . . e e e e e e 63
5. 64a Tax-exempt bond liabilities (attachscheduie) . . . . . ... .......... B4a
4 b Morigages and other notes payable (attach schedule) , , , ... ....... 64b
85 Other liabiities (describe » ' ) 65
66 Total liabilities. Add lines 80through85 . . . . . ... .. _ . ....... . 543,129,/ 66 608,348,
Organizations that follow SFAS 117, check here » li, and compieie lines
87 through 69 and lines 73 and 74. .
§167 Unrestricted . .. .. ...... ... ... ... 4,384,079.| 67 4,130,354,
5|68 Temporarilyrestricted ... ... ... ... 1,378,881, 68 1,344,092,
S(69 Permanentlyrestricted . . . .. ... Lo 275,092, 68 260,953,
T | Organizations that do not follow SFAS 117, check here » L and
T complete lines 70 through 74.
5170 Capital stock, trust principal, or currentfunds , . . . . . ... ....... 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund , , , ., , ., . . 71
9172 Retained earnings, endowment, accumulaied income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. {Column {A) must equal line 18 and column (B) must
equalline21) , . ., ................ TP 6,038,052.73 5,735,399,
74 Total liabilities and net assets/fund balances. Add lines 68 and 73 . . . . . ©,581,181. 74 6,343,747,

JSA

7E1030 1.000

72603K L161 11/06/2008 08:37:10 v07-8.4 303540

Form 890 (2007)



JSA

Form 990 (2007)
PN AMY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

13-3666846

Page 5

instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . . .. .. .. .o oL a 4,002,752,
b Amounts included on line a but not on Part [, line 12: '
1 Netunrealized gainsoninvestments . . . . . .. .. ... . .o 0oL b1 —-314,456,
2z Donated services and use offacifities. . . . . . . ... . .. o 0oL b2 152,372, -
3 Recoveries of prioryeargrants . . . . . . 0 . oo oo Lo e b3
4 Other (8peCify): oo — o o
_______________________________________________________ b4
Add ines bt through bd . o . . L e e e e e e e e e b ~162, 084,
¢ Subtractline b from INBa . .« o v o o i e e e e e e e e e e e e e e e s c 4,164,835,
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not includedonPart |, lineBb . . . . .. ... o000 di 10,614
2 Other (specify): — .
_______________________________________________________ d2
Addlines dl and d2 ., . . . . . v 0 e e e e e e e e e e e e e d 10,8614.
e Total revenue (Part |, line 12). Addlinescandd. . . . . . . .. ... ... ... ... 00vov oo e 4,175,440,
E-Fudl'Z2-3 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . .. o o oL | 4,305,404.
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilfieS. « . v v v v v vt e e e b1 152,372,
2 Prior year adjustments reported on Part [ ine20 . . .. .. ... ... ... ... b2
3 Llossesreported onPart[ ine20. . o v v v e e b3
4 Other {gpecify): —— ——— e
____________________________________________ b4
Add lines BT throtgh BA . . v o v v e e e e e e e e e e e e e e e b 152,372,
€ SUDHECtINE B fIOM DB 8 .« v v v v v v e e e e e e e e e e e e e £ 4,153,032,
d  Amounis included on Part |, line 17, but not on line a: '
1 Investment expenses not includedon Part Llimre8b. . . . ... . .. o oo dt 10,614,
2 Qther (specify) -~ ———————————
_______________________________________________________ d2
AdDNES B4 AN A2, . o o v et et e e e d 10,624.
@ Total expenses (Partl line 17) Addlinescandd. . .. . .. .. .. .. . .. ... ... ... ... .. | Ak 4,163, 646,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

U2y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

{A) Name and address

{D} Contributions te employes
benefil plans & deferred

{B) [C} Compensation
litle and average hours per  {Lf not paid, enter
)

week devoted to positicn compensation plans

(E) Expense account
and other allowances

335,145, 20,651,

NONE

7E1040 1.000

72603K Llel 11/06/2008 08:37:10 V07-8.4

3063540

Form 290 (2007)



Forrn 980 (2007) 13-3666846 Page 6
e % Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted ic vote on organization business at board
A T= L2212 1 [ 11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A or highest compensated
employees listed in Schedule A, Part [ or highest compensated professional and other independent
contractors listed in Schedule A, Part H-A or Il-B, related to each other through family or business
relationships? If “Yes," atiach a statement that identifies the individuais and explains the reiationship(s) . . . . ..

¢ Do any officers, directors, trustees, or key employees listed in Form ©90, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part lI-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "retated organization.”. . . .« . . . e e e e e e e e e e e >
If "Yes,” attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of inferest poliey? . . « - « -+« o« 0 v o o v o b o o s s

A=) Former Officers, Directors, Trustees, and Key Empioyees That Received Compensation or Other Benefits
(If any former officer, director, frustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or cther benefits in the appropriaie column. See the
instructions.)

(C) Compensation | by conributions to empioyee {E) Expense
{A) Name and address (B} Loans and Advances {if not paid, benefil plans & deferred account and other
‘ enter -0-) gompensation ptans allowances
-0 L0- -0- -0~

sl Other information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? [f "Yes," attach a
detailed statement of eachchange . . . . - . . v v v v oo e e
77 Were any changes made in the organizing or governing documents but notreportedto the IRS? . . . . . . . . ..

