Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{3)(1) of the Internal Revenue Code (except black fung
benefit trust or private foundation}

P The organization may have to use a copy of this return to satisfy state reporting requirements.

ron 990

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B checkitapplicabie: | Please | C Name of organization CLASSROOM, INC. D Employer identification number
?::r":i’ l::ellisr Doing Business Az 13-3666846
Mame change | PTiNEoT!  Number and street (or P.O. box if mall is not delivered to street address) Room/suite | E Telephone number
vieun | S | 245 FIFTH AVENUE — 20TH FLOOR (212) 545-8400
Teminated Esnpsi:::i City or town, state or country, and ZIP + 4
Amended tions. | NFW YORK, NY 10016 G Gross receipts $ 3,030,349,
;\gﬁg;la;h" F Name and address of principal officer JANE CANNER Hia) Ls ﬁ:{::i:s growp retum for H Yes H No
245 FIFTH AVENUE, 20TH FLOOR NEW YORK, NY 10016 H{b} Are all affiiates included? Yes No
| Tax-exempt status: | X | 501c) ( 3 ) «€ (insertno) | | 4947¢a)(1} o | i 527 H "Na," attach a list. {see instructions)
J Website: p» WWW. CLASSROOMINC. ORG Hic) Group exemption number
K Form of organization: I X | Corporalion I | Trusll | Association l | Other P> | L Yearof formation: 19 9l| M State of legal domicile: ~ NY
Summary
1  Briefly describe the organization's mission or most significant agtivibes: L
© CI_DEVELOPS AND IMPLEMENTS INNOVATIVE CURRICULA DESIGNED TO ENGAGE
H STUDENTS WITH THE GREATEST NEEDS_AND HELF THEM DEVELOP ACADEMIC SKTLLS _______________
% ESSENTIAL FOR _SUCCESS IN SCHOOL AND THE WORKPLACE.
Z! 2 Checkthis box M |_—_| if the organization discontinued iis operations or dispesed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI line1a) . . . . . . . . . o i e . 3 10
.3 4 Number of independent voting members of the governing body (Pant VI, ine 1)~~~ 4 2
S| 5 Total number of emplayees (PartV,line 2a) . . . . . 5 28
E 6 Total number of volunteers (estimate fNECESSANY) | . L . . L L e e e e e e e 6
7Ta Tota! gross unrelated business revenue from Part VIIl, column (C), lne12 7a
b Net unrelated business taxable income from Form 890-T, lin@ 34 . . .+ . o v v v v w e o o e ot et e e 7b
Prior Year Current Year
o| & Contributions and grants (Part VIt fing thy 2,518,678. 2,009,913,
E 9  Program service revenue (Part VIEL ine 2g) . . . . . L L, 1,021,604, 1,011,391,
é 10  Investment income (Part VIIi, column (A), lines 3, 4, and 7d) _ . _ . . . . . ... . .. ... -492,419. 3,244.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 110} . .. . . .. 13,657. 5,801.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) . . . ... .. 3,001,520. 3,030,349,
13 Grants and similar amounts paid {Part IX, column (A), lines1.3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linedy -~~~ 0. 0.
2 15 Salaries, cther compansation, employee benefits (Part {X, column (A), lines 5-10) . . | 2,334,047, 2,212,817.
% 16 a Professional fundraising fees (Part IX, column (A), line 11e} 0
&
M7 Other expenses {Part IX, column (A), lines 11a-11d, 117240 . .. .. .. 1,905,114. 1,893,520.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28}y ., . ... 4,239,161. 4,106,337,
19 Revenue less expenses. Subtractline 18 fremline 12 . . . . . . . . v v v v v v v v un o a . ~1,177,641. ~1,075,988.
g § Beginning of Year End of Year
85120 Totalassets (PartX. e 16) | . ... ... ... 5,347,196. 4,242,031.
%2 21 Totalliabilities (Part X, ine 26) _ 485,627. 156, 450.
3._.5_ 22  Net assets or fund balances. Subtract ine 21 rom lINE20 . v v v v v 4 4 v o 0 n s s 0 s u o 4,861,569, 3,785, 581.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer {cther than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
} Type or print name and title
Date Check if Preparer's identifying number
Paid Erepalrer’s } self- (see instructions)
signature employed
Preparer's | ——;
Fim's name (or yours p BT SNERAMPER LLP EIN > PO07368769
Use Only | if selff-employed),
address, and ZIP + 4 750 THIRD AVENUE NEW YORK, NY 10017-2703 Phone no. 212-949-8700
May the IRS discuss this return with the preparer shown above? (SEe Instructions) |, L L . v . v v v v v v v v e v o n v s e w s X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, = Form 990 (2009}
JsSA
9E1010 3.000
72603K L161 10/18/2010 1:48:46 PM vV 09-8.2 303540




Form 990 {(2008) 13-3666846 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

CT DEVELCPS AND IMPLEMENTS INNOVATIVE CURRICULA DESIGNED TO ENGAGE

STUDENTS WITH THE GREATEST NEEDS AND HELP THEM DEVELOP ACADEMIC

SKILLS ESSENTIAL FOR SUCCESS IN SCHOOL AND THE WORKPLACE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0f 990-EZ2 | .. . . . .. ... e e Yes [x]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
SBIVICES? L L e e e e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achtevements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: }{Expenses § 2,454,304, _Iincluding grants of $ 0. J{Revenue $ 1,011,391, )
DIRECT SUPPCRT TC SCHCOLS: COMPREHENSIVE PROGREMS PROVIDE SCHCOL
ADMINISTRATORS AND TEACHERS WITH TECHNICAL AND PEDAGOGICAL SUPPORT
AS THEY USE CI'S PROGRAMS. THE PROGRAMS PROVIDE TEACHERS WITH
PROFESSIONAL DEVELOPMENT THROUGH CUSTOMIZED WORKSHOPS AND ONSITE
SUPPCORT, OFFERING BEST PRACTICES FOR IMPLEMENTING CI'S PROGRAMS
AND MAXIMIZING RESULTS.

