om 390

beneflt trust or privata foundation}

Depardment of tne Treasary
Inkrma’ F=vanas Service

Return of Organization Exemnpt From Income Tax
Undar zection 501 ic), 527, or 4847 (ali1) of the Internal Revanue Coa (except black lung

M The organization may have to use a copy of thig return to satisfy stata reporting requirements.

| OMB Ne 1845-0087

2011
| Tiossection’”

A For the 2011 ealendar year, ar tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B chresnd  |© Mame of oroanizatian 0} Employer identification number
applleable
r e | CLASSROOM, INC.
[]&% | Doing Business As 12-3666846
i Mumber and street [or F.O. box if mail 15 aot delivered 10 straet address) Rosmisulle | E Telaphone numbsr
[ armin- 74% FIFTH AVENUE- ZO0TH FLOOR 212-545-8400
Rrmedtd | ity or bown, state or colintry, and ZIP + 4 G Grosa receipts § 3,900,765,
Dapnlu NEW YORK, NY 10016 Hia} |2 this a group retum
perANG [T e aind address of principal officer LI SA HOLTON for affiliates? [ Ives [X]Ne
SAME AS C ABOVE Hib} Are all affiliates included? | Yes L_TNo

| Taxexempt status: (K] 501(cy3) [ 501(c)(

v (insertno) ) 4947{a)(1)or [ ] 527

J Website: Ir WWHW . CLASSROOMINC .ORG

I[f “Mo,* attach a lat. [see instroctioens]
Hic) Group exemption number #

K_Form of arganization: | X] Carporation [ JTrast [ | Assnciation [ | Other

TL Vear of formation; 199 2] m State of lsgal domicte: NY

Ea“iti Summary
5 Briafty descritsa the organization's migsion or most significant activities: CLASSROOM, INC. IS A NONPROFIT
E ORCANTZATION WHOSE INNOVATIVE CURRICULUM ENGAGES STUDENTS WITH THE
£ | 2 Chackthiapox M 1:| if the organization discontinued its opatations o disposed of mara than 25% of ita net assets.
§ 3  Number of vating mermbers of the goveming body (Part VI, m 18) o i b R R i a1 3 11
9 | 4 Nymber of indepencant veting rmambars of the govarning body (Part Vi e 15 ..o 4 10
g | 5 Total number of indwiduals amployed In calendar year 2011 Part Vi line 2al . e -] 24
2| & Total number of volunteers festimats if necessary) .......... ... PSR O~ - 3 i 11
3‘ T a Tetal unrelated business revanue from Part Yill, column {25, Iina 12 TSROV I i 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..ooooooicorreenscecmensnsiasnes e 7b 0.
Prior Year Current Year
g | 8 Oontributions and grants (Part VIl ine M, 4,700,446, 3,478,518,
E B Program service revenue (Part Wil dna 2a) 1,021,334, 409,401.
s 10 |nvestment imcome (Pat VI, column (&), lines 3, 4, and Td: ; el 7, 226. 9 f 820.
11 Other ravenue (Part ¥Ill, colurmn (4], lines §, 6d, 80, 9c, 10¢, T 6,945. 3,026,
12 Total revenue - acd lines 8 through 11 (must equal Part VIIl, column (A), line T — 5,735,951, 3,900,765.
13 Grants and similar anounts peid (Part X, calumn (4, lings 1-3] 0. 0.
14 Benefits pald to or for membars (Part IX, column (A%, F1e 4) ... oo 0. 0.
g | 15 Salaries, other compengstion, employas banelits (Part X, calurnn (&), linss 5100 .. 1,847,248, 1,844,624.
E 16a Professlanal fundraiging fees (Part [X, columm (A4}, line 1 18] s e e e 0 L 0.
& | b Total fundraising expanses (Pert 1, columa (D), fine 25) W 122,658, Bl
W | 47 Other axpenses (Part X, colurnn {8), ines 11a-11d, 117-24e} e 1,949 511. L 895 384.
18 Total exponbes. Add lines 13-17 (must aqual Part [X, column I[A}, line 25] 3,796,759, 3,740,008,
19 Revanus less expanses. Subtract [ine 18 from line 12, " 1,939, 192. 160,757.
EE Beginning of Currant Year End of Year
ﬁi 2 Tots! assets (Part X ine 18) 5,134,53‘3- 6,215,796.
Zo! 21 Totalliblities (PArt A N8 28} oo 409,757. 330,266.
=T 22  Met assets or fund balances. S blrac'lllne21frcmhn32n .......... 5,724,773. 5,335,531'.'.
[Part It | Signature Elu{:k
Urdar penattias of perjury, | decke tha ! rgya axaminag this retum, ingludlng accompanying schedulss ang skatemants, and te Me best of iy knowladge and beliet, [l
trus, corrach, and complete. DeClartiont of fyeparer (other than gfficer) is Dased on all inforrmatlon of which preparer has any knu,wladﬂe. ,f
S [ 1o +H 12
Sign ’ Signatura of officer Data | ’{
Hear= LISA HOLTOMW, PRESIDENT
’ Type or print name and lithe
Print/Type praparsr's namea Freparer's signature Date v [ || FTIN
pali  RONALD DESOIZA RONALD DESOIZA  reruns PO0396554
Praparer |Ammsnams g O CONNOR DAVIES MUNNS & DOBBINS, LLP. FimsEnp  13—3385019
lse Only | Firm's address g 665 FIFTH AVENUE
NEW YORK, NY 10022 Phoneno, 212-286-2600
May the |RS discuss this raturn with the preparer shown abova? (see instructions) ... [E] Yes L_j Mo
yasom oi-aa42  LHA For Paperwark Reduction Act Notles, see the separaie instructions. Form 980 2011

SEE SCHEDULE © FOR ORGANIZATION

MISSION STATEMENT CONTINUATION



Form 990 (2011) CLASSROOM, INC. 13-36668B46 page2
Part It | Statement of Program Service Accomplishments
Check f Schedule © conlains & response to any question in this Part [Pt T a— E_
1 Briefly describs the organization’s miseion:
CLASSROOM,INC. 'S MISSION IS CLOSING THE ACADEMIC ACHIFEVEMENT GAP FOR
ADOLESCENTS AT RISK OF EDUCAT IONAL FAITLURE BY USING TEC HEOLOGY AND THE
WORLD OF WORE TO ENGAGE, TEACH AND INSPIRE.

2 Didthe organization undertake any significant program services durlng the year which were not listed on
the prics Form 980 or 893-EZT
[f "¥es," degoribs 1hese new sarvicas on Schedula O,

3 Did the organization cease conducting, of make signfficant ehanges in how it conduets, any program gervices? | o [CIves (X'Na
If "¥as,' describe thage changes ¢n Schedule O.

