Eorm 990 Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 504{c), 527, or 4947{a){1) of the internal Revenue Code (except black lung

benefit trust or private foundation) . Open to Public

Department of the Treasury o . .
Intema! Revenue Service - The crganization may have to use a copy of this return io satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/3020pg
B Gheck it appicabl Pigase |C Name of organization CLASSROOM, INC. D Employer identification number
™| Addr RS - -
» s :’ﬁe, or|  Doing Business As 13-3666846
Name change | PHIEOF | Number and street {or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
jnitalrensn | See 245 FIFTH AVENUE - 20TH FLOOR (212)545-8400

Tesmination Instruc-

Spectfie| iy or town, state or country, and ZiP + 4

|| fmended | Gons. | g YORK, NY 10016 € Gross eoeipts $ 6,199,473.
I Appiication F Name and address of principal officer: TaNE CANNER Hia} Ls fﬁll?;feg?gwup returr: for H Yes E No
245 FIFTH AVENUE - 20TH FLOOR NEW YORK, NY 1 0036 H{b) Are all affiliates included? Yes - No
| Tacexemptstaws. | X | 501(c) (3_) < (insertno.) [ Tasar@or | |s27 {f "No,* attath a list. (sae instructions)
J  Website: p WHW . CLASSROCMINC, QRG Hic) Group exemption number
K Type of organization: |X |Corporatiun | ]Trust' |Association ‘ | Other P | L Year of formation: 1991| M State of legal domicile: Ny
Summary :
1 Briefly describe the organization's mission or most significant activities: __ o - —— - — - — —— e
o CI DEVELOPS AND IMPLEMENTS INNOVATIVE CURRICULA DESIGNED TO ENGAGE __________ ...
£ STUDENTS WITH THE GREATEST NEEDS_AND EELP THEM DEVELOP BACADEMIC __ o
g SKILLS ESSENTIAL FOR SUCCESS IN SCHOOL AND THE WORKELACE. _____
é 2 Check this box l:l if the organization discontinued i{s operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the govemning body (Part Vi dine1e) = . ... ... 00000 3 10
3 4  Number of independent voting members of the governing bady (ParttVl iine1b} . . .. e 4 g
E 5 Totat number of employees (Part V. line2e) =~ ., e e e e e e \ 15 21
E 6 Total number of volunteers (esfimate if necessaryy . . .. .. .. e e e 8
7a Total gross unrelaied business revenue from Part VIlI, fine 12, column (G} 7a
t Net unrelated business taxable income from Form 990-T, line 34 ... .. Ve s e e 7b
Prior Year Current Year
o| 8 Contribution and grants (Part Vil dine 1h) e e 2,832,203, 2,518,678,
E 9 Program service revenue (Part VIl line2g) L L L. L. L. ... 1,174,432, 1,023,604,
é 410 Investment income (Part VIll, column {(A), lines 3,4, and7d), .. ... ... ... .. 132,048, 482,418,
11 Other revenue (Part VIii, column (A}, lines 5, 6d, B¢, 8¢, 10c, and 11e) ., ., 36,766, 13, 657.
12 Total revenue - add lines 8 through 11 (must equal Part VIlf, column (A) lined2), . . . .. . . 4,175,449. 3,061,520,
13 Grants and similar amounts paid (Part IX, column (A), lires 1-3} | e NONE
14 Benefits paid to or for members (Part IX, column (A), lined) L., NONE
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 2,032,812, 2,334,047,
g 183 Professional fundraising fees (Part IX, column {A), line 1) | .., ... ... NONE
=3 b Total fundraising expenses, Part IX, calumn (D), line 25) p 4 407,940, __ ______ = : :
Wi47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) | T, 2,130,834, 1,905,114.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), tne 25} . .| 4,163,646, 4,239,161,
19 Revenue less expenses, Subtractline 18fromine12., . . . . . . . . v o e 0w o2l . 11,803, =3,177,641.
E§ Beginning of Year End of Year
$5120 Total assets (PArtX, e 16) | . ... 6,343,747, 5,347,196,
:“:3 21 Total liabilities (Part X, ine 28) L e e 608,348. 485,627,
2;,5_ 22 et assets or fund balances. Subfract line 21 fromline20, . . . . . . . . . . . ... . . .. 5,735,399, 4,861 569.
Pa Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beiisf, it is true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign ’ | lollﬁi‘)?
Here Signatyfd of officer Date
Tane Cannrer, Pre eicto Lt
} Fype or print name and titie z
. at Check if Preparer's identifyin
Paid g?r?:ﬁ:: ’&‘ A S! A ; d~ i sz " z ‘E C P #‘ OCTD 1 3 2009 Z‘:Lf;aloyed > I—:I (seginstructinnsl)fy g number
| i e o vouk | RTSNER LTlp ' EN %  13-1639826
address, and ZF +4 P 750 THIRD AVENUE NEW YORK, NY 100317-2703 Phene no.
May the IRS discuss this refurn with the preparer shown above? (Seeinstruclionsy . . . . . . . . . . . . .0 w e w0 - |X ! Yes | ! No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8990 (2008}

321010 2.000
72603K L161 10/01/2009 10:29:08 V08-8 303540




Form 990 {2008) 13-3666846 Page 2
m Statement of Program Service Accomplishments (see instructions)

1

Briefiy describe the organization's mission:

CI DEVELOPS ANC IMPLEMENTS INNCVATIVE CURRICULA DESIGNED TO ENGAGE
STUDENTS WITH THE GREATEST NEEDS_AND HELP THEM DEVELOP ACADEMIC
SKILLS ESSENTIAL FCR SUCCESS IN SCHOOL AND THE WORKPLACE.

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

the prior FOrmM 980 or 830-EZ2 . . . . . . ...\ e [Jves [x]no
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES ? L e e e e [ Ives No
If "Yes," describe these changes on Schedule Q.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c){3) and 501{c){4) organizations and section 4947 (2)(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 § 2,232,074, including grants of § ) {Revenue $ 1,021,604, )

PROGRAM INITIATIVES: COMPREHENSIVE PROGRAMS PROVIDE SCHOOL

ADMINISTRATORS AND TEACHERS WITH TECHNICAL AND PEDAGOGICAL SUPPORT

AS THEY USE CI'S PROGRAMS. THE PROGRAMS PROVIDE TEACHERS WITH

PROFESSIONAL DEVELOPMENT THROUGE CUSTOMIZED WORKSHOPS AND ONSITE

SUPPORT, OFFERING BEST PRACTICES FOR IMPLEMENTING CI'S PROGRAMS

AND MAXTMIZING RESULTS.