4b {Code: }{Expenses $ se1,10.. including grants of $ 0. ){Revenue $ 0. )
CURRICULUM DEVELOPMENT: CREATION OF CURRICULA MATERIALS INCLUDING
STUDENT WORKSHCOPS, LESSON PLANS, ASSESSMENT MATERIALS, WEBSITE
RESOURCES AND OTHER MATERIALS FOR TEACHERS TO SUPPORT
IMPLEMENTATION CF PROGRAMS. IT ALSO INCLUDED THE CREATICN OF
INTERACTIVE COMPUTER-BASED SIMULATIONS OF REAL LIFE EXPERIENCES,
WHICH FUNCTION AS SUPPLEMENTARY CURRICULA IN SCHOOLS AND
COMMUNITY-BASED ORGANIZATIONS.

4¢ (Code: } (Expenses § 208,591 . Including grants of $ 0. ) {Revenue $ 0. )
RESEARCH AND ASSESSMENT: RESEARCH FOR CURRICULUM DEVELOPMENT AND
ENHANCING INSTRUCTIONAL MODELS, AS WELL AS PROVIDING EVIDENCE FOR
THE EFFICACY OF OQUR PROGRAM.

4d Other program services. (Dascribe in Scheduie O.}
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses W 3,254,686,

Form 990 (2009)
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Form 990 (2009) 13-3666846 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A . . . o o v i e e e e e i e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . . .. .. ..o oo 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . .o oo v i 3 X
4 Section 501(c)(3} organizations. Did the organization engage in labbying aciivities? iIf "Yes," complete
Scheduie C, Parfil « v v v i e e i s e e e e e e e et e e e e e e e e e e e e e s e 4 X
5 Sections 501{c}(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,"complete Schedule C, Partlil . . . . . . . . .. ... .. 5
6 Did the organization maintain any donor advised funds or any similar 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!. . . o v o o i o e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including ¢asements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,"complefe Schedule D, Partit. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partllf . . o« v v v i v o o e e e e e e e e e e 8 X
g 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 negofiation services? if "Yes,”
complete Schedule D, Part1V . . . o o it i i e e e e e e e e e e e e e 8 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes,"complete Schedule D, Parf V.. . . . . . . . . i e e e s e 10 X
11 Is the organization's answer to any of the following questions "Yes'? If so, compiefe Schedute D, Parts VI,
VILVILIX, or X asapplicable - . . o o o v e v i e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part V1.
¢ Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, “complete Schedule D, Part VIl
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is &% or more

of its total assetsreported in Part X, line 167 If "Yes, “complete Schedule D, Part VIll,
e Did the organization report 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 [X.
« Did the organization report an amount for other fabilities in Part X, line 2567 If "Yes, "complete Schedule D, Part X.
® Did the organization's separate or consclidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 487 Jf "Yes, "complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”

complete Schedule D, Parts XI, Xil, and Xl . . . v o v o o i i i i e ey
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No &=

if "Yes,” completing Schedule D, Parts XI, Xil, and Xl isopfional. . « « « v v v o v o v 0 v i v e s |12A X
13 Is the organization a school described in section 170{b}1)(A)ii)? /f "Yes,” complete Schedule E. + . - . . . . . ..
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .... .. .-

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?If "Yes, "complete Schedule F Part!. . . . .. 14b p:4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?f "Yes, "complste Schedule F,Partll. . . . ... ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"complete Schedule F Partill . . . . . .. .« oo v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), tines 6 and 11e7 If "Yes, "complete Schedule G, Part! . . . . .. .. .. oo 17 X
18 Did the arganization report more than $15,000 totai of fundraising event gross income and contributions on

Part VIIL, fines 1c and 8a? If “Yes,"complete Schedule G, Parfll . « . « . v v v v v i i i i oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Tine 9a?

If "Yes,"complete Schedule G, Part il . .« v v o i i e e 19 X
20 Did the organization operate one or more hospitals? f "Yes,"complete Schedufe H « « o - . . oo v 0w 4L 20 X

Form 990 (2009)
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Form 980 (2008) . 13-3666846 Page 4
Checklist of Required Schedules (confinued)
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 (A), line 17 If "Yes, "complete Schedule |, Partslandil. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? if "Yes," complete Schedule |, Partsland il . . . ... .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedlla J . . . . . . . . L e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,"gotoquestion 25 . . . . . . .. . oo i 24a .S
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAST? . . . L . i vt o i e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . . .. . .. 24d
25a Section 501{c}(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, "complete Schedufe L Part! . .. . . . . . ... v oo o 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
890-EZ7? If "Yes,"compiele Schedule L, Partl, . . . . o . o i i e e e e e 25h X
26  Was a loan to or by a current or former officer, director, trustee, key employese, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complefe Schedule L, Part ]l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes,"complete Schedule L Part lll . . . o 0 i i i e e e e e e e e e e 27 X
28  Woas the organization a party to a business transaction with one of the following parties {see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, trustee, or key employee?  If "Yes,” complefe Schedule L, PartiV. . . .. . .. 23a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes" complete
SCheduie L, Par IV . v v v v e e e e e et e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which & current or former officer, direcior, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L,
T 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 7 2 T T T 31 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes," complete
Schedule N, Parffl . . v v v o v s e o e e e e e e e e e e a e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedufe R, Part!. . . . . . . . . . v v v v v o v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
TV and Vo line T o o o o i e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 812(b)}(13)? /f "Yes," complete
Schedule R Part V. IiNE 2 .« v v v v i o o e e o i e e e e e e e e e e e e e s 35 X
a6 Section 501{c}(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, ParfVline 2 . . . . . .. . .. ..o oo i e 36 X
37  Did the organization conduct more than 5% of its aciivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R,
T 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 980 filers are required to complete Schedule G. . . . . .« o . o v v v s v e 38 X
Form 990 (2009)
JSA
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Form §90 (2009)