4 Describe the organization’s program serviee accomplishrments for each of its three largact program sarvices, a9 mesaslred by BXpanses.
Section 501(citd] and 504 (£){4) organizations and ssction 4847 [a}(1) tusts ars required to repornt the amaunt f grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

48 [Gode: ] [Expensse § 1, 611,0 gif_ |rcluding grante of § 1 [Revanue$ 409,4 01. )
DIRECT SUPPCQRT TO SCHOOLS:

[_Ives [X]No

IN ORDER TO HELP TEACHERS, PRINCIPALS AND ADMINISTRATORS TO EFFECTIVELY
INTEGRATE OUR LEARNING ENVIRONMENT PACKAGES INTO THEIR CLASSROOM, WE
PROVIDE COMPREHENSIVE TRAINING FOR ALL FIRST-TIME USERS OF OUR FPROGRAM.
BUT WHAT PARTICULARLY SETS US APART IS OUR IN-CLASS FOLLOW-UP SUPPORT -
NO MATTER WHERE OUR CUSTOMERS ARE LOCATED. WE OFFER REGULAR ONGDING
SUPPORT FOR BOTH TEACHERS AND SCHOOL TEC HNOLOGY-SUPPORT PERSONNEL. IN
FY 12 WE SUPPORTED 429 TEACHERS AND SERVED OVER 20,000 STUDENTS.

RESEARCH SHOWS THAT STUDENTS‘ ENGAGEMENT AND ACADEMIC PERFORMANCE IN
THE 9TH GRADE 1S5 A SOUND PREDICTOR COF WHETHER THEY WILL FINISH HIGH

4b  (Coce ) (Expenses § B24,54 9. including grants af I [Pevenus § )
CURRICULUM DEVELOPMENT:

CLASSROOM, INC. HAS THE ANSWER TO THE QUESTION, "HCOW CAN I IMPROVE MY
STUDENTS’ ACADEMIC SKILLS WHILE ALSO PREPARING THEM TO MEET THE DEMANDS
OF TODAY'S WORKFORCE?" OUR LEARNING ENVIRONMENT PACKAGES ARE BASED ON
COMPUTER SIMULATIONS OF AUTHENTIC WORKPLACES. THEY HELF YOUNG PEOPLE
BCOUIRE CROSS—-CURRICULAR COMPETENCIES AS THEY MEET TYPICAL CHALLENGES
OF A DAY AT WORK. STUDENTS’ DECISTON-MAKING CAREER ROLE 15 EXTENDED
THROUGH A VARIETY OF OTHER ACTIVITIES IN WHICH THEY APFLY
STANDARDS-ALIGNED SKILLS.

OUR PROGRAM HAS ALWAYS STRESSED WORKPLACE READINESS, COLLABORATIVE

4c  [Code ] [Expanses ¥ 307,065, inciudinggranmor$ I [Revenue ]
RESEARCH AND ASSESSMENT:

FROM ITS5 BEGINNINGS, CLASSROOM, INC. HAS CONDUCTED RESEARCH TO ASSESS
THE IMPACT OF 1173 PROGRAM ON STUDENTS AND TO PROVIDE REGULAR FEEDBACK
70 IMPROVE ITS EVOLVING PROGRAM. OUR COMMITMENT TO MAKING A REAL
DIFFERENCE IN THE LIVES OF STUDENTS IS FIRMLY EMBEDDED IN THE
REQUIREMENT FOR OBJECTIVE OUTCOMES DATA. WE USE THIS DATA TO ASSESS HOW
WELL WE ARE MEETING THE CRITICAL GOAL OF IMPROVING STUDENTS* ACADEMIC
ACHIEVEMENT. WE HAVE WORKED WITH UNIVERSITY SCHOLARS AND EVALUATION
FIRMS TGO BE SURE OUR PERSPECTIVE 1S BROADENED AND QUR RESEARCH 13
SOUND.,

4d  Cther program servicas (Describe in Echadula Q)

Expenaes § Ineluging gnts of § | {Pevenuie $ J
4e_ Total program service expenses P> 2,742,708,

Forrn S84 (20113
e SFE SCHEDULE O FOR CONTINUATION(S)
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[Part IV | Checkiist of Required Schedules

10

11

12a

13
Ya4a

15

14

17

14

19

20a

Is the aroanization dascribed In saction S01{)3) or 4847{)(1) {sther than 2 private fourdation)?

If “Yas," complete Schadule A . . i

|5 the organlzaton reguired to camplete Schedufe B Schedu.'a of Gunrnbutnm? ______ e UG - TR
Did the organization engags in direct or indiract political ampaign activitiaz on baohalf of orin opposmon tu candidates far
publlc office™ I "Yes," complete Schedile C, Part] | e

Section 501 ] (3 organizations. Did the organization engags in Iahbylnu activities, or hava a s.&nﬂan A hy eleclmn in aﬁecl
cluring the tax year? i “Yes, ' campiete Scheduls G, P et e e e .
Iz the organization a sectlan 501{cH4), S0 (chE), or 501{-::][63 nrgannzatlnn that recajves rnembarshlp dues, asmsments or
similar amounts as defined in Revenua Procedurs 98-197 Jf 'Yee, " complate Schadule C Partil . . P
[Did the crganizetion maintaln any donor ackised funds of any simitar funds or accounts for which dencrs have the nght to
provide advice on the distribution or investment of arounts in sush funds or acgounis? if "Yes, " complede Schedile 0y Part!
Dild the organization receive or hold 2 conservalion sasement, inzluding sanamants to presarve ppen space,

the environment, historls fand areas, or kisterc strustures? #f "Yes, " complste Schadute £ Fart i |

Did the arganization maintain collections of worka of art, historical traasuray, of other gimilar assetsf‘ If "‘fas." cump!ea‘a
REUIE D, PBIE I oo e ot e e b e e e L TR S LSS S s S
Did the organization ragot an anwunt in Pan X I|ne 2liserveasa :ustodlan far amounts not IJstad In Patt X; oF provida
cradit counsellng, dabt managemant, credit rpain or debt negotlation services? If "Yas," complala Schedike [, Part il

Did the erganization, directly or throunh a related organization, neld assets in tempaorarlly restricted endowmants, permanent
endowments, or quasi-endawments? i "Yes, " complote Schedishe oPatV o e S~ 1 SRR
if the orgarization’s angwer to any of the fellowing quastions I3 “Yas,” then completa Smadula 0, F'arta ¥l, "."ll WL, X, ar X

az applicable.

Did the organization report an amount far land, bulldings, and equlpment in Part X, line 107 If “vas, " complete Schedula D
P W o o e e e e e .
Didf tha arganization repod an amournt for investments - - othar s.ac:uﬂ'tpos in F'a.rl_ )( Ima 12 thsrt is 5% or mara of itz total

assets repatted in Panl X, line 167 if "Yas," complsta Schadula O, Part - O ¥ SRR S

Did the organizatlen report an amaunt for lnvasiments - prograrm related in Part X, line 13 that is 5% or more of rts mtal
assete reported Tn Part X, llne 187 ¥ *Yes," complete Schedule D Part Vil e e s T S

Oicl the organization report an amount for other assats i Part X, Ina 15 that ls 5% or mare of rts tutaj assats repoitad in

Part X, llne 167 #f "Yag, " complete Schedire D Pard X e ey e s ot e
Did the crganization report an amount for othar liabilities in Par )( 1Ina 25? .rf "Ysa " eompiele Schedule O Pert X
Did the organization’s separate or conselidated financial statements for the 1au year include a footnote that addresgas

the organization's liability for uncertain tax postions under FIN 48 {ASC 74T If "Yes," camplate Schedufe D, Part X .
Dild the organlzation obtain sepatate, indepandant audited financial staternants for the tax year? if "Yas," complste