4b (Code: ) (Expenses $ 876,370, _including grants of § ) (Revenue $ NOWE )

CURRICULUM DEVELOPMENT: CREATION OF CURRICULA MATERTALS INCLUDING
STUDENT WORKSHOPS, LESSON PLANS, ASSESSMENT MATERIATS, WEBSITE
RESOURCES AND OTHER MATERIALS FOR TEACHERS TQ SUPPORT
TMPLEMENTATION OF PROGRAMS. IT ALSO INCLUDED THE CREATION OF
INTFRACTIVE COMPUTER-BASED SIMULATIONS OF RFEATL LIFE EXPERTENCES,
WHTCH FUNCTION AS SUPPLEMENTARY CURRICULA IN SCHOOLS AND
COMMUNITY-BASED ORGANIZATTONS.

4c

(Code: ) (Expenses $ 229, 568. including grants of $ ) (Revenue $ NONE )
RESEARCH AND ASSESSMENT: RESEARCH FOR CURRICULUM DEVELOPMENT AND

ENHANCING INSTRUCTIONAL MCDELS, AS WELL, AS PROVIDING EVIDENCE FOR

THE EFFICACY OF OUR PROGRAM,

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

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

4e Total program service expenses p § 3,338, 012, (Must equal Part [X, Line 25, column (B).}

JSA

Form 990 (2008)
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Forem 990 (2008) 13-3666846

Page 3
Checklist of Required Schedules
Yes | Ne
1 s the organization described in section 501(c)(3) ar 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A e 1.1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? -~ .., ... ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! . . . ... .. . ... 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities? If "Yes,* complete
Sohedule C, Partll | e e 4 X
5 Sections 501(¢)(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, Partlif .., .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
SCReUUIE D, PAITT | e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partit . . 7 ¥
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll | e e 8 X
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV || e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes, " complefe Scheduwie D, PartV | 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Scheduie D,
Parts Vi, VI, VI, 1X, or X as applicable | L 11] X
12  Did the organization receive an audited financial siatement for the year for which it is completing this return
that was prepared in accordance with GAAP? i "Yes,” complete Schedule D, Parts Xi, XIi, and Xt~ . 12| X
13 s the organization a school described in section 1700 D(AXI)? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.? . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? #f "Yes," complete Schedule F, Partt = | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance fo any
organization or entity located outside the United States? /f "Yes,” complete Schedule £, Partit = . 15 X
16 Did the organization report on Part [X, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Part il . ... .. 16 X
17  Did the crganization report more than $15,000 on Part IX, column (A}, line 11e? K "Yes," complete Schedule G, Part! 17 ¥
18  Did the organization report more than $15,000 total on Part VHIl, lines 1¢ and 8a? #"Yes,” complete Schedule G, Partlf | 18 X
19 Did the organization report more than $15,000 on Part VI, line 927 If "Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H .. .. ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 £ *Yes." complete Schedule I, Farts land if 21 X
22  Did the organization report more than $5,000 on Part IX, column {A), line 27 ¥ "Yes," complefe Schedule |, Parts fand il | 22 b4
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
SCHETUIE Y | e e e e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer guestions
24b-24d and complete Schedule K. If "No," go fo question 25 | . . ... e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt BONAS? | | L i 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d X
25a Section 501({c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with & disqualified person during the year? If "Yes,” complete Schedule L, Parti = ... ....... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquaiitied
person from a prior year? if "Yes,” complete Schedufe L, Part! . ... ... ... . o . 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complefe Schedule L, Partll | 26 %
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Parfitl . .. .. 27 X

JSA
B8E41021 1.000

72603K 1161 09/30/2009 14:56:27 VO0B-8 303540
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Form 290 (2008) ' 13-3666846

Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employae:
a Have a direct business relationship with the organization (other than as an officer, director, frustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or coliectively with ather person(s) listed in Part VIi, Section A)? If *Yes," complete Schedule L,
e L2 O R A R R 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, PartiV . . . . . . oo i r o e e e s e 28b X
¢ Serve as an officer, directar, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if "Yes," complete Schedule L, Part iV . . . . . . . 28¢ e
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Scheduie M . . . . 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f *Yes, " complete Schedule M . . . . . . .. .o e e 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations? If *Yes, " complete Schedule N,
[ U L AL R R R IR RN R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part i . . . . . o i e e e e e e e s e e e e e ey 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
~ section 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . . . . ... ... ... .. ... 33 X
34 Was the organization related {o any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts Ii,
LIV, and Vo e T L o L o o e e e e e e s e 34 ¥
35 |s any related organization a controlied entity within the meaning of section 512(b){13)7? /f “Yes, " complete
Schedule B, Part V, N8 2 . L o . it e i e e e 35 X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgarization? f "Yes," compiete Schedule R, Part V, line 2 . . . .. . ..o oo v 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
Y T S S S A A TS S S A S8 S S S S S S S S S S SN 37 X
Form 990 (zo008)
JSA
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Eerm 990 {2008) B 13-566684 3
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Sa

Ba

12a

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

U.S. information Returns. Enter-0-ifnotapplicable. . . . . - .« « o o o o s v e

1a 52 .»

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable . . . . ... .. 1b NONE

Did the organization comply with: backup withholding rules for repertable payments to vendors and reporiable
gaming (gambling) winnings to prize winners? . . . . . ... oo 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

Note: If the sum of lines 1a and 2z is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelaied business gross income of $1,000 or more during the year covered by

TS TEIUINT + - o e v e e et e et e e e et e e e e e e e e e e e s
[£"Yes," has it filed a Form B90-T for this year? /7 "No," provide an explanation in Schedule O. .. ..
At any time during the calendar year, did the crganization 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

P erre 17,11 A S T R R
If “Yes," enier the name of the foreign country. p.
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 tax year? ... .. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exerpt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . .+ .« o o v v o v ot e e e e e e e e e
Did the organization solicit any contributions that were not tax deductible?. . . .. ... ..o v e v
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . .. . .. ... e e e e e e -
Organizations that may receive deductible contributions under section 170{c).
Did the organization provide goods or services in exchange for any guid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. v . . . v v v ot
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to fle FOIM B2827 » v o v+ & s v s v e v v o m s s s s s s s v o b b e e e s e e

If "Yes," indicaie the number of Forms 8282 filed duringtheyear . . . . . . . v v o v oo v vl
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEnefit COMIAGIT + & v v v e v a s s nm e e e e e e e e s a e e s e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
Eor all contributions of qualified inteliectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? .. .. ..o f e e e e e a e e e e e e e e i

Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section
509{a){3) supporting organizations. Did the supporting crganization, or a fund maintained by a sponsoring

Did the organization make a distribution to a donor, donor advisor, or refated person? . . . v . ..o oL n:l

Section 501(¢)(7) organizations. Enfer:
Initiation fees and capital contributions included on Part VIl line 12 . . . . . . o v o v o

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter
11a

Gross income from members orshareholkders . . . - o o 0 e e s o e e e e e
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received FomthBM.Y » + « & o v v v v e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 - - - L

If "Yes." enter the amount of tax-exempt inierest received or accrued during the year . . . . [12b

JSA

8E 1040 2.000
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JBA

Form 990 {2008) ' 13-3666846 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1a

For each "Yes" responss to lines 2-7b below, and for & "No" response to lines & or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.