If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the ysar covered by
This FEtUMMT? .« o« L o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e,
b If"Yes," hasitfiled atax refurn on Form 890-Tforthis year? . . . . v v v v v v b b i s e e e et e e e e e

79 Was there a liguidation, dissoiution, termination, or substaniial coniraction during the year? If "Yes" attach
ASlAlEMBNE . Lt e e e e e e e e e e e e e e e e e e e e e e

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
Organization? v v o v o c e e e e e e e e e e e e e e e b e e s .
b If "Yes," enter the name of the organization p e —— :
__________________________________________ and check whetherit is exempt orU

.81a Enter direct and indirect political expenditures. (See line 81 instructions.}. . . . . .. .. | 81a]
b Did the organization file Form 1120-POL for this year? . . . . . o o o i vt 0 e e e o e e e e e e a e e e e

Form 880 (2007)
JSA

7E1042 1.000
72603K Llel 11/06/2008 08:50:11 v07-8.4 303540



Form 890 {2007) 12 66846 Page 7
2yl Other Information {continuec;, Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? | | L e e e e e, 82a| ¥
b If "Yes," you may indicate ihe value of these items here. Do not include this amount ’
as revenue in Part | or as an expense in Part il. (See instructions in Part 1Ly , , , , ., ... ... L | 82b ' 152,372,
83 a Did the organization comply with the public inspecticn requirements for returns and exemption applications? . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? . ., . . .. . ... 83b| X
84 a2 Did the organization soficit any coniributions or gifts that were not tax deductible? . . . . .. ... ... ... ... 84a )4
bIf "Yes," did the organization include with every solicitation an express slatement that such confributions or :
gifts were not tax deductible? L e e B4b| N/B
86a 501(c)(4), (5), or (6). Were subsiantially all dues nondeductibie by members? L L., 86a| N/B
b Did the organization make only in-house lobbying expenditures of 82,000 orbess? . 85b| N/R
If "Yes" was answered to either 85a or 85b, do not complete 8&c through 85h below uniess the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . . ... ... ... B&c N/A
d Section 162{e} Iobbying and political expendifuras |, | . . . . . . . 0 e e e e e e e e e 85d N/A
e Aggregate nondeduciible amount of section 6033(e)(1{A) duesnotices , , . . ... ... .. ... 85 N/A
f Taxable amount of lebbying and political expenditures (line 85d less 85¢) . . . . . ... .. 85f | .. N/A 1
8 Does the organization elect 1o pay the section 6033(¢) tax on the amount on line 85F2 . ., .. ... ...... 85| N/A
hIf seciion 6033(e)(1){A) dues nofices were sent, does the organization agree to add the amount on dine 85f | 1o
to its reasonable estimate of dues allocable 1o nondeductible iobbying and political expenditures for the following tax year?. . ., . . . . 85h| N/B
86 5017(c)(7) orgs. Enter: a Initiation fees and capital contributions included on'iine12 , ., . . . .. 86a N/A :
b Gross receipts, inciuded on line 12, jor public use of clubfacilifies , , , ., . .. ... ... .... 86h N/A
87 501(c)12) orgs. Enter: a Gross income from members or sharehoiders . . . . . .. ... .. B7a N/A
b Gross income from other saurces. {Do not net amounts due or paid to other
sources against amounts due or received fromthem.y L. 87k N/A

B8a At any time during the vyear, did the organization own a 50% or grealer interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulaticns sections . .
301.7701-2 and 301.770%-37 I "Yes,"complete Part IX - 88a X

b At any ftime during the year, did the organization, direcily or indireclly, own a controlled entity within the
meaning of section S12(b){13)? If "Yes," complete Part Xl 0 L o L L b |88b p

8% a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 2
section 4911 B NONE . section 4812 p NONE . section 4955 NONE
b 501(cf3) and 5&01{c)(4y orgs. Did the organization engage in any seclion 4958 excess Dbenefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “"Yes" attach

a statement explaining each transaction | L T, 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under :

sections 4912, 4955, and 4858 L L e > NONE
d Enter; Amount of tax on ling 89¢, above, reimbursed by the organization . . ... . - NONE
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

fransaction? L e e e e e e e .. .. | B3e X
f All organizations. Did the organization acquire a direct or indirec} interest in any applicable Iinsurance contract? | 89f X

gy For  supporiing  organizations and  sponsoring  organizations  mainiaining  donor  advised funds. Did  the
supporting organizafion, or a fund maintained by a sponsoring organization, have excess business holdings
.................................................... 89g X

at any time during the year?
60 a List the states with which a copy of this return is filed p DC, NY,
b Number of employees employed in the pay period that inciudes March 12, 2007 (See instructions.) | | . . ., ., .. .. . . .. ... 90b |23
91a The books areincareof W CECILIA HO C/0 CLASSROOM, INC. Telephenene. W 212-545-8427
Locatedat - 245 FIFTH AVENUE, Z0TH FLOOR NEW YORK, NY P +4 P 10016
b At any time during the calendar year, did the organizaiion have an inierest in or a signature or other authority over Yes| No
a financial account in & foreign country (such as a bark account, securities account, or other financial account)? | . . . ., . . . . .. 91b X