1a

b
c

2a

3a

4a

13-3666846

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0-if not applicable , . . . . . ... .. ... ... 1a 38
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable , . , ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to Prize WiNNers? . . . . . . . . . . i i e i oot ottt e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | { 2a ‘ 28

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see -

instructions)
Did the organization have unrelaed business gross income
LTSI =Y 0
If "Yes," has it fited 2 Form 990-T for this year? If "No,” provide an explanation in Schedule O, , . . . . . ... ...
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, or other financial
el 1
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited {ax shelter transaction?
If "Yes,"io question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . L . . . . . . . . . . e e e e e e
Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible? . . . . .. .. ... oL o o0
if "Yes did the organization include with every solicitation an express statement that such contributions or
gifts were nct tax deductible?

of $1,000 or more during the year covered by

5S¢

Ba

7 Organizations that may receive deductible contributions under section 170(c).
a Dig the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . L . . . L L e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . .. ... .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . L i e e e e e
d If "Yes." indicate the number of Forms 8282 filed during the year . . . .. ... .. ...... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . L . L L e e e e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?
g For all contributions of qualified inteflectuat property, did the organization file Form 8899 asrequired?. . . . . ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 101 L
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime during the year?_ _ . .. ... ... ....... .. ...
9 Sponsocring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , , . .. . . .. ... ...
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. .. ... ... ...
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 | . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
11  Section 501{c){12} organizations. Enter:
a Gross income from members orshareholders . . . . . L. . .t e e e 11a
b Grossincome from other sources {Do not net amounts due or paid to other sources against
amounts dug or received from M) . . . . L . L L e e e e e e e e e e e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . | 12b |
JSA

SE1040 2.000
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Form 990 (2009} 13-3666846 Page B

Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbady ~ + « « <+ v v v oo oL 1a ' '
b Enter the number of voting members that are independent . . . . . . - v v v o v v oo 1b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee? . . . . . . Lo o e o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .3 X
4 Did the crganization make any significant changes to its organizational decuments since the prior Form 990 was filed? . . . . . 4 biS
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . .. .. ] X
6 Does the organization have members or stockholders? . . - . - . v o v v h oo o oo e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OF the QOVEINING BOAY?  « ¢« o v v e et et m e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A The goveriNg BOY?. « + « ¢ ¢ v o e v e e e et e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governing body? . .. . . . v o v oo ool oo ol 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesinSchedule O . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.}
Yes No
10a Does the organization have local chapters, branches, oraffilates? .. ... .. ... .. .. ... ... . 10a X
b If "Yas" does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... . ... .. 10b
11 Has the organization provided a copy of this Form 920 to all members of its governing body before filing the
oY 1 1T 11
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. coiil
12a Does ihe organization have a written conflict of inferest palicy? #f"No,"gotoline 13 . . . . . v o v v v o ot 12a | ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? + v v v v o e e et et et e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,”
describe in Schedule CROW HRIS IS TOME . . . v v v v v it et e e e e e e e 12¢ | X

13 Does the organization have a written whistleblower policy? . . . . . .« o o oo o i e e e
14 Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . ... ... ... .. ... ... ... 15a [ X
b Other officers or key employees of the organization . . . . . v o v v i v i i i vt e e e e e 15b | X
If "Yes" o line 15a or 158b, describe the process in Schedule O. (See instructions.) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entify during the year? . . . . . . . L L e e e 16a | LS
b [f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate St e
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? . . . . . . . . . 200 0 0 o0 o oL .. - 16b
Section C. Disclosure

17  List the states with which a copy of this Form 930 is required to be filed » DC,NY. o __

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 290, 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 O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statemenis available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; W GEORGE_DEMARCO 245 FTFTH AVENUE 20TH FLOOR NEW_YORK, NY 10016

212-653-8117
JSA Form 980 (2009)
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Farrn 990 (2008) 13-3666846 Page T
[Pal Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Compiete this tabie for all persons required to De listed. Report compensation for the calendar year ending with or within  the
organization's tax year. Use Schedule J-2 if additional space is needed.

s List all of the organization's current officers, directors, frustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employses. See instructions for definition of "key employee.”

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

e List all of the organization's former officers. key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® \ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B} ) D) (E} 7
Name and Title Average | Position {check all thai apply) Reportable Repcriable Estimated
hoursper | 2 3| = g HEE 5‘1 compensation compensation amount of
week % S ElglalEz 3 from from _reia_ted other
ac|g| ERN R the organizations compensation
gz 8 Z|®8g organization (W-2/1089-MISC) from the
% g 3 '% (WW-2/1099-MISC) organization
2 2 and related
® E crganizations
_LEWIS W BERNARD ]
CHATRMAN 10.00| X X 0. 0 0.
_JOHN P HAVENS
TREASURER 1.00] % X 0. 0 0.
MADELINE E LACOVARA |
SECRETARY 1.00| X X 0. 0 0.
_FRANKLIN W HOBBS ________________|
DIRECTOR 1.00] X Q. ¢] 0.
MARY MEEEER ]
DIRECTOR 1.00| ¥ O. 0 0.
_MARC F MCMCRRIS _________ . __|
DIRECTOR } 1.00| X 0. 0 0.
_CHRISTINE LASALA |
DIRECTGCR 1.601 X 0 0 0.
_CARL W TURNIPSEED _____ _________|
DIRECTCOR 1.00F X 0. 0 0.
GARY ZARR o __]
"DIRECTOR 1.00| % 0. 0 Q.
_JANE CANNER |
PRESTDENT ) 40.00| x X 169, 040. 0 3,706.
_GEORGE DEMARCO |
VP AND CHIEF OPERATING OFFICER 40.00 X 158,079. 0 14,170.
USYLVIA BARISON L _____ |
VICE PRESIDENT QOF PROGRAMS 40.00 X 127,578. 0 7,446,
_EVELYN FRIEDMAN ____
VICE PRESIDENT OF DEVELOPMENT 40.00 X 130,525, Q 17,056,
_DONALD WULBRECHT __ ]
VICE PRESIDENT OF BUS DEV'L 40.00 X 126,531, 0 6,720,
CecItiA HO ]
DIRECTOR OF FINANCE 40.00 X 129,895, 0 11,789.