Enter the number of voting members of the governingbody . ., ., . ... .. .. ... .. 1a

Enter the number of voting members that are independent ., ... ....... 1b

Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with

any other officer, director, trustee, or key BMPIOYER? . . . L L e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, diractors or trustees, or key employees to a management company or other person? | . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, _ | | | 4 ¥
& Did the organization become aware during the year of a material diversion of the organization's assets?, . , . . . 5 X
& Does the organization have members or stockholders? . . . . . ... .. .. .. . L oo e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing DoAY ? . . . . . . i i v i it e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | . | .
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govering BOdY? . e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . .. .. ... .........
8a Does the organization have local chapters, branches, or affiiates? . . .. ..., .............
b If"Yes," 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? =~~~ ., . 9b
10 Was a copy of the Form 230 provided to the arganization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 | | 10 | x
11 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s maiiing address? /f "Yes, * provide the names and addresses in Scheaule O, . . . . . . .. . .. 11 e
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No," gotoline 13 . .. ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
[S 10 CONTICEST | . L L s et e et e e e e e e e e e 12b| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O Bow thiS IS QONe . e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . .. ... ... ... . oo
14 Does the organization have a written document retention and destruction policy? . ., . ., e
16 Did the pracess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top managementofficial? . . .. ............. 16a| X
b Other afficers or key employees of the organization? L. e e e -
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," has the organization adopted a writien policy or procedure requiring the organization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’'s exempt status with respect to sucharrangements? . . . . . v . o e . u e s e e e 0 ., 16h

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (501{c){3)s only)
available for public inspection. Indicate how you make these avaitable. Check all that apply.

D Own website {:I Another's website Upoen request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public,
State the name, physical address, and telephone number of the person who possesses the books and records of the

212-653-8117

Form 290 (zo08)
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Form 990 (2008) ' 13-3666846 Page 7
Y] 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 Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation, and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

& 1jst 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 refated organizations.

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B) (€ (D} E} F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © g 5 g BB g a compensation compensation amount of
week |22iz|%|s|E5|3 from from refated other
8 g' g- S| 2 ~‘<°n a8 the organizations compensation
Chd - s|® g organization {W-2/1099-MISC} from the
& 5 e ° {(W-2/1039-MISC) organization
@ 2 § and ljelated
o § organizations
LEWIS W BERNARD ______ . _______
CHAIRMAN 1.1 X NONE! NONE NONE
AJOBN P HAVENS .|
TREASURER 1. | X NONE; NONE NONE
MADELINE & LACOVARA ____________ |
SECRETARY 1.1 X NONE NONEH NONE
FRANKLIN W HOBBS |
DIRECTCR 1.1 X NONE NONE NONE
MARY MEEKER ____ ]
DIRECTOR 1.1 X NONE] NONH NONE
MARC ¥ MCMORRIS _____ ]
DIRECTOR 1. X NONE! NONE| NONE
_CHRISTINE LASALA ______
DIRECTOR 1.t X NONE: NONE NONE
CARL W TURNIPSEED ______________ .
DIRECTOR 1.1 X NONE NONE NONE
GARY ZARR ____
DIRECTOR 1. | X NONE NONH NONE
JANE CANNER ]
PRESIDENT 40, | X X1 X 166,767, NONE| 8,384,
_GEORGE DEMARCO __ ___________ |
VP AND CHIEF OPERATING GFFICER 40, X1 X 153,354, NOMNE 7,888.
SYLVIA BARISON .
VICE PRESIDENT OF PROGRAMS 40, X 118,699, NONE 3,633,
EVELYN FRIEDMAN ________________.|
VICE PRESIDENT OF DEVELOPMENT 4Q. X 131,602, NON 6,953,
CECILIA HO __ _ ]
DIRECTOR OQF FINANCE 40. X 123,410. NONE 6,287.
15A Form 990 (2008)
BE1041 1.000
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Form 890 (2008) 13—3666846

Page 8

el Secction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (C) D} (E) (F)
Name and title Average | Position (check ali that apply} Reportable Reportable Estimated
hoursper &5 | S| Q| & g e compensation compensation amount of
week |22 %(F(SiE%|3 from from related other

LI EIR IR the organizations compensation

g % 3 ) LI crganization {(W-2/1099-MISC) from the

g 5 g % (W-2/1099-MISC) arganization

3 Z 2 and related
o % crganizafions

o

1b Total |, . . L e e e e e e e e a4 e e e e e e e g » £53,B832. NCONH

33,145.

Total number of individuals (including those in 1a) who received more than $100,000 in reporiable compensation from the

organization » 5

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor such individual . . . . . ... .. ... o oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relaied organizations greater than $150,0007 /f "Yes," complete Schedule J for such

IAIVITUA] . . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e o
5 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 Jforsuchperson . . . . . .. .. .00 0o .. .

Section B. Independent Contractors

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

compensation from the organization.

(A) (B)
Name and business address

{€)

Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » NONE

JSA

8E1050 1.000
72603K L161 09/30/2009 14:56:27 V0B-8 303540
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Form 990 (2008)

E statement of Revenue

T

Contributions, gifts, grants
and other similar amounts
- b O o oD o

(=1

=3

Page 9

Federated campaigns . . .« « « . .

13-3666846

(A)
Tetal revenue

Membershipdues . . . . . . . .. 1b

Fundraisingevents . . « . + + » - » 1c

Related organizafions . . . . . . . . 1d

Government grants {contriputions} . . 1€

All other contributions, gifts, grants,

and similar amounts not included above . 1f

2,518, 678.

e
Noncash contributions included in lines 1&-1f: § 179,843, ke

Total. Addlines 1a-% . + « « v o 0 v v o

Program Service Revenue
Q@ - ® 0 oW

LEARNING ENVIRONMENT/EXTENDED LEARNING

747,606,

8)
Related or
exempt
function
ravenue

S
747,606,

<)
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512, 513, or 514

LITERACY AT WORK

18,787,

18,787,

GEN'L CONSULTATION

& MATERTALS

255,211,

255,211,

All other program service revenue . . . . .
Total. Addlines 2a-2f . . . . . . . . . . ..

....... > 1,021, 604. |

L I ]

a6 U D

Ta

Ba

Cther Revenue

10a

Investment income (including dividends, interest, and

other similaramounts) . . . .+ « . . . ..