Srhaie DL PaTE X0 0L @ XTI o i e eeesiony e T s 4SS S s
Was fhe organization Inciuded In consolidated, Indepandent audnad financhal slatements for the tax year?

i "Yes, " and if the organization answarad "Na" to fne 125, then completing Scheduls D, Parts X, XII, and Xl ks aptional. .

| the crganization a school described in saction 170 AT If "Yas, " cormplete Schedufe £

Did the arganizatlon maintaln an offics, employass, or agents auteide of the Unibed States? L. e e
Did the arganization have aggregats revenuss 4 axpenses of more than $10,000 frermn grantmaking, fundralsing, business,
Investrnent, and program service activitiss outside the United States, or aggregate forelgn investments valued at $100,000
or more? Jf "Yas," compleate Schectis F, Pants FaN W i e P
Diid the organization regert o Part [¥, olumn (&), ine ‘3. more than $5.000 of grants or assistance to any organtkzation

or entlty located outside the Unlted Btatas? If "Yas,” comgiate Scheduta F, Parts f and IV BB e .
Didl the arganization report an Part B, column (&), line 3, mare than $5.000 of aggragate grants or asslslan:a 1o |nd|'u'|duals
lncated outsice the United States’ If "Yes," camplote Schedule F, Parts ifand 1V ...

Did the arganization report a total of maore than $15,000 of expanses for professional fundralslng services on Far‘t I}(

calarnn (A, ines B and 1197 If "Yas," carrpaiata Schaedule G, Part! . == |

Did the crganization report more than $15,000 tolal of fundralying evﬂnt gmes income and contnbutlons an Fart 'I-fIII Imes

1¢ and 8at i "Yes,' complets Schedufe G, Partll L i e i s e TN SR A A S e e £
Diid the organization report mare than $15,000 of gross I.n::nr-na from gamlng astlvttm on Part ‘quII Ilna Qa‘i‘ if *‘r’es.

complete Schadule G, Partlll TR
Dild tha grganizetion operate one or mers hespital facilities? If "Yas," complele Schadufe H

b If "Yes" toline 20a, did the organization atia ch a copy of its audited financial statements to this mturn‘?

15200

Yes | No
1 | X
s | X
3 X
q X
5 X
[ X
7 X
B X
f X

11k X

11 X

11d A

e | A

it | X

12b
13
14a

S

14b

13

16

T - =

17

e

18

18
20a

E

20b

01-23-12

Forrm 980 (2011}
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[Part IV | Ghecklist of Required Schedules (continued)

21

az

a7

2%
30

B

33

303
h

k]

K

38

Diidl the organlzation raport more then $5,000 of grants and other assistance 1o any government or organlzation in the

Unitad Staies an Part [X, colurmn (&), line 17 i "ves, * complete Schedlde f, Parde{ and il

Did the organization report more than $5,000 of gramis and cther asgistance to mdmduals in the Umtad Statas o Parl IK
colurmn 48], line 27 1f "Yes,' compilate Schadute f, Parts fand Il L

Did the organization answer "Yas" to Part ¥ii, Section A, Ined, 4, ars at::nut cnmpensatlnn oi the mgamzatlon % gurrant

and forrmer officers, directors, trusteas, kay amployees, and highest compensated employees? Jf "Yas " complots
Schedulad .. L
Oid the arganizatlon ha\ro a taxﬁxempt hnnd 133ua wﬂh an outstsmdlng pﬂncipa1 amount m‘ mare than $1DD DUD as uf tha
last day of the yagr, that was issued after Decamipar 31, SO027 If "Yas, " answar linas 246 through 244 and complete
Behedule K IF"Wo®, gofoline 28 .

Dild the organizatlon invest any progeads of tax-exan‘ipt bonds beynnd a tampnrary panod axcaptlon'f g
Did the organization malntsin an escrow aceolnl other than a refunding sscraw at any tirme during the yaar to da{easa

any taw-axempt bonds? | STV .

Did the organ|zation act as an "&n beharf af“ iazuar for bonds mrlstandl.ng al any T.Ir'nE dunng thﬂ '_.rear"

Section 501 (=)(3) and 501{c}{#) organizatians. Dld the organizatlon gngage in an sxcess benslit transactlon wnh a
disqualfisd persun during the year? If "Yes,' compiate Schedula L, Part! . ... e
s the crganization aware that it engaged in an excess anefit transaction with a dlaquallr ad par'aon ina prlur yaar. and

that tha fransaction has not besn raported on any of the organization’s prior Forms 990 or 890-EZ7 i "Yas, " complete
BEREEE L, I L L oo oo e e e e eeemieee e L s

Was a Ipan to or by & current or former officer, direstor, trustes, key amployes, highly compensated mplnyaa of disqu ahﬁ&d
person outstanding as of the snd of the organization’s tex year? If ‘Yas, " complete Schedula d, Partlf ... R
[Hd the arganizathon provida a grant o sther asskstanes fo an officar, director, frustes, key amployea, sukatantial

sentributor or employes thersof, a grant selaction committes membar, or 10 2 35% controlled entity ar farmily membsr

of any of thege parsons? If "Yes," complate Schadule L P e i e e emee e s
\Was the arganization & parly to a business transastion with one of the following parties [age Schedule L, Part I¥

ingtructions for applicable filing thrashelds, condiions, and axcaptiona):

director, trustes, or dirsct or indirect owner? If *Yes," complete Schadula L, PartiV

contributions? if "Yas," complate Schedule M -
Did the etgarization lquidate, tanminata, or dlssoh-e and Ceass operaxluns?

I "Yae, " complete Sohedule M, Part |
Schedus N, Part i

sectlans 304 77012 and 301, 770137 If “Yes, © centplate Schedufa A, Part! |
Was the organization related to any tax-exempt of laxably entity?