J5A rorm 990 (2009

9E1041 3.000
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Form 980 (2009) 13-3666846 Page 8
PRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) (<) (D) (E} (F}
Narme and title Average | Posilion {check all that apply) Reportable Reportable Estimated
howsper (822 [Q[F|3&| F| compensation compensation amount of
week |22 |2|E 5|25 !4 from from related other
Gelg| 252" the organizations compensation
= g8 organization (W-2/1099-MISC) from the
5 g 2 E (W-2/1099-MISC) organization
g2 7 and related
@ = organizations
o
b Total . .. . .. . e e e e e e a4 e e aea e > 851, 648. 0. 66,887,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization M &

5

Did the organization list any former officer, director or trusiee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . ... . ... v o oo

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes," complete Scheduie J for such
2T 1Y, 1| e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? if "Yes, "complete Schedule Jfor suchperson . .. .. . .0 oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated indgpendent contracters that received more than $100,000 of

compensation from the organization.

(A} (B)
Name and business address Description cf services

()
Compensatian

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

JSA

more than $100,000 in compensation from the organization b 0

SE1050 2.000

72603K L161 10/18/2010 1:48:46 PM ¥V 09-8.2 303540
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Form 990 (2008}

Page 9

P Statement of Revenue 13-3666846
= i) () (© ()
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenues 512, 813, or 514
Lw| 12 Federated campaigns .
§1’§ b Membershipdues . . . . ... .. | 2B
,-,“2:5 ¢ Fundraisingevents . . .. .. ... |1¢
EY ¢ Related organizations + « . . . . . . | 1d
Q—E e Government grants (contributions) . . |18
% g f Al other contributiens, gifts. grants,
;f:% and similar amounts notincluded above . L 1f 2,009,913,
gg g Noncash contributions included in lines 1a-1f; & 1,085,
h Total. Addlines1a-1f « « v o o o o v o a wu o o oo . P
S Business Cade [
g 22 LEARNING ENVIRONMENT/EXTENDED LERRNING 611710 612,357, 612,357,
% b LITERACY AT WORK 611710 40,839, 40,839,
§ ¢ GEN'L CONSULTATION
& d & MATERTALS 611710 358,195, 356,195,
E|l e
§’ f All other program service revenue - . . . .
& | 9 Total. Addlines2a-2f . . . o ..o v v v v oo ?
3 Investment income (including dividends, interest, and
other similar amounts) . -+ - -« . . - . 0. R 3,244 3,244,
Income from investment of tax-exempt bond proceeds . . > 0.
Royalties----------------~-------->
fi} Reat (i) Personal
6a GrossRents. . . . . . ..
b Less: rental expenses .
¢ Rental income or (loss)
d Netrentalincomeor{foss) « «+ « « « v v v 0 0 v 0 v 2. .
(i) Securities {iiy Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) - - - -+«
d Netgainor{loss) « « « - « =« o s v 0 v »
g 8a Gross income from fundraising
s events {not including $
> of contributions reported on line ic).
o See ParthV.fnet8 . ... v .. .. .. a
2 b Less: GireCtexpenses - « « « = « « o » &
6 ¢ Netincome or (loss) from fundraising events  + . . . .
9a Gross income from gaming aclivities.
SeePartV,line1% ., . . ........ a
b Less: directexpenses « » » .« - . . .
¢ Netincome or (loss) from gaming activities . - . . . . .
10a Gross sales of inventory, less
returns and allowances , . . .. . ... a
b less:costofgoodssold . . . .. . ... b
¢ Netincome or (loss) from sales ofinventory . . . . . . . . . P
Miscellaneous Revenue Business Code
11a OTHER INCOME 5,801, 5,801
b
c
d Allotherrevenue . .« v v v« -« « - o
e Total. Addfines 11a-11d - - « - - « e v v v v aau. . P 5,801,
12 Total Revenue. See iNstructions « « « « o « « v v o o a . P 3,030,348, 1,011,391,
Form 890 (2000}
s5A
9E1051 1.000
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Form 990 {2009) 13-3666846 Page 10
1 4rq 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 ¢olumns (B}, {C}, and (D}.

Do not include amounts reported on lines 6b, (A) 8 () D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vi expenses general expenses expenses
1 Grants and other assistance to governments and e =
organizations in the U.5. SeaPart IV, line 21 _ . 0.

2 Grants and other assistance to individuals in
the U.S SeePartIV,line22 , ... ... ... 0.
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.8. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, direciors,
trustees, and keyemployees _ , . ... ... . 315,560. 235,767, 39,309. 40,484,

6 GCompensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c}(3){B) . . . 0.
7 Othersalaries and wages . « v v v v v v v v v 1,557,636. 1,163,767, 194,035. 199,834.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions} . . . 63, 868. 47,393. 7,978, 8,497,
9 Otheremployeebenefits - . . . v v v v v w u s 137,257, 102,601, 17,320. 17,336,
10 Payrolltaxes . « « v v o v v w0 e - a e e 138,48%6. 102,769. 17,301, 18,426,
11 Fees for services (non-employees):
a Management . . .. ... ........ .- 0.
b legal . ... ... ... 0.
€ ACCOUMING + v « = « « « o v v oo e e n v 38,000. 32,300. 5,700.
dLOBBYING =« - =« o o o e h e e s 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment management fees . . . . .. . . . 0.
G OHEM & v v e v e m e ne s e e e e ' 482,773, 419,761. 34,826, 28,186.
12 Advertising and promotion . . - . - . . . .. .
13 OffiCEeXPansSas + « « = = = v o s 0 4 o v n - x 69,187, 51,250. 9,486. 8,451.
14 Informationtechnology + - - = « v v v v v v . . 25,718. 12,210, 9,873. 3,635.
15 Royalfies. . . .. . ovuenevn e 0.
16 OCCLUPANCY = « = v« v n v v e v mn e e s 604,827. 450,756. 76,312. 77,759,
T L 143,713, 140,451, 4469 2,813,
18 Payments of travel or enterainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 31,582, 30,915, 450. 217.
20 INMEreSt . v v v v v v v e e e e e 0.
21 Paymentsteaffiiates . ... ... ... ... 0.
22 Depreciation, depletion, and amortization . . . . 44,222, 37,589. 6,633,
23 INSURANGE . o v o s e e e, 11,141. 9,485, 1,656.