» 77,781,

77,781.

income from investment of tax-exempt bond proceeds . . . P NONE

Roya[ties P S T S T ST T G |

....... 2 NONE

GrossRents . . . . 0

Less; rental expenses . . .
Rental income or (loss)

Net rental incomeor{loss) . . . . « o+ . . .

(i} Securities

Gross amount from sales of

assets other than inventary 2,567,753,

Less: cost or other basis

and sales expenses . . . - 3,137,953,

Gainor(loss) ... ... -570,200.

Netganor{loss) - . . .. ..« R
Gross income  from  fundraising
events (not inciuding $

of contributions reported on line tc).

See Part IV, fine18. . . . . . ... a
Less: directexpenses . .« « « v v o 2 . b
Net income or (lpss) from fundraising evenis .

Gross income from gaming activities.
See Part IV, line 19.

Less: direct expenses « « « + + o+ o« vy b
Nat income or (loss} from gaming activities . .
Gross  sales of inventory, less

returns and allowances

Less; costofgoodssold - .« - . - ... b
Net income or {loss) from sales of inventory. .

Miscelianeous Revenue

SRR

Business Code [

11a

o Qo

12

OTHER INCOME

Allothertevenue . « « « « = « &« s v+« »

Total. Add lines 1fa-11d . . . . . . . . .
Total Revenue, Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,
9¢. 10c, and11e « v - o o oo a4 . .

...... » 13,657,

....... > 3,061,520,

1,021,604,

-478, 762,

J5A
8E1051 1.000
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Form 290 (2008)

=Pt Statement of Functional Expenses

13-3606846

Page 10

Section 50%(c){3} and 501(c)(4} organizations must complete all columns.
All other organizations must complete column (A) buf are not required to complete columns (B), {C), and (D).

Do not include amounts reported on fines 66, Total g:;ienses Progra(rg)service Managgr:gem and Funtgli?a)ising
7h, 8b, 9b, and 10b of Part VIii. expenses eneral expenses expenses
1 Grants and other assistance to governments and -
organizations in the U.5. See Part IV, line 21 NONE
2 Grants and other assistance {o itndividuals in
the U.S. See Part IV, fine22 . . ... ... .. NONE!
3 Grants and other assisiance tc governments,
organizations, and individuals outside the
US. SeePart bV, lines t5and16 _ , ., .. .. NONE
4 Benefits paid toorformembers, , , . .., .. NONE
5 Compensaiion of current officers, directors,
frustees, and keyemployees , , . . . ... .. 329,121, 240, 980. 45,776. 42,365,
& Compensation not inctuded above, to disqualified
persens (as defined under section 4858(H(1)) and
persons described in section 4958(c)(3B) . . . NONE
7 Othersalariesandwages, . . . . . . .« . » - 1.651,100. 1,208,927, 229,643. 212,530,
8 Pension plan contributions (include section 401
{K) and section 403(b} emptoyer contributions). . 84,594, 62,144. 11,670, 10,780.
9 Other empioyeebenefits . . . . . .. .. . 122,085, 50,417, 16,2918, 14,750.
10 Payrolltaxes . « v v« o v v i e s e 147,147, 108,096. 20,300. 18,751,
11 Fees for services {(non-employees):

a Management . ., ., .. .. e NONE,

blegal .. ... v i e 140. 140,

C ACCOUNEING « & + & o v v v = 0w mn v i w s 38,000. 32,300, 5,700,

d LobDYING =« + + v s s v o v e

e Professional fundraising senvices, See Part IV, line 17

f Investment managementfees . .., ... ...

g Other . . . i i e e e e 480,426. 436,773, 35,048. B, 605,
12  Adverfising and promation . . . . ... . .. NONE]

13 OffiCeeXpenses . v « v v v v v v v s m o v n s 74,720, 55,577, 9,911, 9,232,
14 information technology. . . . . . . . . . . .. 16,295, 9,511. 2,387, 3,387,
15 Royalfies, . . ... v v v v v v e a e NONE;
16 OCCUPANCY . + + ¢ v« o v v e s o s v a2 v x 577,439, 424 /546, 78,947, 73,946,
A7 Travel o v v o s e e e e e e e 95,823, 93,670, 849. 1,304,
18 Paymenis of travel or entertainment expenses

for any federal, state, or jocal public officials NONE]
49 Conferences, conventions, and meetings . . . . 25,099. 22,782, 1,509, 408.
20 Interest . . . . . . v v b h e e s e e NONE
21 Paymentstoafiiiates .. ........... NCNE
22 Depreciation, depietion, and amortization . . . . 110,411. 93,849, 16,562,
23 Insurance 10,503, 9,298. 1,60
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) L e

a OTHER_FPRODUCT. SUPPLIES .. 301,570, 301,570,

b TEMPORARY _HELP 7,214, 7,117, 47. 50.

¢ RECRUITING & HIRING __ .. __._ 1,488, 1,488.

d STAFF. DEVELOPMENT & _TRAINTING 2,905. 815. 2,090,

e STAFF_RECOGNITION. ___ . 1,943. 246. 1,687,

f All other expenses _ _ _ .. 160,738. 137,906. 13,090, 9,742,
25 Total functional expenses. Add lines 1 through 24f 4,239,161, 3,338,012, 493,209, 407,940,
26 Joint Costs. Check here p- \___| If foliowing

SOP 98-2. Complete this line only if the organization
reporied in  column (B) joint costs from =z
combined educational campaign and fundraising
solicitation v - v c v v v e s e w4 e« 4w -
asn Form 990 (2008)