section 5126137 if "Yes," complate Scheculs A, Part ¥, line 2

i "¥es," complete Schaduls B, Part V. ine 2 | L

Mote. All Form 950 filers are required to complate Schedule O

Yea | Mo

21 X

an X

23 | X

“4a x

24b -
| 24¢

24d

oBa X

25k x

28 X

4 cumrent or former officer, diractar, tnistes, or key employee? Jf "Yes," complete Schedufe L, Part IV | 2B X
b A family mamber of a umant of kerner officer, directar, trustes, oF key employeaT If "Yes, " complele Scheduls L, F'art W 26b X
an antity of whish a curment of former officer, diractor, trugtes, or kay employes {or a family member thareof] was an cﬁlcer.
Diid the arganization recafva more than $25,000 In non-cazh comttibitions? If ' Yas, ' comp.vam Sch&du!e M ..o e i) X
Did tha organization recaive contributions af ar, historical treasures, or ethar simitar assets, or qualifisd con s-ervatlm
an X
....................................................................... # X
Dld the orgsnization sell, axchange, disposa of, or fransfer more than 25% of Its net a.ssats?rf "Yes, compfe:a
.................................................................... — a2 X
Ll the arganizatlen own mn% of an sn‘tlt:.r dlara-garded g4 agparate fram 1he organ|Zaticn under Hagulatmns
33 4
i "Yas," complate Schoduta R, Parls #, Wl IV, and V. et S Ty X
Dilel the organization have a controlled entily within the meaning of semmn 512tb][1 3]‘? ........................................... 35a X
Did the organization recaiva any payment from or engage in any trangaction with a cantrolled entily wnthm the meaning of
.................................. asb X
Section 501 [c}{3) organizatlons. Did the arganization meks any trangfars to an exsmpt non-:hantabl& related orgamzatlon‘?
L 36 b
Dhd the organlzatien conduct meora than 5% ol its actwitles thrn:ugh an entity thal I& ncut a relat&d orgsmzatmn
and that is treated a3 = partnership for federal Incoms tax purposes?  "Yes, " camplate Schaguis A, Padt ¥l a7 X
Did tha crganizatlon complete Schedule O and provide explanations In Schadule G for Part ¥, lines 11 and 19?
ap | X
Farpn 9840 (2011

132005
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Fc:rm 890 {(2011) CLASSROOM, INC.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls £ contains 2 raspeonsa to any auestlan in this Pan

1a Entstthe number reponied In Bex 3 of Form 1086, Enter {-if not applizable . ... |12

b Enterihe number of Forms W-2G included in line 1a. Emer O-if not applicabls ... 1b

o Did the organlzation comply with backup withhelding rulss for repuft alie payments to vendars and repottable garming
igambling) winnings to prze WinnersT i b e Ll

25 Entet the number of amployees reported on Form W3, Transrmittal f Wages and Tax Statemants.
fileed far the calendar year ending with or within the year covered twy this return | . 2a

b [f at least one is reportad on line £a, did tha organfzetion fils &l raquired federal ﬂmplwmant tax returns? E——
Note. If 1he sum of Ines 1a and 2a ia greater than 250, you may be required to o-fila {sma instructions)
aa Dld the organlzation have unralaled business gross incoma of $1.000 or mara Juring the year?
Il "¥as," hag il filed a Form BE0-T for this year? If "Ne, " provide g explanatian in Schedife O

o

4a At any lirms during the calendar yaar, did the arganizatlon have an intarest in, or & signature or other authonty over, a

financial aceount in & forsign country (sush as a bank account, sacurties ascount, or athar financial accountf? .
b I "Yes, sntarthe nama of the fareign country: W

Ses instructions for fling requirements for Form TO F 90-22.1, Repert of Fereign Bank and Finangial Accounts.
5a Was the arganization 2 party to & prohiblied tax shafter transaciion at any time duting the tex year? R v
b Did any taxatke party notify the organ(zation that |t was or i3 a pany to a prohibited tax shater transamlun.?
e If "Yes,” toine 5a or 5h, did the organization file Form SBBETT
6a Does the crganization have anrual gross receipts that are normally oreater 1han 100,000, and dld lhe orgamzanon sullr.‘-tt
any contributions that wars not 1ax deductible?
b If "Yes," did the organization Include with every snlmltaﬂon an elxpreuas staternant that such r.:nntﬂbunms or glfts
wnhg D 1K DBMETIIET o i e e e e HC T
7 Organizations that may receive demetlhle cnntnhutms undlr sactron 1?D[c}

a Did Ihe organlzation recelve a paymant In axcess of $75 made party a5 4 contritutlen and parthy for goods and senvices providad ta iha payor? ?ﬁ

o

If *Yae,' dld the organlzation notify the donor of the value of the goods of services provided?

Did the organization sall, axchange, or othenyiss dispose of tangitle parsonal property for which it was requlred
to file Form #2827

If "¥es," Incicata the numbar of Furrns araz fllad dunng THE WEAN i s s i e | i) 1

1]

Did the organization receive any funds, direstly or indtrestly, to pay prarmiomg on 4 p-amonad baneflt contract? .
Did the arganizatlon, during the ysar, pay préamisms, ditectly or Indirectly, on @ personal banefit contract?

o = o o

& %pongoring organizallons maimiaining donor agvised funds and sectlon 509{a}(3) suppoting organizatlons. Did the supperting
arganization, ar 2 denor advised fund maintained by a spomsoring organization, have sxcess busingss haldings al any time durlng the year?
8 Sponsoring arganizations maintaining donor advized funds.
8 Did the organization make any taxable dietributions under sectlon 49667 . S Taie o - R
b Did the organization make a distribution to & donay, doenor adyiger, or ralatad parmn'? T T ST IE - T It
10  SBection 501(c)(7) organizations. Entar:

If 1he organization recelved a contribution of gualified inteflssiual proparty, did the organization file Form 8869 as requwed? :
If the organization recaived a contributlon of cars, boats, sirplanes, of othar vehlcles, did the organlzation fla a Fotm 1086-C7 |

e

a Inifltion fees and capltal contriputions insluded on Part ¥ill, Ine 12 .. SRR |-
b Groes receipts, includsd en Form 989, Part VIll, lina 12, for puilic use of glub 'fal::llltles e . |10k
11 Section 501(c}(12) arganizetions. Enter;
a Grogs income frorm members of shareholders . e | 11@
b Gross income from othar sources (Do not net amouns due ar pmd to othar BOUMSSS a.g.alnst
amounts dus or received oM TSI i e s e | 11b

128 Section 4847(a)(1) non-exempt ahuntahbn trusts ls tha orgamzatmn flling Foamn 990 i hau o{ Form 10417
b If "Yes,® anter the amaunt of tex-axempt Interest recelved or acorued dutng tha year rerarieene | 120 l

13 Section 501icH28) qualified nonprofit health insurance igsuBrs.
a I the organization lisanzed to lasue quallfiess health plang in more than ona state? ..
Mete. See the instructlons for additional information the orgenization must report on Schedule Cr
b Enter the amount of reserves the sroanization is required to maintain by the siates in which the
arganization is licensad to issue qualified health PIANS ...« s T, STy L |

¢ Enlertha amount of rezeryag on hand _

14a Did the organization réceaive any pa’,rmants f-:rr mdmr tanmng sarvluaa dunng the tax year? R
b If “Yes has it fled a Form 720 to report these paymeants? If "No, " provide an explanation in Schedule C 0 ........ i

122005
n1-23-12

............ 13c
.......... 14a X
14h
Form S0 {2011
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Part Vi| Governance, Management, and Disclosure Foreach "Yes' response to fines 2 through 7t helovs, and for @ “Nao® respanse
to fine 8a, 8b, or 108 batow, describe the circumstances, processes, of changss in Schedula O. See instuehons.