24  Other expenses. lemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

4 OTHER PRODUCT SUPPLIES 285,379,

285,379,

p TEMPORARY HELP _______________ 5,800, 5,800.

¢RECRUITING & HIRING _________ 838. 25. 813.

d STAFF DEVELOEMENT & TRAINING _ 1,304. 769. 535.

e STAFF RECOGNITION __ _________ 2,230. 2,230,

f All ofher expenses _ _ _ ______________ 146,806, 125,699, 9,878. 11,229.
25  Total functional expenses. Add lines 1 through 24f 4,106,337. 3,254,686. 434,248, 417,402.

26 Joint Costs. Check here p I_I If following
SOP 98-2. Complete this line only if the
organization reported in ¢olumn (B) joint costs
from a combined educational campaign and
fundraising solicitation

sz:‘fzS?.uoo Ferm 990 (2009)
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Form 990 {2009) 13-3666846 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . v v i i e e e 500.0 1 600.
2 Savings and temporary cash investments | . L ... ... ... .. 3,288,4%6.4 2 2,417,605,
3 Pledges and grants receivable, net | . . . . ... .. ... ... ... 634,990.| 3 479,446.
4  Accounts receivable, net L L L L e e e e e e e e e e §35,251.] 4 675,849,
5 Recsivables from current and former officers, directors, trustees, key ke :
employees, and highest compensated employees. Complete Part I of
Schedule L., . ... .. e e
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete :
" Partllof Schedule L | | ., . . . .. ... ... 8
‘3’ 7 Notes and loans receivable, net . . . . . . . . o o e e e e e e 7
2| 8 Inventories for sale OFUSE | | . . . . . o v e e e e e e e e e e e e e e e 389,705.] 8 470,157.
9 Prepaid expenses and defered charges | _ _ . . . . ... ... ... . ... 9 148,442
10a Land, buildings, and equipment cost or |[10a '
other hasis. Complete Part VI of Schedule D e :
b Less:accumulated depreciation |, . . . . ... .. 10b 783,526 58,871.(10c 49,932,
11 Investments - publicly traded securities . . .. . .. ... .o 11
12  Investments - other securities. See Part IV, line 11 . . . . . .. ... ... 12
13 Investments - program-related. See Part IV, line 11 .. . ... ... ... .. 13
14 Intangibleassets . . . . L. L L e e e e e e e 14
15 Otherassets. See PartiV, line 11 . . . . . . . . . . ... o i5
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... 5,347,196.| 16 4,242,031.
17 Accounts payable and accrued expenses . . . ., . . .. ... .. .0 ... 311,655,117 311,687.
18 Grants payable . L . L . .. . e e e e e e 18
19 Deferredrevenue . . . .. . . .. .. ... e e 173,872.118 144,763,
20 Tax-exempthondliabiliies | . . . . . ... ... ... ... 20
@|21 Escrow or custodial account liabitity. Complete Part IV of Schedule D 21
‘__-':_ 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
— persons. Complete Partllof Schedule L ., . . . . .. ... ..........
23 Secured mortgages and noles payable to unrelated third paries . , ., . ...
24  Unsecured notes and loans payable to unrelated third parties . . . . ... ..
25 Other liabilities. Complete Part X of Schedule D ., . .. ... .......
26 Total liabilities. Add lines 17 through25 . . . . . . . . o . .. ...,
Crganizations that follow SFAS 117, check here lﬂ and
? complete lines 27 through 29, and lines 33 and 34. R o s
é 27 Unrestricted Net 888818 . . . . . 0 ot e e e e 3,604,829, 2,877,763.
g 28 Temporarilyrestricted netassefs |, , ... .. ... . ... i 1,006,740, 657,818.
=29 Permanentlyrestricted netassets . . . . . ., ... . ... . . .- 250, 000. 250, 000.
E Organizations t_hat do not follow SFAS 117, check here ™ D
5 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 equipmentfund _ _ . . .,
<132 Retained earnings, endowment, accumulated income, or other funds
2153 Totalnetassetsorfund balances . . . . . . . . 0ot e 4,861,569.1 33 3,785, 581.
34  Total liabilities and net assetsffund balances |, |, . . .. .. ... .. _ ... 5,347,196.| 34 4,242,031,
Form 990 (2009)
JSA
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Form 990 (2008)
Part X1 Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the crganization changed its method of accounting from a prior year or checked "Other," explain in
Scheduie O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . .,
Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ..
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or sejection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 |, | . L . . . . .. o i e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)
J5A
9E1054 2.000
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OMB No. 1545-0047

SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 50t{c){3} organization or a section
4947({a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

QOpen to Public
Inspection

Department of the Treasury
Internal Revenue Service

Mame of the organization Employer identificaion number
CLASSROOM, INC. 13-3666846
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in ~ section 170{b}{1)(AXi).
A school described in section 170(b)(1}(A)(il). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in - section 170(b)}{1{ANjii).
A medical research organization operated in conjunction with a hospital 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(b}{1){A){iv). (Complete Partll.}
6 A faderal, state, or local government or governmental unit described in  section 170{b}(1){A}(v).
7 | ¥ ]| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section $70(b}{1)(A)(vi). (Complete Partil.)