BE1052 1.000
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13-3666846

Form 990 (2008) Page 11
Balance Sheet
(A {B)
Beginning of year End of year
1 Cash-non-interest-bearing . - -« . v -« v v oo e 500 1 500.
2 Savings and temporary cash investments . . . . ... oo e e e 1,263,695, 2 3,288,496,
3 Pledges and grants receivabie, net . . . . ..o e oo e e 952,126. 3 634, 990.
4 Accounts receivable,net .. . .. ..o e e e e e e e e gp4,446. 4 835,251,
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complate Part [l of SchedulelL ... ..
6 Recsivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complate Part Il
OF SEhedUE L » v v v v v e e b e n e e i e e e e e e e e - 6
#| 7 Notes and loans receivable, net . . . ... oo 7
ﬁ 8§ Inventories forsales oruse . . .« - v v v s v i e i e 508,278 8 389,705,
<| g Prepaid expenses and deferredcharges . . . . . .. 0o STMT- 1 549, 9
10a Land, buildings, and equipment: cost basis. . . . [10a 871,553
b Less: accumulated depreciation. Complete
Part ViofScheduleD. . . .« .« v o v v v o v us 10b 812,682, 141,448.,/10c 58,871.
11 Investments - publicly traded securifies. - « -+« « o o000 v SEMT 2 - - 2,423,705, 11 NONE
12 Investments - other securities, See Part iV, linet1- . . . o v oo v e oo 12
13 Investments - program-related. See PartiV, fine 11 . -« v v v v e e 13
14 Intangible assets . « « « « s v oo e e e 14
15 Otherassets. SeePart IV, fine 11 « « « o o v v v v e e e e n e e 15
16 Total assets. Add lines 1 through 15 {must equal line 34) . . .. ... ... 6,343,747, 16 5,347,196,
17 Accounts payable and accrued eXpenses. « « « -+« .+ e s s e PR 440,173.(17 313,655,
18 Grantspayable. . . - o 0o e e e N 18
19 Deferred revenua . « « « s« v v vt v v e e m e e STMT. 3 168,175.018 173,972,
20 Tax-exempt bond liabilities . « « + + « o 0o e C e e e e e
8121 Escrow account liability. Complete Part IV of ScheduleD . . . v v o v o e
£122 Payables to current and former officers, directors, trustees, key employees,
:-i'é highest compensated employees, and disqualified persons. Complete Part 1|
- OFSChEdUIBL - + v v v o s v s s s n e e e e e s

23 Secured morigages and notes payable io unrelated third parties - . . - . . .
24 Unsecured notes andloanspayable. - -+« v v v oo oo s e e e e et
25  Other liabilities. Complete Part X of Schedule D . . . . .« v v v v v e v v o s
26 Total liabilities. Add lines 17 through25. . . . . . .+« . o o v v o v -+ - -

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here »- |_3{_| and complete
lines 27 through 29, and fines 33 and 34.

Unrestricied net assets
Temporarily restricted netassets . . .« - v o oo oo
Permanently restricied netassets. . -« -+« o v oo o e n e s e e o
Organizations that do not foliow SFAS 117, check here b D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or cther funds . . . -
Total netassetsorfundbalances . . « <« - - v v v 0 v o s e e b

4,143,307, 27 3,604,829,
1,344,092, 28 1,006,740,
250,000. 29 250,000,

5,735,399./ 33

4,861,569,

34 Total liabilities and net assetsfund balances. . - - . . .« .-« . . . Ve 6,343,747, 34 5.347.196.
Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 880 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .+ . . - . .00 - Za X
b Were the organization's financial statements audited by an independent ACCOUMANE? « « - - &« ek e e e e e e e e 2b X
c  If "Yes" {0 lines 2a or 2b, does the organization have a commitiee thaf assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accounant? . . . . . 0. . 0w . - 2¢c X
3a  As aresult of a federal award, was the organization required to undergo an audii or audiis as set forth in
the Single Audit Act and OMB Gircular A-1337 - « o o v v o o o v v e i e e s e e 3a bt
b 1 "Yes," did the organization undergo the required audit oraudis? . . . .- . « o o o - 0 0 e e e e v ooz v v v nm e e 3b

JSA
8E1053 1.000
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| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)
To be completed by all section 501(c){3) organizations and section 4947(a){1) 2@0 8
nenexempt charitable trusts. Open toPublic

rtment of the Treasu . .
ﬂi’;’;a?’;;‘ve‘;ue%eﬁie i » Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection

Name of the organization

CLASSROOM, TINC. 13-3666846
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is hot & private foundation because it is: (Please check only one organization.)

Empiloyer identification number

1 A church, convention of churches, or association of churches described in section 170{b)}{1){A)(i}).
2 A school described in section 170{b}(1}(A)(ii). (Attach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A}(iii). (Attach Schedule H.)
4 A medical research organization operaied in conjunction with a hospital described in section 170{b)}{1}{A}iii). Enter the
hospital's name, city, andstate: o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
___ section 170(b}{1){A)(iv). (Complete Part .}

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1}{A){v).

7 | x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
. described in section 170(b){1}{A)(vi). (Complete Part IL.)

8| | A community trust described in section 170(b){(1H{A)vi). {Complste Partll)

9 || An organization that normally receives: (1) more than 331/2% 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 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

___ acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)
10 | | An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 || An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in saction 509(a){1) or seciion 509(a}(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:l Type |l c I__:I Type il - Functionally Integrated d |:| Type il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a}(2).

f If the organization received & written determination from the IRS that it is a Type |, Type H or Type I}t supporting
organization, check this DOX_ L e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{ii A person who directly or indirectly controis, either ajone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organization? ... ......... 11gii)
(i} A family member of a person described in (i) above? ... ... Lo ... 11g(il}
(iiiy A 35% controlled entity of a person described in (i or {iy above? ..., . ... ..., tgliti)
h Provide the following information about the organizations the organization supports.
(i} Name of supported {iiy EIN {iii} Type of organization| (iv) is the organization | (v} Did you notify {vi) Is the {vii) Amount of
crganization tdescribed on fines 1-9 | in col. {i) listed in your | the organization in | organization in col. support
ahove or IRC section | governing document? col. {fj of your {i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 950. Schedule A (Form 980 or 890-EZ) 2008

‘ng?2104.000
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Schedule A (Form 990 ar 990-E7) 2008 13-3665846 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 boxon line 5,7, or 8 of Part 1.}

Section A. Public Support

LR

Calendar year {or fiscal year beginning in) - {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1  Gifts, granis, contributions, and
membership fees received. (Do not
include any “unusual grants."} . . . . . . 3,545,973, 2,795,716, 2,681,035, 2,832,203, 2,518, 678, 14,373,605,
2  Tax revenues levied for the arganization’s
benefit and either paid to or expended on
tsbehalf . « .« . - v v s o s oo
3 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Addlines1-3. . .« « - v o .k e g 195 716 2 6&3&’“@035. - 2,518 678, 14,373,605,

5 The portion of total contributions by each
person (ather than a governmental unit or o
publicly supported organization) included |2
on line 1 that exceeds 2% of the amount

shown online 11, column () . ... .. 3,843, 400,

6 Public support. Subtract line 5 from line 4. 10,530,205,
Section B. Total Support

Caiendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 {c} 2006 (d) 2007 {e) 2008 ) Total
7 Amounts frominged. « « . ¢ s o 0. - 3,545, 973, 2,795,716. 2,681,035, 2,832,203, 2,518,678, 14,373,605,
8 Gross income from.interest, dividends,

payments received on securities loans,

rents, royalties and income from simitar

39,014, 116,407, 182,210. 181,651, 75,365, 594, 647.

SOUFCES + « & 1 s o s = o ¢ = 2 a 5 » = =

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon + « . - 0 . . .. .