Check if Scheduls O contains a response fo any questioninthisPact M o000 o e @
Section A. Governing Body and Management

1a Crtar the nurmber of vating members of tha govarning body st the end of the tax year . ... l 1a
H there are material ditfarences in voting rights anong members of the geverning body, or if Ihe goveming
body dalagalad broad autherity to an executive committes or similar cammittae, explaln In Schaduls 9.
b Enierthe number of voting members included in line 1a, above, wha are indepandsat . . S 1 -
2 Did any offlcer. director, trustes, o key employee heve a famlly refationship or a business ralationship with any other
otficer, diractar, trustes, or key amployee? .
3 Did the organization detegate ¢ontral over managament dutles cuslamarny p&rformad tn,' &r under tha dlrau:t super-.llsmn
of officers, directors, of trustess, or key employess to a marsgemeant company ar alher persont i e
4  Did the crganlzation make any significant changes to its goveming documeants since the prar Fnrm BQD was fi f !adﬁ‘
§ Did the organization becoms awars during the year of a significant divarsion of tha grganization's assets?
6 [Did the organlzalion have members of stockhclders? .. STH
Ta Did the organization have mamipars, stockholdars, or other para.ons whc ha.d 'the powar to alact or anpmnt one o
mera mambers of the governing body? . U v G ¢
b 4re any gevemance decisions of tha urganlzaﬂnn rasawad tu {or suhjent to appm-.-al hy] mambers stocimnlders. or
persons olher than the governing body?
8  Didthe grganlzation comtemporanaously dacument the m&atmqs hal:t or wrlnan actluns undenakan dunng the year h'_.' tha fullawlng
a The geveming body? _ e eeeee At i
b Each committes with authnri’v, ‘tu ac.t @n baha]f uf tha GENETING ba-dy'? ............................................................. P
9 g there any cfiicer, director, trustee, or key employee llsted in Part Vi, Section A, who canmol be reac:hed at tha

o [Ch ff L

organization's malling address? If "Yes," provide the names and addresses in Schedula O ... e | 8 X
Section B. Policies (This Section 8 requests information about policles not required by the Intemal Havanua Codﬁr )

Yes | No

10a Didthe organization have locsl chapters, branches, or affilates? ... v |10 X

b If "Yes,' did the organization have written pelicias and procedures goveming the a::tmtles u[ such l:hapters a'rﬂllatss,
and hranches to ensure thelr operations are consistant with the organization’'s exempt pUrposesT | .
11a Has the graanization provided a complete sopy of this Form 880 to all membars of its goveming hn-dy befora ﬂlmg tha furrn'?
b Describs in Scheduke 0 the process, if any, usad by the organization 10 raview this Form 95830,
12a Dld the srmanlzation have a witten conflict of intersst policy® i "Ne, g o fine 13
b Were effleers, dirschors, or trustess, and key employeas reuired Lo disclose annually intarasts that could ghra risq tu :unfllcts? ......... h
¢ Dad the orgenization regularly and conslstendfy monitor and anforee complianee with the polloy? ff "Yas, " describe
in Schedute O how this was done i e e i e S A
13  Did tha organlzation have a writien whstleblmr.-er p-olbcy'? ............................................. e LR TR e PR e
14  [Did the arganizellon have a written decument retention and destructlon policy? ..
15 [id the process Tor determinlng compansation of the following persans inciude a review and apprmral I:\:.r lndependeni
persons, somparabillty data, and centempeoranecus substantiation of the delibaration and decigion?
a The organization's CEQ, Execitive Director, or top meragsrmedt offlelal o seel L SRR e
f Cther officars or key employess of the organlzation ...
It *Yea' toling 15a or 15b, describe the process in Schedule O (sea mshw.lcnnns:l
18a [ld tha srganization Invest in, contriouts assats to, or participata in a [alnt venture or similar arrangament with &
taxable entity during the year? R
b 1% "fea," did tha organlzation follow a wnt'tan pniu:y or procadure requirng the orgamzatlon to er'.raluate rts pa.rllmpatmn
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organlzution's
axampt status with respect to such arrangaments?
Section C. Disclosure
17  List the states with which & ¢opy of this Form 880 Iz required to be filed »NY,DC,CA,C7,FL, IL,KS, MA,MN, M5, NJ, PA
18 Seclion 6104 requires an organization to make [ts Forms 1023 (or 1024 if applicable), 390, and $80-T {Sectivn 501(ckd)s onty] avallable
far public Inspsction. Indicate how you made thess available, Check all that apply.
(X1 Own weksite ] Another's website Xl Upan request
19 [esribs in Scheduls O whether (and if o, how), the organization mads ite goveming docurents, conflict of interest palicy. and financlal
statemants availabla 1o the publle during the tas yaar,

20 State the name, physical address, and telephena number of the parson who plasascas the biooks and recorda of the organization: I+
GEORGE DEMARCO, VP AND CHIEF OPERATING OFFICER — 212-545-84 0o

745 FIFTH AVENUE, 20TH FLOOR, NEW YORK, WY 10016
mz Form S843 (201 1)




Forrn 980 (2011) CLASSROOM, INC. = 13-3666846  Page?
ump-ansaﬂnn of Officers, Directors, Trustees, Key Employees, Higheat Compensated

Employeas, and Independent Contractors

Sheck if Schedule O ¢ontains a responge to any guestion in thls Part VI e e e e L]
Snefian A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this tabla for all persons required to be listed. Report compensation for the calandar year ending with or within the organization’s tax year.

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

® Lisl all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officar, director, trustas, or key employae) who received reporiable
compensation (Box 5 of Form W-2 and/for Box 7 of Form 1033-MISC) of more than £100,000 from the organization and any refated organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
mare than $10,000 of reporiable compensation from the organization and any related organizations.

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

[ theck this box if neither the crganization nor any related organization compensated any currant officer, director, or trustes.

) @ | () o} ) ®
Mame and Tila Avarage faa nat Ef:f:ﬂ?:mn - Heportablr_a Hapﬂrtabl_a Estimated
ROUMS par | pax, uniess parten 18 Both an compensaticon campansation arnount of
wank officar and & imatorfinatest frem from related other
{deaerine E tha organlzations compansation
hourg for | 2 organizatlon e-21008-MI3C) from the
related g E E AN-271089-MISC) arganizalion
organizations 3 E and refated
in Schadule E < % P crganizations
4] E % 2l g 2
{1} LEWIZ W. BERNARD
CHATRMAN 10.00|X X 0. 0. 0.
{29 JOHM P. HAVEME
TREASURER 1.00|X x 0. 0. 0.
{3] BEVERLY FANGER CHASE
SECRETARY 1,00(X X 0. 0. 0.
{47 MICHOLAS RUDEMSTIME
DIRECTOR 1.00 X 0. 0. 0.
{5) FRANELIN W_ HOBRS
DIRECTOR 1.00|X 4 I 0. 0.
{6} MARY MEEEER
DIRECTCR 1.00(X 0. 0. 0.
{71 MARC F. MCHORRIS
DIRECTOR 1.00|X O. 0. 0.
tB} CHRTSTINE LASALA
DIRECTOR 1.00(X 0. 0. 0.
(9 CARL W. TURNIFSEED
DIRECTOR 1.00 |X 0. 1. 0.
t10) GARY ZARR
DIRECTOR 1.00 (X 0. 0. 0.
{11} JANE CANNER
PRESIDENT 40.00 | X X 164,141, 0. 18,813.
{12) MADELINZ LACOVARA, THRU 5/2012
SECRETARY 1.00|X X . 0. 0.
{13} GEORGE DEMARCO
vp RND COO 40.040 X 159,516, 0. 14,2B1.
(14 SYLY1A BARSION
VP oF CURRICULUM & MSSESSMEMT 40.00 X 133,334, 0. 17,631.
f15) CECILIA HO
DIRECTOR OF FINANCE 40.00 X 126,588. 0. 12,565,
(167 MARY STEAIN
SEMIOR DIRECTOR OF BUSINESS 28,00 X 117,912. [ 5,788,