If "Yes," enter the name of the foreign country » _
See the instructions for exceplions and filing requirements for Form TD F $0-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)
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Form 290 (2007) 133666846 Page 8
Other information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . .. |_91c X
If "Yes," enter the name of the foreign country »
82 Section 4947(a)(1) nonexempt charitable frusts filing Form 880 in lieu of Form 1041 - Check here . . . . . . . .. l:l
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p]92 | N/!:
Analysis of income-Producing Activities {(See the instructions.)
Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}

indicated. (A) B) ) (D) Related or

. Business coge Amount Exclusion code Amount exempt function
83 Program service revenue: income

a _EXTENDED LEARNING 835,424,
b LITERACY AT WORK 95,178,
¢ GEN'L CONSULTATION
d & MATERIALS 238,830,
e

f Medicare/Medicaid payments, , , ., , . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments , , ,

95 Intorest on savings and temporary cash investments  + 14 181,651,

96 Dividends and interest from securities . .

¢7 Net reniai income or {loss) from real estate:
a debt-financed property . . . . . . . ..
b not debt-financed property . . . . . . .

98 Net rental thcome or (loss) from personat property . .
99 Other investmentincome . . . . . . ..
100 Gain or {loss) from sales of assals other than inventory 18 —4%,603.
101 Net income or (loss) from special events

102 Gross profit or {loss) from sales of inventory |,
103 Other revenue: a

h OTHER INCOME 01 36,766.
¢
d
e .
104 Subtotal (add columns (B), (D), and (E)) . . ' 168,814, 1,174,432,
105 Total (agd linz 104, columns (B), (D), and (B)} . .+« v & v v 0 e e e e e e e e e e » 1,343,246.
Note: Line 105 plus line 1e, Part |, should equai the amount on line 12, Part |,
P 3 . Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
A 4 organization's exempt purposes {other than by providing funds for such purposes).
STMT 11

L1 hq  Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address agg)ElN of corporation Per (Ef) 1 {C} ) {E)
' v 0 BIcentage o At . End.ok
partnership, or disregarded entity ownership interest Nature of acfivties Total income nasgzz Sear

%
%
%
D/D
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a)} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contra@t? Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrag? Yes I:‘ No
Note: If "Yes" to (b, file Form B870 and Form 4720 (see instructions).

Form 990 (2007)

JSA
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Form 990 (2007)

| Part Xt

13-3666846

Page 9

controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a

Yes [ No
1086 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each conirolied entity. q z
(A) 8 1S
Name, address, of each Employer ldentification Description of Dy
controlied entity Number transfer Amount of transfer
al ]
bl ]
el ]
Totais
Yes | No
107 bid the reporting organization receive any iransfers from a controlled entity as defined in section
512(b)13) of the Code? If "Yes," complete the schedule below for each controlled entity. Nz
(A) (B} {C)
Name, address, of sach Employer |dentification Description of {D)
controlled entity Number transfer Amount of transfer
al ]
b | A
N
Totals
. Yes | No
108 Did the organization have a binding written centract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? NAB
Under penalties of perjury, ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
F’Iease and belief yit is true, correctﬁj%lete Declaration of preparer {other than officer) is based on all |nforma ion of which preparer has any knowledge.
Sign oy 1/12/08
H Slgnature of offcer Dat
ere
b ﬁw_&e_DeM areo Ch:e,f Or,wafma Oﬁére I
Type or print e and titie
Cate Check |f Preparer's SSN or PTIN {See Gen. Inst X)
Paid Preparers . ) self-
Preparer's signature AR \ L employed P l
Firm's name {o\yours “ EIN
Use Only if self-employed), EISNER LLP »
address, and ZIP + 4 750 THIRD AVENUE Fhone no. s
NEW YORK, NY 10017-2703 Form 990 (2007)

JSA

TE1051 1.0C0
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SCHEDULE A Orgaunization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Except Private Foundation) and Section 501{e), 501(f), 501(k), 501(n),
(Form 980 or 990-EZ) : or 4847 (a){1) Nonexempt Charitable Trust 2@0 7
Department of the Treasury Supplementary Information - {See separate instructions.)
Intemal Revenue Service - MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Namme of the organization Employer identification number
CLASSROOM, INC. 13-3666846 %

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

. - {d) Contributions to {e) Expense
{a) Name and address of each employee paid more (b} Title and average hours ) 5
i {c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . > 11

Ll .Y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional SEnvices , . . . . . . v v v e e . - » 0
iUl R=8 Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a} Name and address of each independent contractor paid more than $50,000 (b) Type of senvice (c) Compensation

Total number of cther contractors receiving over

§50,000 for other sepvices L., . >

For Paperwork Reduction Act Notice, see the Instructions for Form 8980 and Form 9980-EZ. Schedule A {Form 990 or 990-EZ) 2007
JSA

7TE1210 1.000
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Schedule A (Form £90 or 890-EZ) 2007 . 13-5666846 Page 2

Part Il Statements About Activities (See page 2 of the instructions.) . . |Yes| No