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

L} An organization that normally receives: (1) more than 331/ % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and {2} no more than 3313 of its

10 E}
11

P See separate instructions.

2
3
4

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IIl.}

An organization organized and operated exclusively to test for public safety. See  section 50%(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
surposes 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 fines 11e through 11h.

a D Type | b l:l Type li c |:| Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indireclly by one or more disqualified
persons other than foundation managers and other than cne or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Ili supporting
organization, check this box | L e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No

11g(i)
1 giiiy
1 g(iii)

and (jii} below, the governing body of the supporied organization?

(ii} Afamily member of a person described in (iy above? L e e

(it} A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organization(s).

{f} Name of supported
crganization

{ii) EIN

(iii) Type of organization
{described on lines 1-9
above or IRC section
(see instructions))

(iv} Is the organization
in col. {i) listed in your
governing document?

{v) Did you notify
the organization in
col. {i) of your
support?

[vi} Is the
organization in col.
(i} organized in the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Tofal

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2009

Form 990 or 990-E2.

JEA
9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 200¢ 13-3666846 Page 2

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 Partl.)

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 {d} 2008 {e} 2009 (N Tota}

1  Gifts, grants, contributions, and

membership fees received. (Do not
include any"unusua]grantsi") e e e e e 2,785,716, 2,681,035, 2,832,203, 2,518,674, 2,009,913, 12,837,545,

2 Tax revenues levied for the organization's
benefit and either paid te or expended on
itshehalf . . . - - . . o v v 00 o

3 The wvalue of services or facilities
furnished by a governmental unit to the
organizaticn without charge . . .« . . . .

Total. Add lines 1 through3 - « - « + - . 2,795,716, 2,681,035, 2,832,203, 2,518,678, 2,000,813, 12,837,545,

5 The portion of fotal contributions by each
person (other than a governmental unit ar
publicly supported organization} included
an line 1 that exceeds 2% of the amount

shown cn line 11, column (f). ., . . .. E 2,870,723
6  Public support. Subtract ling 5 from line 4. 9,066,827,
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2005 (b) 2006 (c} 2007 {d) 2008 {e} 2009 {f) Total
7  Amounts fromlinegd4 .. .. . .. .. 2,795,716, 2,681,035, 2,832,203, 2,518,678, 2,009,913, 12,837,545,
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

sources 116,407, 182,210, 181, 651. 75,365. 3,244 558,877,

9 Net income from unrelated business
activities, whether or not the business is
regularly carfied on . . . ... - . a .

10 Other income. Do not include gain or
loss from the sale of capital assets

{Explainin PartivV.) . . . .. ... ...
11 Totai support. Add lines 7 through 10 . . 13,525,908,
12 Gross receipts from related activities, etc. (see INSIUCHONS) + + = ¢« -« o o o v v v e o v e e e 7,181,013.
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(c)3)
organization, check this boxand stophere . . . . . . . . v v ¢ o o . .44 b e e 4w s e+t awa e e w s eweraaems ke »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, coluran (f) divided by line 11, column () . ... .. .. 14 73.69%
15 Public support percentage from 2008 Schedule A, Partll, line 14 . . . .. ... ... .. ... ... 15 64.13 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ............... > X
b 3313 % support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . _ . .. .. ....... >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on fine 13, 16a or 16b, and fine 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
oY =L - 111+ 2 »

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box en line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OFgANIZALION . . . . . L i i e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
INSTUCHONS L o 4 v v v v v e i e e e e e b et m o e e w e m ot e e e m e m e s e nu e ee e ae et e e e >

Schedule A (Form 980 or 980-EZ} 2008
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Schedule A (Form 990 or 990-EZ) 2008 13-3666846 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2005 {b) 2006 (c} 2007 (d) 2008 (e} 2008 {f) Total

1 Gifts, grants, sontributions, and
membership fees received. (Do not include
any "unusual grants.")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

crganization's tax-exempt purpose

3 Gross receipts from aclivities that are not an

unrelated trade or business under seclion 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

& Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . .+ -

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . « « v @ v v v v o 0w v o n s

¢ Addlines7aand7b . . -« . . . . 0 0w
8 Public support (Subtract line 7c from
lineB) « o o v v e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a} 2005 (b) 2006 {c} 2007 (d) 2002 (e) 2009 (f) Total

9 Amountsfromlined ., ., .. .. . . ..
10a Gross income from interesl, dividends,
payments received on securities loans,
rents, royalties and inceme from similar
SOUMCES s v w « v & s v + = = & & = » & =

b Unrelated business taxable income (less

section 511 taxes} from businesses
acquired after June 30, 1975
¢ Addlines10aand10b _ _ , ., ., . ..

41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
caried On - - s s r = e e e e 0w = -

12  Other income. Do not include gain or
loss from the sale of capital assels

(Explainin PartIV) . . . ... ... ..
13 Total suppott. {Add lines 8, 10¢, 11,
and12) L L e
14 - First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c}(3)
organization, check this box and stop here . . . . v v« o o v o v o o v i v 4 e e e e e e a e es e na iy e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by Fne 13, column () ., ... .. .. 15 %
16  Public support percentage from 2008 Schedule A, Partlli line 15 ., . . . o v 0 v o 0 0 v o e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()} | , ., . ... .. 17 %
18  Investment income perceniage from "2008 Schedule A, Partlll line 17 | ., ., ... .. ... ... 18 %

19a 33 113 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 173 %, check this box and stop here The crganization qualifies as a publicly supported organization >
b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 331/3 %, and
line 18 is not more than 331/2 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JsA Schedule A {Form 990 or 890-EZ) 2009
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Schedule A (Form 980 or 990-EZ) 2009 Page 4
EUAVd Suppiemental Information. Complete this part to provide the explanation reguired by Part Il, line 10;
Part I, line 17a or 17b; or Partlll, line 12. Provide any other additicnal information. Seeinstructions

ISA Schedule A (Form 990 or 990-EZ) 2008
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OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 890,
Part IV, line 6,7, 8, 9,10, 11, or 12. .