132007 01.21-12 Forrn S0 (2011



Farm 920 (2011) CLASSROOM, INC. 13-3666846 PageB
M& Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)]
(&) 1B} {<) o IE} "
Mams and title Ayarane T cﬂg‘fﬂ‘:‘ﬂ".m - Reporiable Reportable Estimated
ROUES P | pax, unlets persan |3 bolh an COMpPEnSation compensation amount of
week otficer and 2 difsctomiAts from from ralatad other
idesorile E the prganlzations compansation
hours for | = 7 organization W-ZD93-MIS T from the
tedated ﬁ 2 W24 DED-MISC) arganization
arganlzetions g g g % and related
in Schedule | § | £ B organizations
RN
Th BUBRDEAE i iiiiiiiunie i srasnss an b s e pmn et b am e pr e e HA SRR R T » 701,491, 0. 69,278.
& Total fram continuation shoats to Part VI, Section & > 0. 0. 0.
d_Total (addlines 1B BN 1G] .ooocivviiiiiien i > 701,491. 0. 69,278.
2  Total number of Individuals fincluding but not limited to those listed abova) who received mors than $100,000 of reportable
compensation from the organization B 5
3 Dic the organization list any former officer, director, or trusles, key ernployee, or highest compenzated smployes on
line 1a% If "Yes, " camplete Sahaduls J far suof ingidiodal L e
4  For any Indlvidual listed n line 1a, [ tha sum of reportatle sompensation and other sompensation from the organizatlon
and relgted organlzations greater than $150,0007 # "Wag, " cormplete Sehadule Jfor such ndbigleal
5 Dig any person llstad on lne 1a recelve o accrue compan gation from any unralated organization or Individual for serices
rendered 1o the organization? If “Yes," complete Schedule J for SUCH POISON ..ovwseecs e

Sactien B. Indepandent Contrectors

1 Complste this table for your five highast compensatad independant contractors that raeaived more 1har, $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the crganization's tax year.

2] 18]
Mama and buginess address Descrptlon of sarvices Compensation
FILAMENT GAMES
2010 EASTWOOD DRIVE , MADISON, WI 53704 POMPUTER PROGRAMMING 112,500,

¢ Total number of Indapendent contractors {ncluding but not limited & thoss lsted above) wh reécaived mora than

1

$100,000 of compensation from the organization B

152008 o 312

Form 9940 (2011}



Fuer'ED 11} CLHESRODH, INC. 13-3p66846 Page 9
art Vill | Statement of Revenle

P L A ST <+mﬁ¢4‘§ S T e T
e ‘j&rg,;;ig”o*’”fowm m;ué(ﬁ; s fjiﬂsygﬁm;gig iiég;ﬁf: &) 1Y) ) (D)
i R eaa L g s e S ﬂﬂ\l‘ﬂ.ﬂ:
i ?j-’};m;;?{%iw;;;f*f g »T"»“%“sgésa“ﬁ Total revanue RAelated or Unrelated emludadL:‘?om
e i o 5: % e G i R T . H
; i AR i Mfgz us:**%;:&;g,%ks’;; axempt functicn business tax undar
L s ?fﬁsxm**x}:ﬁﬁé;ﬁﬁ;g L ‘;33;’;&;*?3;@:’45,‘?;#;'“°~§i:3$<'9;§§; PavE LIE rever U sections 512
R e ,,w" i PR e o s i e '
S 513, or 514
o T T T R et ¥ - e Ty s
28 1a Faderaled campagns ... . [18 ot aﬁﬁf;* e ST
e MR, Fits M e (i
g 2 b Membarship duss ... T | g ?Ei*ﬁimﬂxigvm o %JL»“:'“
s ERRe % b R
:EE & Fundraising gvants _. e o = ug?éf P
...... i : o i : i 1
o] d Related organizations ... . |1d S L%fﬁ s ;s :
= — SR ST e PR i b
4E| & Govemment grants [cnntnbuhms} 1a f;ri%%%é}é}gﬁ%&%ﬁ, va:‘;ﬁj;%%%tf?‘fj:’?ii. e S
A f  Alicthe R R v
. r eantributicns, gifts, grants, and e e e M S ey PR S
g s 3478518, o i L 3
o o E- e Sy X e - e
g slenllar amounts natingluded above . . 1f L o x::x,isnz%gtggg e e i
_, e - ool bl Ft ST SR gt
%‘u g Nenoash contribulised inclidea in lined 1s-1F § 9,932. 3%33 o \?3-%« %&tféﬁﬁf ?’%ﬁ:é“ ‘53335,5 fﬁ’“‘iﬁi‘m*ﬁf o B
i % i e L
S8 h Total Addlines 181 S > 34? g518.} L i ,: = ”
% '«‘x i B
sinessCodel . i S

72a COMELETE LEARMING ENVI 611710 232,316.
w EXPANDED LEARNING ENVI | 6]17 10 B6,153.
e CONSULTATICHNS 611710 29,143,
4 STUDENT WORKBOCKS 611710 19,925,
= TEACHER MATERIALS 611710 17,118.
f Al other program service FEvenda ..., 611710 24,7242,
| o Total Addlines2a®f .. . w | 409,401.p <~=:°‘°*mmwwE?&smmmfﬁfﬁiéé‘iif’é%z?ﬁ*ﬂééééé'
3 |pvestment income (Ingluding dividends, interest, and
cther gimilar amounts) .. T e . > 9,820, 9,820.
4  Ineome from invastment of tax- exarnpt bund prn:aads >
5 Aoyaltion ... P A R .z I " .
|| Real il Paracnal ”“Mvww S fuo?“ 3@’ Ewmgj‘ Lo "EE ’f;;ﬁ‘ii&a:i e S

S it
i T
e § J‘.#ﬁ, B +x-z+.o+> i i B

S i f-;q,__\'r;%‘{oxwio;o i e En

3 - e i S e

6o Grassremts ... . 000 gimgxs ﬁ%éﬁém *w - ryfé?ég,%;;gﬁ'r?%?i, Eg‘f;:ﬁgw‘éﬁ%;érﬁ gé-f-g;wmg - =

b Less: rental expenses .. ... 0. o Wx o “‘*;* ‘?L"%mrra‘;ﬁ:f *;«;w SR
Flerital income or (o] A,000. i i i