1 During the vear, has the organization altempted {o influence national, state, or local legisiation, including any
aitempt to influence public opinion on a legislative matter or referendum? I "Yes," enier the total expenses paid
or incurred in connection with the lobbying activities # & NONE (Must equal amounts on line 38, -
PartVI-A, orfine Tof Part VIEBL) L L L L L L e e e e e e e e 1 X

Organizatiens thai made an election under section 501(h) by filing Form 5768 must compleie Part Vi-A. Other
organizations checking "Yes" must complete Pari Vi-B AND atiach a stalement giving a detailed description of
the lobbying aclivities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, direciors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, direcior, trustee, majority
ownet, or principal beneficiary? (Iif the answer to any question is "Yes," aftach a detailed statement explaining the

transactions.)
a Sale, exchange, orieasing of property? . . . . v . o o o s e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or ather extension of eredit? . . . . . . . . o Lo o e e e s e e e e 2b X
¢ Furnishing of goods, services, or faciliies? . . v v« © v 0 0 0 L s e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 . . . . . . .. . . .. STMT .14 | 2d X
e Transfer of anypartof its income or @ssets? . v o o v v v v 0 v e e e e e e e e e e s s 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (f "Yes," aitach an explanation
of how the organization determines that recipienis qualifytoreceivepayments.) . . . . . . . . o o o oo oo oo L0 3a X

b Did the organization have a section 403({b) annuity plan for its employees? . . . . . . . . . . .. . ..« o0 oo gb X

¢ Did the organization receive or hold an easement for conservation purpocses, inciuding easemenis to preserve open
space, the environment, historic land areas or historic structures? If "Yes," altach a detailed statement . . . . . . . . . . .. 3c X

d Did the organization provide credit counseiing, debt management, credit repair, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete

linesdfand 4g . - . . o . o 0 L e e e e e e e e e e e e e e e e 4a X
b Did the organization make any taxable distribufions under section4888? . . . . . . . . . . .« L 0 0 e n e s e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, Or TEIAEE BErSANT « « + v v v v v v e e e e e e 4c X
d Enter the total number or donor advised funds owned attheendofthetaxyear . . . . . . . . . . . . .. .. .. .. >
e Enpter the aggregate value of assets held in all donor advised funds owned at the end of thetaxvear . . .. . . . . . ... >

f Enter the tolal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the righis te provide advice on the distribution or investment of

amounts iN such fUndS OracCoUNts . . v v v v 0 v 0 r e i e e e e e e e e e e e e e e e > NONE
¢ Enter the aggregate vaiue of asseis heid in all funds or accounts included on line 47 at the end of the faxyear . . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007

JBA
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Schedule A (Form 990 or 980-E2) 2007 1% 6846 Page 3

Reason for Non-Private Foundation Status {See pages 4 through 8 of the instructions.)

| certify that the organization is not a privaie foundation because it is: (Please check only ONE applicable box.)

s [
s []
7 []
s [ ]
o []

10 [_]
11a

110
12 ||

13 [

A charch, convention of churches, or association of churches. Seclion 170(b)(1){A){).
A school. Section 170(b}1)(A)ii). (Also complete Part V.)

A hospital or a cooperative hespital service organization. Section 170{b}{1){(A)(iil).

A federal, state, or local government or governmental unit. Section 170(b}(1){A}V).

A medical research organization operated in conjunciion with a hospital. Section 170{b}(1)}(A)(ii}. Enter the hospital's name, city,

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1){A)(iv).
(Also complete the Support Schedule in Part 1V-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.}

A community trust. Section 170{b}{1)(A)(vi). {(Also complete the Support Schedule in Part [V-A.)
An organization that normally receives: {1} more than 33 1/3% of its support from confributions, membership fees, and gress receipts from
activities related to its charitable, eic., functions - subject to certain exceptions, and {2} no more than 32 1/3% of its support from gross

investment income and unrelaied business {axable income {less section 511 {ax) from businesses acquired by the organization after June 30,
1675. See section 509(a)(2). (Also complete the Support Schedule in Part V-A)

An organization that is not controlied by any disquslified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3}. Check the box that describes the type of supporting organization:

[ ] Type! ] e [ ] Type 11i - Functionatly Integrated [ ] Type 111 - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

{a) (b) {e) {d} {e}
Name(s) of supported organization{s) Employer Type of is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section}
- Yes No
I I I I I N A I A I A S L R A A L L L L AT A S R R A »

14 I_‘ An organization organized and operated to test for public safety. Section 509(a}(4). {See page 8 of the instructions.)

JSA
7E1222 1.000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 890 or 980-EZ) 2007 1z 3846 Page 4

LB V.Y Support Schedule (Complete only if you checked & box on line 16, 11, or 1.., Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year beginning in) > {a} 2008 () 2005 {c) 2004 {d) 2003 (g) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. Seeliine28.) , . . . . 2,141,108, | 2,347,882, 3,805,284. 2,505,451.] 10,888,82¢6.
16 Membership feesreceived , . ., , ... ... .. -
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is reiated {o the )
organization's charitable, etc., purpose . . . . . . 1,730,028. 2,867,538, 1,863,702, 1,607,983, 8,069,251,

18

Gross income  from interest, dividends,
amounis received from paymenis on securiies
loans (section 512(&)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
husinesses acguired by the organization after
Juned0, 1875, . . L e 173,513, 116,407, 38,014, 63,013, 391,947,