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) - .« . v v o0 v b -

11 Total support. Add lines 7 through 10 . . E :
12 Gross receipts from related activities, ete. (Seeinstrucfions.) . . . . v o o v s e e e e e e e e
13  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization,_check thisboxandstop here . . .+ . . 2« v v o v oo s e e o o0 e v e e e s e e e o g e e > l_l
Section C. Computation of Public Support Percentage

51,4840, 36, 766 13, 657 132,104,
= 15,100,446,
8,115,728,

14 Public support percentage for 2008 (fine 6, column (f) divided by line 11, column 53] I 14 69.73 %
15 Public support percentage from 2007 Schedule A, PartIV-A line 26f . . . . .o v v v e 16 67.52 %
18a 33 1/3% support test - 2008, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this hox
and stop here. The organization qualifies as a publicly supportedorganization . . . . - . o 4w oo v e > X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check th
box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... v v oo v e o n e |

17a 10%-facts-and-circumstances test - 2008. I the organization did not check a bex on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circunistarices” test. The orgariization qualifies as a publicly supported
OFGANIZALION + + ¢« o v v e e e e e e e e e e e e a e I__-__l
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box an line 13, 16a, 16k, or 174, 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 arganzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
 sUpPOrted OFGANIZALION . + « « + « v v o e v e e e e e e e e e e s > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D
>

INSHTUCHONS « & @ v o v v o e e e i e o e s e e e s w4 e e e e e s w o awe e et teete st e sttt
Schedule A {Form 980 or $90-EZ) 2008

JEA

BE1220 1.000
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Scheduie 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) »
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") | .
2 Gmoss receipts from adm!ssmns merchand|se

{a) 2004 {b) 2005 {(c) 2006 {d) 2007 (e) 2008 (f) Total

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

organization's tax-exemp! purpose

3  Cross receipts from activities that are not an
unreiated trade or business unger section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbenalf . . . .. ... ...
§ The value of services or facilifies
furnished by a governmental unit {o the
organization without charge
6 Total. Addlines1-5_ _ ... ....
7a Amounts included on lines 1, 2, and 3

received from disqualified persens |, | | .

b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 « - - 0 e m e e

¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract fine 7c from
line 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2004 (b) 2005 {c) 2006 (d} 2007 (e} 2008 {f} Total

8 Amounts fremline6, . . .. ... ...
10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMGES « = v = « v s ¢ v+ 0 0 s v o u s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addliines 10aand10b , , , ., ... ..

14 Net Income from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carried ON  « +» = = s s s e v e e e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . .. .....

13 Total support. (Add lines 9, 10c, 11,

BA12) e
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check thisboxandstop here. . o « . o o v o+ o o v v 0w v 0w v e nr e e e a0y »
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2008 (line 8, column () divided by line 13, column (), ., .., . ... .. .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-ALINE2TG o 0 v v v s n o i e ey e e wa e s 16 %o
Section D. Computation of Investment income Percentage
417  investment income percentage for 2008 (line 10¢, column (f} divided by line 13, column (B . ... .. 17 %
18 investment income percentage from 2007 Schedule A, Part IV-A, fine27h ., ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =, | »

b 23 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . . . . . >

JSA N
BE4224 1.000 Schedule A {Form 990 or 990-EZ) 2008
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13-3666846 Page &

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part Ifl, line 12. Provide any other additional information. (see instructions)

_SCHEDULE A, PART IT - OTHER INCOME___

UDESCRIPTION ____ . _______ 2004 _ 2005 ______ . 2006 .. ___2007 ______ 2008 ____ TOTAL _
_OTHER INCOME _ __ ...t 8,309. _____ 21,822, ____3L.880. o 81,771 _
_TOTALE e 8,209 ____ 21,822 a1, 440. OOV -1 Y 1L S
Schedule A (Form 990 or 990-EZ) 2008
222 1.000
72603K 303540

L161 0%/30/2009 14:56:27 V08-8




SCHEDULE D ' | oms no. 1545-0047

(Form 990} Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Public
afsign;x;szzgsz?w answered “Yes,” to Form 990, Part IV, line 6, 7, §, 9, 10, 11, or 12. Inspection
Name of the organization Emptoyer identification number
CLASSROOM, INC. 13-3666846

Part} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if
the organization answered “Yes" to Form 990, Part IV, line €.
(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . .. ... ... ..
Aggregate contributions to (during year) . . . .
Aggregaie grants from {during year) . .. ...
Aggregaie valug atendofyear .. .. .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontral? . . . . . . .. ... |:| Yes I:I No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used oniy for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? L . . . . e e e e e e e e e ek [ Jves [_Ino
Conservation Easements. Complete if the organization answered "Yes" o Form 980, PartiV, line 7.
1 Purpose{s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically imporiantly land area
Protection of natural habitat Preservation of certified hisioric structure

[+ IS L I

Praservation of open space
2 Complete lines 2a-2d if the crganization held a gualified conservation contribution in the form of a conservation easement
on the iast day of the tax year.

Held at the End of the Year

Total number of conservation @asementS + - « « v v v« v o st n e e s e ey
Total acreage restricied by conservationeasements . . . ... oL o e
Mumber of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ...
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
erforcement of the conservation easements it holds? . . . . . .« . v v v v i i i e e e D Yes I:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easemenis during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M)(A)BXD and 170(MYAYB)M? « -« « o v v v e e e e l:l Yes I___] No
2 In Part XIV, describe how the organization reports conservation easements in its revenue and expense staiement, and
balance sheet, and inciude, If applicabie, the text of the footnote to the organization's financial statements that describes
the organization’'s accounting for conservation easgments,

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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statemenis that describes these items.

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

{i Revenues included in Form 990, Part VilbLlined ..o ov v v o e e e e e e >3
(ii) Assets included in Form 980, PartX . . . . o e i e e » 35
2 If the organization received 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:

o 0o oW

a Revenues included in Form 990, Part VIIL e 1 . . v o v o v v v oo vt e e e e e >3
b Assets included in Form 990, Part X . v v v v v o o v i e e e e e e e e |
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2008

ég{}ZEBLUDD
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Schedule D (Form $90) 2008 o 13-3666846 Pags 2
PPl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan ar exchange programs
b Scholarly research e Qther
c 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 solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? . - + - - . D Yes ]j No

I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b lf"Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . .. . .o e 1e
d Additions duringthe year . . . . o v v o s oo e 1d
e Distrbutions duringthevear. . . .« . oo oo i i c e e 1e
fENAINGDAIENCE « « + v v v e e e 1f
2a Did the organization include an amount on Form 990, Part X, line217 . . . . ...... ... ..o v hs |___| Yes |__| No
b If"Yes," explain the arrangement in Part XIV.