[ -] v
d Natrental ineome or §O88) i Sealooy > 3 U'DC'
a

m Sarvice
nuea

I
EARS ] Ry g o A R e i3
?:?ﬁm*waﬁfﬁ I
5 1 s

=
7 a Gross amount from sales of ﬁ Securities iy CHnar ff;ff; %gﬁi %?”?E SR e R e o S
) e e el e
agsels othier than inventory m‘“?:““i o mﬁ;gﬁi&s%@é«iwm“*&i ;ggé‘:i%%ﬁ&i%é‘f?ﬁ?ﬁ_
- e E: 3 R e
b Lass: cost or other basis w i f&é@% ﬁfgig;ﬁf E?;;:;ﬁ%ﬁg i e
RF b R e 3
and sales SXpENses ... ’é’“ %”“W‘E?&”ﬁ%ﬁ?% S .
e *:gm;?‘?g‘:w il ggh?.ﬁr R e SR e L :3%:;<,:wm e
¢ aln or floss) ... Ea B Rl e e Serat

Met gain or {oss) . (L TS B R e i i
8 a Groas Ingoma from fundmlslng evants [not

i

B R I T
w#%ﬁow"'ﬁ’ %E"“iw-ﬁ T <§'F+>.<$ if FR AR

u IR e shb 5
= 53_‘; S E W<§_ SR i‘ﬁww S o 2
E including $ - | ggig’“‘}iﬁé“/‘”ﬁv%@: S T ;?gﬁ;??ffﬁoii‘fgg* s e
e S S e R ok
e b e
2 contributions reported on linse 1:}] Sea ?E?EE?E“EE§5§E§§?§§§§5 awmsy,:ﬂéﬁgx}ﬁgﬁ;, ngwﬂ*;@s i -
= Part IV, line 18 a ’fﬁﬂﬁ?ﬁﬁ?ﬁfﬁéﬁ?ﬁm . iﬁx??":a ik
P e TR S T T T S R e Ml R S PR e
£ HEL B R 7
b Leos: direct gxpanses ) e e ;
E Lzl - - S SR WMM‘_W{.WMN“;;” : 1
¢ MNat income or (logs) from fundralsmg evania reeenmarncecns I® 3§§>M3‘2+3w§5;§~5§§f&3:
om w-mz, 5 “”"”* i e T i R
8 a Gross income from gaming ectivities. See :ﬁx:ﬁ;; ﬁﬁ - "‘i"fjgj,g* "E ;N%ss%#gﬁm%m’?;mg‘: §§14<<:§§>
b e s
Part IV, Ina 19 ... o o a ek o:i?’g?%xﬁ?ﬁﬁhqh Eg 3 .\< *:\:Eus_gpéﬁ-..m\.'_‘.ﬂh nﬁ?:%i 3 i S S
S R Gz £ W & t:\o
b Less: dirsct expenses ... B s i

c HMet income of [Joss) from gaming Ell;ll'v'ltl&fs T
10 a Cross sales of inventory, less returns o
and lloWanGces ., . ... e et
b Less: coslof goods Eu:ln:l et L

o Net income o {loss) from sales of mverntor-.r
Miscellaneous Revenue

OTHER INCOME

1

All cther revenue —
Total. Add lines 11a19d »>

12 Total revenue. See instructions. ..o iy 3900765, 409,401. 0. 12,846.
152008 Form 380 (2011

G55 ISR o
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11) CLASSROOM, INC. 13-3666846  Ppage 10
Part IX | Statement of Functional Expenses

Section S07)(3 and 507 (c)i4) organizations murst complete all columns. Al other organizations mus! complets solumn (A but are rat raquired bo
camplete colmns (8L, (G, and (O],

Check if Schedule © contains a response to any question in this Part 1X :E ......... R P N e RS ST e b = I' D
Do inciids amo raporied on linas A ) C) {
) Cl L on ab, Total expansas Frogram sarvice Management and Fundraising

7, Bb, 88, and 100 af Parl ¥iN.

1 Grantsand cther assistance to govemmants and
organizations in the United States. Sea Park IV, [bmer 21

2  Grants and other assistance to Individuals n
the United States. See Pan |V iine 22

9 Grants and othar assistance to governments,
arganlzzlions, and individuals outside the
United States. Sao Part IV, lings 15 and 16

4 Benefis paidto or formembers . ...

5 Compensation of cumant offlcars, directers.
trugtmes, and Key smploysas . 382,397, 260,977,

SXENIeT anaml axE:nnsas _ expanm

6 Compensation aot includad abova, to dlsquallﬁad
parsoms (35 defined under section 495E{f{ 17} and
persons descrited in saction 4355(C)(3H8)

7 (hersalaries and wages |, ... 1,136,032, 775,315, 200,623, 160,094.

&  Pension plan accruals and cantrmutmns Inciude
seclian 409K and asction 48[} empoyar contibotizne) . 62 r 449, 42 r 5_&1‘ 11 ! 031. 8 r B71.

g  Other employee benefits 140,236. 96,778. 24 ,576. 18, 882.
10 Payroll takms . o 123,510. 84,148. 21,817, 17,545.
11 Fees for servives {nﬂnﬂnplo'_.re-asj

a Manapemesnt .

b Lagal o bt e P R e

¢ Accounting .. TR - SN S 25;'529- 21,785, 3r344 .

o Lokbwing o e [—

a Pfessional iundrammg sarvices. Soe Part IV. ling 17 e e R

£ Investment manegementfess L i

g Other .. . . 649,011. 561,502. 60,900. 26,609.
12 Advertl:sing and pmrnotlnn BB e AR
13 Offlce eXpeNSES. . ..o oo 112,782, 79,854. i5,634. 17,294,
14 informalion technology 3?,!:!33. 15154? - 15f5E2 . 44'-9{}4*
15 Royaltles ... R R B
16 DCCUDANCY oo cvimeimeeeine 1 aeemeens 713,471. 497,056. 119,660. 96, 755.
1T Travel o e e e 133ra46' 1261'425' 21'13?' 5r233-

18 Faymants of traval or enter‘tammaﬂt BEPENEAS
far any foderal, state, or lncal public Sfficials

19 Confsrences, conventlons, and mestings ... 19,742. 18,483, 643. 616.
20 interest
21 FPayments {o aﬂ'llatas . .
29 Depraciation, depletion, and amumzatmn _____ 20,398. 17,3 38. 3,060.
23 Insuranca . L i 11: 166.
24  Dther expenses. Iternha a:pansas v mmd i
abovs. (List miscafianeous expenses in lina 248, If ling = e
249 amaunt exceeds 10% of ing 25, column :A} FEE Sl : o
amount, list ling 248 expanses on Schedule ©) ... Eoiiiicinni el b e e SR
aRECRUITING & HIRING 64,600. 44,931, 11,118. 8,551,
v OTHER PRODUCT EUPPLIES | 33,194¢. 33,190.
. TEMPORARY HELP 6,481. 6,481.
d STAFF RECOGNITION 3,862, 1,055. 2,807. 0.
e Al other expenszes 64,173, 48,789, 12,019, 3,365.
25  Total lunetional expenses. Add lines 1 through 24g 3; T4D,D{JB. 2;742;7’35- 5?4,542. 4221553-

26  Jlalnlgogls. Complete this ling only if the oTganization
reportad In colurmn (B} joint costs frem a comined
gdutalionat campaign and fundraising selleltation.

chaok nere B [ | i soiowing S0P 88-2 (ASC 958720
132010 ¢-23-12 Form S80 (201 1)