19

Net income from unrelated business activilies
notincludedinline18 . . . . . .« v . v v v o v

20

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

21 The value of services or facilities furnished io
the organization by a governmental unit
without charge. Do not inciude the value of
services or faciliies generally furnished io the
publicwithoutcharge . . . . . . ... . ...
22 Other income. Attach a schedule. Do not STMT 15
include gain or (loss) from sale of capital assets 51,440, 21,822, 8,509, 1,000, 82,771.
23 Totalof lines 15 through22 . . . ... . ..., 4,096,080, 5,353,749. 5,816,500. 4,377,447, 19,443,795,
24 Line23minushnet7 ., .., ., . . . ... . ... 2,366,062, 2,486,211, 3,852,807, 2,568,464, 11,374,544,
25 Enter 1% ofine23. . . v v v v v vt 40,961, 53,537. 58,165. 41,7744 :
26 Organizations described on lines 10 of 11: a Enter 2% of amountin column {e), tine24 _ . _ . . . . .. .. .., .. »| 282 227,491,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a ‘ :
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts #|26hb 3,219,548,
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) . . . . . L, > 26c | 11,374,544,
d Add: Amounts from column (g) for lines: 18 - 391,09847., 19 :;
22 B2,771. 26b 2,218,546, ... ... ... ... > 26d 3,694,264,
e Public support (line 26 minus iNe 2BC10tal) | . . . . . . . . o s s s e e e e e e e e e e e e > 28e 7,680,280.
f Public support percentage (line 26e (numerator) divided by fine 26¢ (denominator)} . . . . . . . . . . ... ... ... i 26F 6£7.5217 %

27

Organizations described on line 12: a For amounts inciuded in lines 15, 16, and 17 that were received from a "disguaiified
person," prepare a list for your records to show the name of and total amounts received in each year from, each "disqualified person.
Do not fite this list with your return. Enter the sum of such amounts jor each year:

NOT APPLICABLE

(2006) (2004) ~ (2003)

b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000,
(Inciude in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or {2}, enter the sum of these differences {(the excess
amounts) for each year:

(2006) _ _ __ _ _ o __ (2006 _ _ o __ (2004) _ __ _ o __ (2003 ___ ___ ____
¢t Add: Amounts from column (e) for lines: 15 16
17 20 21 e e e e e e »|27c
d Add: Line 27aiotal, . . and line 27ototal , . e e e » | 27d
e Public support {line 27c total minus line 27dtofal). . . « « . v oo oo 278
f Total support for seciion 509{a)(2) test: Enter amount from kne 23, columnig) . . . . . . . . .. >| 27f i
g Public support percentage {line 27e (numerator} divided by line 27f {denominator)). . . . . . .. .. ... ... ... P [27g %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominater}) . . . . . . . . . . . P 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,

prepare & list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return, Do nol include these grants in fine 15.

JSA
7E122% 1.000
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Schedule A (Form 990 or 890-EZ} 2007 13-3666846

m Private School Questionnaire {See page 8 of the insiructions.)

Page 5

{Te be completed ONLY by schools that checked the box on line & in Part IV)

NOT APPLICABLE

29 Dees the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, No
other governing instrument, or in a resolution of its governing bedy? L 29
30 Does the organization include a statement of its racially nondiscriminatory policy towara students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? = L e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has nc solicitation program, in a way
that makes the policy known to all paris of the general community it serves? . . ... .. ... 31
If "Yes," please describe; if "No," please explain. {If you need more space, attach a separate statemant.)
32 Does the organization maintain the following: o
a Records indicating the racial composition of the student body, facuity, and administrative staff? =~~~ == = 32a
b Records documeniing that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bESIS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ., 32¢
d Copies of all material used by the organization or on its behalf to solicit confributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 DPoes the_o_raa_rﬁz_ation discriminate bym race in any way with respectto:
a Students' rights or privileges? L e e 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff? . . 33¢c
d Scholarships or other financial assistance? 33d
e Educatlonal pOIiClesrP ----------------------------------------------- 336
f USE Of fac{lltleS? ----------------------------------------------------- 33f
g Athietic programs? L L [ 33g
h Other exiracurricular activities? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .. 34a
b Has the organization’s right to such aid ever been revoked or suspended? . . ... ... ... ... .. 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement. '
35 Does the organization certify that it has complied with‘the applicable requiremenis of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondisgrimination? If "No," attach an explanation . .. ... 35
A ’ Schedule A {Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-EZ) 2007 13-2666846 Page 6
-3 P.% Lobbying Expenditures by Electing Public Charities (See page 11 of the insiructions.)
(To be completed ONLY by an efigible organization that filed Form 5768) NoT APPLICABLE

Check » a ’ | if ihe organization belongs {o an affiliated group.  Check » b | | if you checked """ and "limited control” provisions apply.
Limits on Lobbying Expenditures Affiliatgc:: group To be c(c?r}npleted
. ) totals for all electing
{The term "expenditures" means amounts paid or incurred.} orggmzations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) [ 37
38 Total lobbying expenditures (add lines 38 and 37y, . . .. .. ... ... . ... 38
38 Other exempt purpose expenditures | . . L 38
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Mot over 500,000 , . . . . . . . . L . . 20% of the amounton lined0d | _ ., ., ..
Over $500,000 but not over $1,000,000 |, | $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over §1,000,000 44
Over $1,580,000 but not over $17,000,000 _ , $225,000 plus 5% of the excess over $1,500.000
Over§17,000,C00 . .. .... 000000 L,
42 (Grassroofs noniaxable amount (enter 26% ofline 41y .. .. ... .. 42
43 Subtract iine 42 from line 36. Enter -0- if line 42 is more thanline 36 . . | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 _ |, | 44

Caution: /f there is an amount on either line 43 or line 44, yvou must file Form 4720.