Department of the Treasury B B Oben to ?Ubllc
Internal Revenue Service p Attach to Form 990. M See separate instructions. Inspection
Name of the organization Employer identification number
CLASSROOM, INC. 13-3666846

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 980, Part IV, line 6.
{a) Denor advised funds (b} Funds and other accounts

Total number atend of year . - . . - . . .. ..
Aggregate contributions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atend of year . . .. .. ...
Did the organization inform all doners and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . .. . - . . - . .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or danor advisor, or for any other

purpose conferring impermissible private benefit? . . . . L L. L. L. e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
4 Purpose(s) of conservation easements held by the organization (check all thatBapply).

(2 B SR FU I

Preservation of an historically important land area
Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space
2 Complets lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . o . oL oL n e e e 2a
b Total acreage restricted by conservation easements . . . .. ... ..o oo oo 2h
¢ Number of conservation easementis on a certified historic structure included in (@) .. . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... . .. . . D Yes |___| No
&  Staif and volunteer hours devofed to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(A)BY(I) and 170(hY4XBYIN? . . . . o e e e s e e e e e e e e e e D Yes D No
9 In Part XV, describe how the organization reports conservation easements in its revenug and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a  Ii the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fublic exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these iterns.

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

(i} Revenues included in Form 990, Part VIl line§ . - . .o v v v v oo oo v >3
(i) Assetsincludedin Form 890, PartX . . . o o it o i o e e e > 5§

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

a Revenuasincluded in Form 920, Part VIIL line 1 . - & o o o i v i e i i e e e e e e e e |
b Assetsincduded in Form 990, Part X . . . - & v v i v i i e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedute D (Form 990) 2009 13-3666846 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(coniinued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations
4 Provide a description 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 solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecion? - - - - . . D Yes |___| No

P IVA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 8, or reported an amount on Form 980, Part X, line 21.

1a |s the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 880, Part X? . o o o v v 0 i i e s e s e e e e e e e e e e D Yes D No
b 1f"Yes," explain the arrangement in Part Xl V and complete the following table:

Amount
¢ Beginningbalance . ... .. . ..o e 1¢
d Additiensduringtheyear . . . .. v v it i i e e e s 1d
e Distributionsduringtheysar . . . . .. oo it i e 1e
f Endingbalance - . . .« v v o v i i e e 1f
2a Did the organization include an amounton  Form 990, Part X, line 217 . . . ... ... ... ... ... ... |_1 Yes u No

b If"Yes,” explain the arrangement in Part X1 V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current Year (k) Prior year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . . . . 250, 000. 250 0G0, : ' ' - - '
b Contributions . . ... ... ...
¢ Netinvesiment earnings, gains,
andlosses. . - - ... i
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . s .- .. -
f Administrative expenses . . . ..
g Endofyearbalance. . . . .. .. 250,000, 250,000,
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment  » %
b Pemanent endowment B 100.0000 %
¢ Term endowment b %
3a Are there endowment funds not in the pos  session of the organization that are held and administered for the
organization by: . Yes | No
(i) unrelated Organizations . . . . - . . . L e e e e e e e e e e e 3ali)
(iijrelated organizations . . . . . . . o i e e e e e e s 3a(ii}
b If"Yes" to 3afii), are the related organizati ons listed as required on Schedule R? . . . . ... .. oo 3b h4
4 Describe in Part XV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 890, Part X, line 10.

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

b

w

b Buildings - -« oo oo

¢ Leasehold improvements . « . . . . .. .. 580,006. 580,006 0.

d Equipment - - . ... 263,452 213,520 449,932,
e Other - . v v v i i i i it v e e
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), fine 10(c).} ., . . . . . » 49,932,
Schedule D (Form 990} 2009
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Schedule D (Form 990) 2008 13-3666846 Page 3
=248 Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value (¢) Methed of valuation:
{including name of security) Cost or end-of-year market value
Financial derivatives . . . . ... ... ... ......
Closely-held equity interests . , ... ..........
Other
Total. (Golumn (b) must equal Form 966, Part X, col. (B) fine 12.) » E o
ERY[[l Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Bock value {c) Method of valuaticn:
Cost or end-of-year market value
Total. (Column (k) must equal Form 990, Part X, col. (B) line 13} »
ENidb @ Other Assets. See Form 290, Part X, ling 15.
{a) Description {b} Book value
Total. (Colum (b) must equal Form 990, Part X, col (B)Bne 15) . . . . v v v v e v w s a4 e e e et e e e e »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount

Federal income taxes

Total. (Cofurmr (b} rmust equal Form $90, Part X, col. (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
9E1270 1.000 Schedule D {(Form 290} 2009
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Schedule D (Form 990) 2009 13-3666846 Page 4
I 2(8 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHl, column (A}, line 12) . . . . . . . L. . i e e e - 11 3,030,349,
2 Total expenses {Form 980, Part IX, column {A), line 25) . . . . ... e 2 4,106,337.
3 Excess or (deficit) for the year. Subtract line Zfromline 1 _ . ., . . ... ... ... .. ... ... 3 -1,075,988.
4  Netunrealized gains (fosses)oninvestments . L . oo e e e 4 0.
5 Donated services and use of facilities . . . . . . s e e e e e e e e e e e e e 5
6 InvesEMEntexPensSesS | | | | L . . .. .. ... e e e e e e e 6
7 Priorperiod adiustments L L L L L e e e e e e e 7
8 Other(DescribeinPartXIV.) | | . e e 8
9  Total adjustments {net). Add lines 4 through & | | . . . . . .. . . .. . ... e 9 0.
10 Excess or {deficit) for the year per audited financial statements. Combine lines3and9 . .. ... . 10 -1,075, 988,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,109,401.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: L

a Netunrealized gains oninvestments | . . . . . ... .. .. . . ... -

b Donated services and use of facilities |, , . . . ... ... .. ... ... ..