XY Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current Year (b} Prior year {e) Two years ba i {d) Three back

Beginning of year balance . . . .
Contributions . . ... .. ... .
investment earnings or losses .
Grants or scholarships . . . ...
Other expenditures for facifities .
and programs . . .+« 2 v v e -
Administrative expenses . . . . .
End of year balance. . . . . . ..
2 Providge the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrgaMIZAtioNS .+« + « o s o v o e 3a(i}
{i) related Organizations . . . . . . . ... e e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ..o oo v i i e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.

°c O 0 O ®

(= N

Description of investment {a} Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
da Land. « . v f - e e e e e e s
b Buildings - .« ¢ oo i oo
c Leasehold improvements . . .. .. ... 584,815, 580,892, 3,923,
d Eguipment . . - ... oo oo 286,738. 231,790, 54,948,
e Other + v v v e e e e e e e e e s
Total Add lines 1a-1e. (Column (d) should equal Form 980, Part X, column (8), iine10(c).) . .. . .. ... > 58,871.

Schedule D {(Form 880) 2008

égﬁzegtmo
72603K L161 09/30/2009 14:56:27 V08-8 303540




Schedule D (Form 950) 2008 i

13-3666846 Page 3
investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{b} Book vatue
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 880, Part X, col (B) fine 12}

investments - Program Related. See Form 990, Part X, ||ne 13

{a} Description of investment iype {b) Book vaiue

(c) Method of valuation:
Cost or end-of-year market vatue

Total. (Column (b) should equal Form 990, Part X, col (B} line 13)
EENT8  Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) should equal Form 890, Part X, col. (B) line 15.)

Other Liahilities. See Form 990, Part X, line 25.
(a) Description of liability
Federal income taxes

{b) Amount

Total. (Column (b} should equal Farm 290, Part X, col. (B} ine 25.) p

JSA
8E1270 1.000

In Part XIV, provide the text of the footnote fo the organization's financial statements that reports the orgamzatlons Ilab:hty for ]
uncertain tax positions under FIN 48.

72603K L161 09/30/200% 14:56:27 V08-8 303540
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13-3666846

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl, column (A}, line 12) . . . . .. ... .. .. . oo 1 3,061,520,

Total expenses (Form 990, Part IX, column {A), line 25) | |, ., .. ... ... ... 2 4,239,161,

Excess or (deficit) for the year. Subtract ine 2 fromtine1 . ., .. ... ... ... .. 0. 3 -1,177,641.

Net unrealized gains (lossesyoninvestments _ . . .. ... . ... . e e e 4 303,811.

Donated services and use of facilifies . . . . . . . . . . . e e e e e 5

INVESEMENt BXPEMSES | | | . . . . . . it s st e e s e e e e B

Prior period adjustments | | |, L L L L L e e e e e e e e e 7

Other (Describe in Part XIV) | L e e e 8

Total adjustments (net). Add lines 4-8 |, |, . .. .. ... ... 9 303,811,

Excess or (deficit) for the year per financial statements. Combinelines3and®. . . . . . . . .. .. 10 -873, 830,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | | . . .. .. ... ... ... 3,502,177,

Amounts inciuded on line 1 but not on Form 990, Part VIIl, iine 12:

Net unrealized gains oninvestments .. .. . ... ... .. ... ... 2a 303,821,

Donated services and use of facilities . . . . . . . . . . . i i e 2b 139,262,

Recoveries of prioryeargrants, |, | . ., ., ... . e 2¢

Other (Describe inPart XV} |, . . . .. .. ... e 2d

Addlines 2athrough 2d | | . . . . .. .. .. i e e e e 443,073,

Subtract ine 2e from INB 1 . . . . . v i i e e e e e e e e e e s e e e e 3,059,104.

Amounts included on Form 990, Part ViIL, ilne 12, but not on hne1

Investment expenses not inciuded on Form 990, Part Vil ine 7b | | | 4da 2,416

Other (DescrbeinPartXiV) | | | .., ... .. .. ... .. o 4b

Addlinesda andal | . . ... .. .. e e e e e e e s 4c 2,416,

Total revenue. Add lines 3 and 4c. (This shoutd equal Form 990 Partl lined2) . . . . .. ... ... . 5 3,061,520.

Part Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

o0 oW

3

4
a
b
c

5

Total expenses and losses per audited financial statements. . L. L.

1

4,376,007,

Amounts included on iine 1 but not on Form 290, Part X, line 25

Donated services and use of facittes ..., ., 2a 139,262

Prioryearadjustments L. ... .. e 2b

Losses reported on Form 980, Part!X line25 ... .. ... 2¢

Other (Describe inPartXIV) ... ... . . 2d

Add lines 2a through 2d | | L 139,262,
Subtractline 2e from liNe | L, L .. .. i e e e e 4,236,745.
Amounts included on Form 980, Part IX, fine 25, but not on fine 1:

Investment expenses not included on Form 990, Part Vil iine 70 43 2,416

Other {DescribeinPartXiV) ... ... o 4b

Addlinesdaanddb e e 2,416.
Total expenses. Add lines 3 and 4¢. (This should equal Form 9080, Partl fine18) . . . . . . .. .. .. 4,239,161,

E 842  Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Par{ X1, lines 2d and 4b; and Part X{}, lines 2d and 4b.

JBA
8E1271 1.000

72603K L161 09/30/2009 14:56:27 VO0B-8 303540
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SCHEDULE J Compensation Information

| OMB No. 1545-0047
{(Form 990) . , . )
For certain Officers, Directors, Trustees, Key Empioyees, and Highest
Compensated Employees - .
Department of the Treasury B Attach to Form 890, To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 980, Part IV, line 23. Inspection

Name of the organization Employet identification number

CLASSROCM, INC. 13-~3666846
Questions Regarding Compensation

Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part fll to rovide 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, chef)

b If ine 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 Partllitoexplain . , ... ..........
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al
officers, directors, frustees, and the CEQ/Executive Director, regarding the items checkedinline 1a? , . . ., ..

3 Indicate which, if any, of the following the organization uses to establish the compensation of the

anization's CEO/Executive Direcior. Check all that apply.

Written employment contract

Compensation survey or siudy

Approval by the board or compensation commitiee

independent compensation consuttant
Form 990 of other organizations
4  During the year, did any person fisted in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of controlpaymert? | | . . . . .. .. .. o o
Participate in, or receive payment from, a supplemental nongualified retirementplan? _ . ., .. ... .. ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, |, ... .. .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part Ill.