4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501(h) election do not have to complete all of the five columns helow.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) {b} (c) - {d) {e)
year beginning in) » 2007 2008 2005 2004 Total
Lobbying nontaxable

45 amount . . . .. ...

Lobbying ceiling amount
46  (150% of line 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . ... ..

Grassroots ceiling amount
49 (150% of line 48{e}) . . .
Grassroots lobbying
50 expendiiures. . . . . .
Part VI-B Lobbying Activity by Nonelecting Public Charities - NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
Duri_ng the year, did the organization atiempt to influence national, siaie or local jegislation, including any

attempt to influence public opinion on a legislative maftter or referendum, through the use of:

VOIunteerS ................................................
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) |
Media advertisements . L L e
Mailings to members, legislators, orthe publc . . ... ...
Publications, or published or broadcast statements

Grants to other organizations for lebbying purposes

Yes | No Amount

w

o vho oo oT

Total iobbying expenditures {Add lines e through h.), . . . . . . . . . . . @ v i
If "Yes" to any of the above, also atiach a statement giving a detfailed description of the lobbying activities.
Schedule A {Form 290 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 13- 1846 Page 7
Part VI Information Regarding 11ansfers To and Transactions and Relfations...ss With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the foliowing with any other erganization described in section
501(c) of the Code {other than section 5C1(c)(3) crganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization tc a noncharitable exempt organization of; Yes | No
(0 CaN e &1a(i) X
() OErasssls | | . . . . e afiij X

b Other transactions: ;
() Sales or exchanges of assets with & noncharitable exempt organization . . .. .. .. .. ... ... b(f} X
{ii) Purchases of asseis from a noncharitable exempt organization ... ... biii) X
(i) Rental of facilities, equipment, orotherassets | . . . . biiii) X
(iv) Reimbursement amangements . . . . . . . . . ... biiv) X
(v) Loans orloanguaramtees | | | . . ... ... .. b{v) X
{vi) Performance of services or membership or fundraising solicitations , , , ., .. ..., ... .. ........ b{vi) X
c Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . .. ... .. ... ... c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market vaiue of the
goods, other assets, or services given by the reporiing organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) {b) {c) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}(3)} or in section 5277 . . .. . .. > l:’ Yes No
b If “Yes," compiete the following schedule:
(a) {b) (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 280-EZ) 2007

JSA

7E1250 1.000
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CLASSROOM, INC.

FCRM 890 - GENERAL EXPLANATION ATTACHMENT

PORTFOLIO OF INVESTMENTS
FORM 990, PART I LINE BC

SALES PROCEEDS £1,275,220C
COST $1,324,823
REALIZED LOSS S (49,603)

72603K L1l6l 11/06/2008 08:37:10 v07-8.4

303540

13-3666846

STATEMENT
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CLASSROOM, INC. 13-3666846

FORM 990 - GENERAL EXPLANATION ATTACHMENT

PART VI OTHER INFOMATION
FORM 990, PART V LINE 77

ATTACHED IS THE REVISED BY LAWS OF CI

STATEMENT 2

72603K Ll161 12/06/2008 08:37:10 v07-8.4 303540



CLASSROOM, INC. . 13-3666846

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

-~
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 314,456,
TOTAL 314,456.

STATEMENT 3

72603K L161 11/06/2008 08:37:10 v07-8.4 303540



CLASSROOM, INC. 13-3666846

FORM 990, PART IT - OTHER EXPENSES |
PROGRAM MANAGEMENT

DESCRIPTION TOTAT, SERVICES AND GENERAL FUNDRAISTNG
OTHER PRODUCT SUPPLIES 311,117. 311,117.
CONSULTANTS 512, 681. 460,812. 42,867. 9,002,
EDITORS, GRAPHIC DESTIGNERS

AND TESTERS 39,758. 39,758,
TEMPORARY HELP 10,724. 10,163, 308. 253
RECRUITING & HIRING 34,005. 15,100. 18, 820. 85.
STAFF DEVELOPMENT & TRAINING
AND STAFF RECOGNITION 3,828. 1,827. 1,439. 562.
OTHER HONORARIA 11, 683. 11, 683.
INSURANCE 10, 887. 9,314. 1,573.
INVESTMENT EXPENSES 10, 614. 10, 614.
MISCELLANEOUS EXPENSES 85,708. 55,743, 19,218. 10,747.
TOTALS 1,031,005, 915,517. 94,839, 20, 649.