¢ Recoveriesof prioryeargrants | . . . . . ... ... . e e e

d Other(Describe inPartXIV.} | . ... ... ... ... .. . .. .. ...

e Addlines 2athrough 2d | . . ... ... .. ..., ... ... ... 79,852,

3  Subfractling 2efromline 1 . . . . . . L i it e e e e e e e e - 3,030,349,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b | |

b Other(DescribeinPartXIV.) _ . ., ... ... ... ... ... ... :

C ADINES 428N 4D L ac
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12) . . . . . . . . .« .. .. 5 3,030,349,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 4,185,389,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ... ... ... 2a 79,052,

b Prioryearadiustments ... 20

c Other IOSSeS ------------------------------------ zc

d Other(Describein Part XV} L. 2d

e Addlines 2athrough 2d | | L. 2e 79,052,
3  Subtractline Ze fromling 1 . . . . . . .. i e e e e e 3 4,106,337,
4  Amounts included on Form 990, Part X, line 25, but noton iine  1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe in Part XIV.) 4b

c Add Iines 4a and 4b ---------------------------------------------
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18) . . . . . . . . ... ...
Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and ©; Part I}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, fine 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete

4,106,337.

Schedule D {Form 990) 2009

JSA

9E1271 1.000
72603K L161 10/18/2010 1:48:46 PM V 09-8.2 . 303540




Schedule D (Form $90) 2009 13-3666846 Page 5
CELRAA  Supplemental Information (continued)

PARTS V LINE 4 AND X LINE 2
PART V LINE 4
THE ENDOWMENT CONSTISTS ENTIRELY OF INDIVIDUAL DONOR-RESTRICTED FUNDS,

ESTABLISHED FCR A VARIETY OF PURPOSES. CI HAS NO FORMAL SPENDING POLICY

AND DOES NOT PLAN TO SPEND THE PRINCIPAL OF THE ENDOWMENT FUND IN THE

FORESEEABLE FUTURE. CI DOES NOT HAVE ANY FUNDS DESIGNATED BY THE BOARD

CF DIRECTORS TO FUNCTION AS ENDOWMENT.

PART X LINE 2

IN FISCAL-YEAR 2010, CI ADOPTED THE PROVISIONS OF ACCOUNTING STANDARDS
CODIFICATION ("ASC") 740-10-05 RELATING TO ACCOUNTING AND REPORTING FOR
UNCERTAINTY IN INCOME TAXES. DUE TO CI'S GENERAL TAX-EXEMPT S5TATUS, THE
ADOPTION OF ASC 740-10-05 HAS NOT HAD, AND IS NOT EXPECTED TO HAVE, A ;

MATERTAL IMPACT ON CI'S FINANCIAL STATEMENTS.

Schedule D {(Form 980} 2009
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 990) _ For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23. Open to Public
tniernal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
CLASSRQOM, INC. 13-3666846

Guestions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chaf}

b If any of the boxes on line 1a is 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
211
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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

Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or comngensation committee

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

a Receive a severance payment or change-of-contrel payment? . ...

b Participate in, or recgive payment frem, a supplemental nengualified retirement pian?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? | ... L., .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501{c)(3} and 501{c){4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
b Any related organization? L L L L L L. L i e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part l1.
6 For persons listed in Form 99C, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a TREOMGANIZAtION?, | . . . . . ottt e e e e e
b Any related OrgaNIZAHON? | . . . . . . L. st e e
If "Yes" to line 6a or 6k, describe in Part [l
7  For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartlll | . . .., ... .. ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3}7? If "Yes," describe

100 = = 1| e T 8 X
9 If"Yes" io line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B{C)7 . . . . . . ... i e e e e e e e e 4 e e a4 w e e ae 4w e e - 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J {Form 990) 2009
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Complete to provide information for reéponses to specific questions on 2@)0 9
Depariment of he Treasu Form 990 or to provide any additional information. Open to Pubtlic
il Revenus Service » Attach to Form 980. Inspection
Name of the erganization Employer identification number
CLASSRQOM, INC,. 13-3666846

ATTACEMENT 1

FORM 990, PART VI SECTTION B GOVERNANCE, MANAGEMENT AND DISCLOSURE

SECTION B

11iA. THE DRAFT FORM 990 WAS PROVIDED TO CI'S AUDIT COMMITTEE AND THE
FULL BOARD FOR REVIEW BEFCRE FILING.

12¢. ¢©I REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH
THFE, CONFLICT OF INTEREST POLICY. ALL DIRECTCRS AND EMPLOYEES WHO ARE IN
A POSITION TOQ INFLUENCE A DECTSION CONCERNING CI'S OPERATIONS ARE
REQUIRED TC DISCLOSE ANY ACTUAL OR PCTENTIAL CONFLICT OF INTEREST ON HIS
OR HER PART AS TO WHICH HE OR SHE MAY PLAY ANY DECISTON-MAKING OR
INFLUENTIAL ROLE, ALL SUCH DIRECTORS AND EMPLOYEES ARE REQUIRED TG
REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY ANNUALLY.

15. THE COMPENSATION OF CI'S CEO AND OTHER OFFICERS AND KEY EMPLOYEES IS
DETERMINED BY THE COMPENSATION COMMITTEE, ONE OF THE GOVERNING COMMITTEES
OF THE BOARD OF DIRECTCRS. THE COMMITTEE REVIEWS COMPENSATION OF
COMPARABLE MON PROFIT ORGANIZATIONS, ECONOMIC CONDITICNS OF THE
MARKETPLACE AND INDIVIDUAL PERFORMANCES TO DETERMINE COMPENSATION.
SECTION C

19. THE CONFLICT OF INTEREST POLICY IS AVATLABLE TO THE PUBLIC UPON
RECUEST. CI POSTS ITS AUDITED FINANCIAL STATEMENTS ON ITS WEBSITE AND

COPIES ARE ALSO PRCVIDED TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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