Only 501(c)(3) and 501(c)(4) organizations must compiete lines 5-8.
5 For persons listed in Form 990, Part VIi, Section A, ling 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

b Any related organiZation? | | L L L L L. i e e e e e e e e e e e
if "Yes" to line 5a or 5b, describe in Part L.
6 For persons listed in Form 880, Part VI, Section A, line 1g, did the organization pay or accrue any
compensation cantingent on the net earnings of:
A The OFgaMZAIONT, | . . . o s s s e e e e et e e 6a X
b Any relaied organization? &b
If "Yes" to line 6a or Bb, describe in Part Iii.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart 1l . . . . . . . . . e e e, 7 X
g Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
T = 1 S P S S O S S 0 YA SO SIS S SR ST B X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JBA
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SCHEDULE M
(Form 290}

Department of the Treasury
internal Revenue Service

Non-Cash Contributions

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, iines 29 or 30,

p Attach to Form 990.

| OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization
CLASSROOM, INC.

Employer identification number

Types of Property

Art-Fractional interests

o AW KN 2

Clothing and househoid
goods

Boats and planes

== 0w~

Securities-Partnership, LLG,

—

ortrustinterests. . . ... ...
12 Securities-Miscellangous . . . .

13 Qualified conservation
contribution (historic

structures) . . . ... ... ...

14 Qualified conservation

coniribution (other} . . . . ...

15 Real estate-Residential

16 Realestate-Commercial. . . ..
17 Realestate-Other . . ... ...

18 Collectibles

19 Foodinventory. . . ... .. ..
20 Drugs and medical supplies. . . .
21 Taxidermy . ...........
22 Historicat ariifacts . . . ... ..
23 Scientific specimens. . . .. ..
24  Archeological artifacts. . . . . .

25 Otherw(____ _ o __
26 Otherw(_______________
27 Other»(_ _____ ______ . __
28 Other»(_______________

Art-Worksofart . . .. .. ..

Art-Historical treasures . . . .

Books and publications . . . ..

Cars and othervehicles . . . ..

intellectual property. . . . . ..

Securities-Publicly traded . . . .

13-3666846
{a} {b} (e} {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, iine 1g revenues
X 179,842, |[FAIR VALUE

Securifies-Closely held stock . . .

28 Number of Forms 8283 received by the organization during the tax year for coniributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard |

COMIDUIONS T & v v v ot s e e v e e e b s m m s v m e e s n e a e e a s s e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONMEIBULIONE? & v . o s e e v e e et e e ettt it e e e e e e e e e e e e e e s

b If "Yes," describe in Part Il

33 If the organization did not report revenues in column (c} for a type of property for which column (a) is checked,

describe in Pari il

28

30a h:4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1208 1.000
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303540

Schedule M {(Form 390} 2008




Schedule M {Form §90C) 2008 13—366684 3

Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 9980
(Form 990)
 Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additiona! information for responses to specific questions for the Open to Public
|nternal Revenue Servce Form 990 or to provide any additional information. Inspection
MName of the organization Employer identification number
CTLASSROOM, INC. 13-3666846
_FORM 990, PART VI SECTION A GOVERNANCE, MANAGFMENT AND DISCLOSURE ________ o
_SECTION A _ ___ - - — S —— —
_10._ _THE DRAFT FORM 990 WAS PROVIDED TO THE CI'S AUDIT COMMITIEE FOR ______ oo
_REVIEW BEFORE FILING. _ ——— —— ——— —— e
_SECTION B .~ ——— M
_12C._ _CI REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH _ o
_THE CONFLICT OF INTEREST POLICY. ALL DIRECTORS AND EMPLOYEES WHO RRE IN _—
_ A POSITION TO INFLUENCE A DECISION CONCERNING CI'S OPEATIONS ARE REQUIRED _—
_TO DISCLOSE ANY ACTUAL OR POTENTIAL CONFLICT OF INTZREST ON HIS OR EER _______ oo
_PART AS TO WHICH HE OR SHE MAY PLAY ANY DECISION-MAKING OR _INFLUENTIAL e
_ROLE.__ALL SUCHE DIRECTORS AND EMPLOYEES ARE_REQUIRED TO REVIEW AND SIGN -

THE CONFLICT OF INTEREST POLICY ANNUALLY. - e e

IS DETERMINED BY THE COMPENSATION COMMITTEE, ONE OF THE GOVERNING _— - _—
_COMMITTEES OF THE BOARD OF DIRECTORS. _THE_COMMITTEE REVIEWS COMPENSATION ____. .. . _______
_ OF COMPARABLE NON PROFIT ORGANIZATIONS, ECONOMIC CONDITIONS OF I8k ____ . __ .
_ MARKETPLACE, AND_INDIVIDUAL PERFORMANCES TQ DETERMINE COMPENSATION. IN - _—
_ FISCAL-YEAR 2009, AS A RESULT QF THE ECONOMIC DOWNTURN, THE BOARD OF _____ —— _—
_ DIRECTORS DECIDED TO FREEZE ALL SALARIES IN FISCAL-YEAR 2010. IN _ . ________ ...
_ADDITION, THERE WERE SALARY REDUCTIONS FOR OFFICERS AND KEY EMPLOYEES ____ .
_DURING FISCAL-YEAR 2009.
JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2008
B8E1300 1.0C0
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SCHEDULE O

(Form 990) Supplemental Information to Form 990

B Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific guestions for the

Department of the Treasury N Y ; "
Form 990 or to provide any additional information.

internal Revenue Service

| ome No. 15450047

2008

‘Open o Public

Inspection

Name of the crganization

Employer identification number

_BECTION C e ——
_19. THE CONFLICT OF INTEREST POLICY IS AVAILABLE 10 THE PUBLIC UPON ______
_REQUEST._ _CI POSTS_ITS AUDITED FINANCIAL STATEMENTS ON ITS WEBSITE AND ___ . .
_COPTES ARE ALSO PROVIDED TO THE PUBLIC UPON REQUEST. ___ — e

J5A For Privacy Act and Paperwork Reduction Act Notice, sce the Instructions for Form 9890.

8E1300 1.000
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CLASSROOM, INC.

FORM 990, PART X -

13-3666846

PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES
LEASE DEPOSITS
OTHER ASSETS

BEGINNING
BOOK VALUE

71,281.
51,478.
6,790.

TOTALS 129,549,

72603K L161 09/30/2009 14:56:27 V08-8 303540

ENDING
BOOK VALUE

79,813.
52,127.
7,443,

STATEMENT

1




CLASSROOM, INC. 13-3666846

PUBLICLY TRADED SECURITIES

FORM 990, PART X ~ INVESTMENTS =

BEGINNING ENDING COSsT
DESCRIPTION BOOK VALUE BOOK VALUE CR FMV
FIXED INCOME MUTUAL FUNDS 2,292,869, NONE FMV
EQUITY INDEX MUTUAL FUNDS 130,836. NONE FMV
TOTALS 2,423,705, NONE

STATEMENT 2
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CLASSROOM, INC. - L 13-3666846

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 173,972,
TOTALS 173,972,

STATEMENT 3
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