72603K L1l6l 11/06/2008 08:37:10 V07-8.4 303540 STATEMENT 4



CLASSROOM, INC. ' 13-3666846

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SINCE 1951, CLASSROOM, INC. ("CI"), AN EDUCATIONAL NONPROFIT
ORGANIZATION, HAS TURNED CLASSROOMS INTC LEARNING ENVIRONMENTS THAT
MOTIVATE STUDENTS WITH INNOVATIVE TEACHING METHODS, BASED ON THE iDEA
THAT YOUNG PECPLE LEARN BETTER WHEN THEY ARE INTERESTED AND ENGAGED
IN THEIR WORK. THE PRCGRAMS ARE DESIGNED TO HELP LOW-ACHIEVING
ADOLESCENT STUDENTS WITH BASIC SKILLS OF READING AND MATHEMATICS. TO
ACCOMPLISH THIS GOAL, CI {I) CREATES COMPUTER

PROGRAMS THAT PLACE STUDENTS IN VIRTUAL WORKPLACES WHERE THEY USE
LITERACY, MATH AND COMMUNICATIONS SKILLS TO MAKE DECISIONS AND SOLVE
PROBLEMS; (II) CREATES PRINTED MATERIALS THAT PROVIDE STUDENTS WITH
ENGAGING AND INSTRUCTIONALLY SOUND CURRICULA THAT GC ALONG WITH EACH
STMULATION; AND (III)OFFERS EDUCATORS A COMPREHENSIVE PROFESSIONAL
DEVELCPMENT PROGRAM. THE CURRICULUM IS BEING USED IN MIDDLE AND HIGH
SCHOOL CLASSROCMS DURING THE SCHOOL DAY, IN AFTER SCHOOL PROGRAMS,
AND DURING SUMMER SCEOCL SESSIONS IN NEW YORK CITY AND ACROSS THE

COUNTRY.

STATEMENT

72603K Llel 11/06/2008 08B:37:10 vV07-8.4 303540
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CLASSROOM, INC. 13-36668456

FORM 990, PART IV - PREPATID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BCOK VALUE BOOK VALUE
PREPAID EXPENSES 81l,764. 71,281.
LEASE DEPOSITS 51,384, 51,478.
OTHER ASSETS 6,097, 6i790.
TOTALS 139,245. 129,549.

STATEMENT 6
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CLASSROOM, INC. 13-3666846

FORM 950, PART IV - INVESTMENT3 - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
#TXED INCOME MUTUAL FUNDS 2,391,894, 2,292,869. FMV
EQUITY INDEX MUTUAL FUNDS 150, 460. 130, 836. FMY
TOTALS 2,542,354, 2,423,705Y%

STATEMENT 7
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CLASSROOM, INC.

METHOD/
ASSET DESCRIPTION CLASS
IH IMBROVEMENTS - “;;_“
EQULPMENT ST,
FURNITURE/FIXTURES SL

TOTALS

72603k L161 11/06/2008 08:37:10 v07-8.4

BEGINNING
BALANCE

584,815,

675,331,

303540

LAND, BUILDINGS, EQUIPMENT NOT HELD FOR INVESTMENT

FIXED ASSET DETAIL

BDDITIONS

DISPOSALS

ENDING
BALANCE

584,815,

675, 331.

1,307,046,

ACCUMULATED DEPRECIATION DETAIL

BEGINNING
BALANCE

461, 335.

549,366,

ADDITIONS

DISPOSALS

STATEMENT 8

ENDING
BALANCE

522,099.

596, 599,

1,165,598,



CLASSROCM, INC.

FORM 990, PART V-A — CURRENT OFFICERS, DIRECTCRS, AND TRUSTEES

NAME AND ADDRESS

LEWIS W BERNARD
245 FIFTH AVENUE - 20TH FLOOR
NEW YORK, NY 10016

JOHN P HAVENS
245 FIFTH AVENUE - 20TH FLOOR
NEW YORK, NY 10016

MADELINE E LACOVARA
245 FIFTH AVENUE - 20TH FLOOR
NEW YORK, NY 10016

FRANKLIN W HOBES
245 FIFTE AVENUE - Z0TH FLOOR
NEW YORK, NY 10016

THE HONORABLE GASTON CAPERTON
245 FIFTH AVENUE - 20TH FLOOR
NEW YORK, NY 10016

MARC F MCMORRIS
245 FIFTH AVENUE - 20TH FLOOR
NEW YORK, NY 10016

CERISTINE LASALA

13-3666846
CONTRIBUTIONS
TITLE AND AVERAGE HOURS PER TO EMPLOYEE
WEEK DEVOTED TO POSITION COMPENSATION BENEFIT PLANS
CHATRMAN NONE NONE
1.00
TREASURER NONE NONE
1.00
SECRETARY NONE NONE
1.00
DIRECTOR NONE NONE
1.00
DIRECTOR NONE NONE
1.00
DIRECTCR NONE NONE
1.00
DIRECTOR NONE NONE
1.00

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

72603 L161 11/06/2008 08:37:10 V07-8.4 303540 STATEMENT 2



CLASSROOM, INC.

FORM 990, PART V-A - CURRENT OFFICERS,

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS
245 FIFTH AVENUE - 20TH FLOOR
NEW YORK, NY 10016

JOSEPHINE T ROBERTSON
245 FIFTH AVENUE - 20TH FLOCR
NEW YORK, NY 10016

CARL W TURNIPSEED
245 FIFTH AVENUE - 20TH FLCOR
NEW YORK, NY 10016

GARY ZARR
245 FIFTH AVENUE - 20TH FLOOR
NEW YORK, NY 10016

JANE CANNER
245 FIFTH AVENUE - 20TH FLOGCR
NEW YORK, NY 10016

GEORGE DEMARCO
245 FIFTH AVENUE - Z0TH FLOOR
NEW YORK, NY 10016

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

PRESIDENT
40.00

VP OF OPERATIONS

40.00

GRAND TOTALS

72603K Llel 11/06/2008 08:37:10 v07-8.4

303540

13-3666846

CONTRIBUTIONS
TO EMPLOYEE
COMPENSATION BENEFIT FPLANS

NONE NONE

NONE NONE

NONE NONE

177,500. B,602.
157,649. 12,049.

© sms,aee. 20,651

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

NONE

NONE

STATEMENT 10



CLASSROOM,

INC. 13-3666846

93Aa

93B

83C

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

CI'S EXTENDED LEARNING AND LEARNING ENVIRONMENT PROGRAMS
ARE SPECIALLY DESIGNED TO HELP LOW-ACHIEVING STUDENTS

LEARN BASIC SKILLS AND SUCCEED IN SCHOCL., CI CONDUCTS
INITIAL TRAINING FOR ALI. TEACHERS, FOLLOWED BY ONSITE
SUPPORT, FEEDBACK, AND TECHNICAL ASSISTANCE ADVICE
THROUGHOUT THE PROGRAM. THE CURRICULA CAN BE USED IN AFTER
SCHOOL PROGREMS, AND DURING SUMMER SCHOOL SESSIONS.

CI'S LITERACY AT WORK PRCGRAM IS SPECIALLY DESIGNED TO HELP
LOW-ACHIEVING STUDENTS LEARN BASIC LITERACY SKILLS AND
SUCCEED IN SCHOQL. CI CONDUCTS INITIAL TRAINING FOR ALL
TEACHERS, FOLLOWED BY ONSITE SUPPORT, FEEDBACK, & TECHNICAL
ASSISTANCE ADVICE THROUGHOUT THE PROGRAM. THE CURRICULA CAN
BE USED DURING THE REGULAR SCHOOL DAY AND SCHOOL YEAR.

CI'S GENERAL CONSULTATION AND MATERIALS BRING TECHNOLOGY
AND PEDAGOGY TO SCHOOL DISTRICTS. CI CHARGES SCHOOL
DISTRICTS FOR PROFESSIONAL SERVICES, TECHNICAL ASSISTANCE
AND SOFTWARE SIMULATIONS ON A COST-RECOVERY BASIS.

STATEMENT

72603 L161 11/06/2008 08:37:10 Vv07-8.4 303540
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CLASSROOM, INC.

13-3666846

SCHEDULE A, PART I - COMPENSATION COF THE FIVE HIGHEST PAID EMPLOYEES

NAME AND ADDRESS

SYLVIA BARSION
245 FIFTH AVENUE
NEW YORK, NY 10016

EVELYN FRIEDMAN
245 FIFTH AVENUE
NEW YORK, NY 10016

CECILIA HO
245 FIFTH AVENUE
NEW YORK, NY 10016

MARY STRAIN
245 FIFTH AVENUE
NEW YORK, NY 100le

GATL TUCHMAN
245 FIFTH AVENUE
NEW YORK, NY 10016

TITLE AND AVERAGE CONTRIBUTIONS
HOURS PER WEEK TO EMPLOYEE EXPENSE
DEVOTED TO POSITION  COMPENSATION  BENEFIT PLANS ACCOUNT
VP OF PROGRAMS 108, 000. 2,152. NONE
32.00
VP OF DEVELOPMENT 137,061. 15,967. NONE
40.00
DIR FINANCE & ADMIN 123,359, 10,562. NONE
40.00
SR.DIR BUSINESS DEV. 92,204. 3,002. NONE
24.00
PUBLISHER 95,088. 5,263. NONE
28.00
TOTAL COMPENSATION 555,712. 36, 946. NONE

72603K 1L1l6el 11/06/2008 08:37:10 Vv07-8.4 303540 STATEMENT 12



CLASSROOM, INC. 13-3666846

SCH. A, PART II-A CCMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV,

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

EZ PUBLISHING SERVICES CURRICULUM MATERIALS 89,242,

1123 BROADWAY, SUITE 1018
NEW YORK, NY 100106-2007

TOTAL CCOMPENSATION 895,242,

STATEMENT 13
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CLASSROCOM, INC. 13-3666846

SCHEDULE A, PART III ~ EXPLANATION FOR LINE 2D

SEE FORM 9%0 PART V. ONE MEMBER OF THE BOARD CF DIRECTORS IS5 AN ADVISORY
DIRECTOR CF A FINANCIAL FIRM WICH ACTS AS THE INVESTMENT CUSTODIAN FOR CI.
FOR THE YEAR ENDED JUNE 30, 2008, CI PAID THE INVESTMENT FIRM $10,614.

STATEMENT 14
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CLASSROOM, INC.

DESCRIPTION

OTHER INCOME

TOTALS
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303540

STATEMENT 15