Form 990 (2011) CLASSROOM, INC. 13-3666£846  pags 11
art X | Balance Sheet
(B
Beginning of year End of year

1 Cash - nondnterest-bearing 600. 600.
2  SBavings and temporary cash |nvestmants ................ 4 [ 103 ’ 6540 . 4 ¢ 45 [ 001.
3 Pledges and grants receivable, net 551,611. 601,431.
4  Accounts receivable, net i 2 2 E 7 5 4.
5 Receivabies from current and former nff Jsars, d:ractors. trus:aers. Imy el

employees, and highast compensated amployess. Cemplete Par I

of Scheduls L i
& PBegsivakles from other |:||squalrr|ed permns ias deﬂned undar sectlon

48GB(1}), persona described In section 4958ic){3)(B), and contdbuiing

employars and sponsoring otganizations of section 501 (EHE) valuntary ;

amployess' benellclary organizations (3ea instn ctionst 7]

5 7 Motes and loans recaivable, Met e ¥
8 Inventories for sale of uga . . = 369,377.] 8 385,998.
9  Prepald expanses and deferred chargas ................................................. l 5 2 ra ? '5 3 - 8 156,31 ﬂ -
10a Land, buildings, and eguigmant: cost or othar . i : S
basis. Complete Part VI of Scheculs D ... 10a 825,196. -
b Less; accumulated depreciation . 10b | 804,401.

11 Inyestmants - publichy traded securilies ..
12  Investments - other securities. Sea Part [V, line 11 ............
13 Irvestrments - program-ralated, See Part ¥, ne 11
14 Intangible ao@ats
15 Other assets. See Part IV, e 11 i 15 278,907,
|18 Total assets. Add lines 1 through 15 (must equal line 34) 6,134,530.| 18 6,215, 7"95
17 Acocounte payabls and acctued eXpenses ... 218,662, 11 256,953,
18 Grantspayable ... 18
18 Oeferred reveriue | R Es s e mmy red 191,095.] 18 30,150.
20 Tavesempt bond Ilabllrtlas ........................................
a 21 Eserow or custedial accaunt iability, G::mplate P'arl [V of Schedule O, ... =
£ |22 Payahles to currant and farmer officers, dirsctors, trustees, ke amployees,
B highest compensated employees, and disqualifisd persons. Complete Part || L
= of Schadule L : W
23 Securad mortgages an.d rmtes payabla to unrelate-d th|rd parhes
84 Unsscured notes and loans payable to unrelated third partles
28  Other linbiitias (Includlng faderal income lax, payables 1o ralated third
parties, and athar liakilties not included on Ines 17-24). Complela Part X of
SERRAUIE D oo+ oot e e 0. 25
e i} Total liabilities. Add lines 17 through 25 409,757.] 28
Organizations that follow SFAS 117, check hors W | X] and compiete [ -
i lines 27 through 249, and linas 33 and 34. i i i g N :
% 27 Unreatrictad nel posels e e s 4, '5 1 3 481. 7
E 25 Tamporﬂﬂkyrmnctadnetasaem .................... 861, 292.| 28 1 323 446'
T |20 Permenently restrioted net assets . 250,000.| 20 250, ﬂ U U .
T Organizations that do not follow 8FAS 1 1 ?‘. l::hack here » |:| and - :
B complete lines 30 thraugh 34.
g a0 Capital stock oF frust princlpal, or current funds | an
4 |81 Pad [ or capial surplug, oF [and, building, e aqulpment furu:I ............ 3l
= |32 Retained sarnings, endowment, acelm ulated ingarns, ar other funds s i
Z |33 Total net assets or fund balances ool i eSS i Tm 5,724,773, 3 5,885,530.
134 Tgl,alImlltlasmdnatasselwmndhalanc 6,134,530.] 24 6,215,796,
Form 994 (2011)

~3z071 01l




Form 990 (2011) CLASSROOM, INC. 13-3666846  page12

[ ]

1 Total rsvenus (must equal Part VI, column {4}, Ine 12) P == o - o | 3,900,765,
2 Tetal axpanses (must squal Part B eolumn [ ling 251 | 2 3,740,008,
4 Revenue less sxpenses. Subtract line 2 from line 1 a 160,757.
4  Net asaels or fund balances at Baginning of year (must equal Fart K Ilne 33 mlumn {A}} 4 5.7 24,773,
5 Other changes in net assets or fund balances (explain in Schedule ) 5 0.
£  Matl assets or fund balances at end of year. Combine lines 3, 4, and 5 [must aqua] P‘ar‘! }K 1|na 33 cuiumn {EEJI]' ] 5,885,5 3&,
[ Part Xifl Financial Statements and Reporting
Chack if Scheduls O contains a responss to any question in this BB K1 saisinsiissiass innnssisemnssiis s o sy E A UTJ
Yes | No

1 Accounting method used to prapare the Form 980 [ Cash [ X1 Acerual [ other
If the arganization changed its method of accounting frorn a prior year er checkad "Other,” explain in Scheduls O.
fa Wara the crganization's financisl statements compiled or reviswed Dy an Independent secountant?
b Yere the organizatlon's financial statemants audltsd by an independent accourant? £l
& if "fas" to Ine 22 ar 3h, dose the organization have a committes that assumas rasponaitiiity for mrerslght ::-f the a.udu
ravlew, or compilation of its financial stetements and salection of an Indepandent accountant? o K
I the crganization ¢hanged efiher e oversighl process or gelsotion process during the & year, axplaln in S-:heduls C}.
d If "Yes* to lina 2a or 2b, check a box balow 10 indicate whather the financial statements for the year were [asusd on a
geparals hasia, conseclidated basis, or both:
[X) Separats basis [ Consclidated basis | Bath consdlidated and separate basls
a Ag & rasult of a fedaral award, was the proanizatlon required to undergo an audit or audits as sat forth In the Single Audit
Aot and OMB Circular &1337 .

b If "Yes," did tha organization undergo the raqulred a.un:ln or a.udrts'? tf tha nrganlzatmn d1d not undargo tha reqt.nred audlt

or audits, explain why In Schadule O and describe any steps taken to undergo guch audits. ...

i ryn i El
252

3a X
3h
Form 9840 201 1y
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SCHEDULE A
{Form 980 or 880-EL}

Public Charity Status and Public Support

Compiate if the arganization is a section 501 (c}(3) organization or a section

ot

Depstment o the Treasury 4947 (2)(1) nonexermpt charitable trust. W;ﬁ;v Tubii

Imh=mal FavanJs Sarvice I Attach to Farm 950 or Form 930-EZ. ™ Bee separate instrucilons. i Inspection .

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

{Part] | Reason for Public Charity Status (sl organlzations must complete this part ) See instructions.
The organization is not & private foundation becaues it is: {For llnes 1 thegugh 11, check only one box.)

1 |:| & church, convention of churches, or associatlon of churches desetibad in sestion 1 7001 1HA) AL

o [ | A school described In section 1700H 1A (Attach Scheduls E/)

3 :| A hospital or & cooparative haspital servica organizatlon desetibad | section 1 Qb)) AdGI).

F] |:| & madice! ressarch organization operated in confuncthon with 2 hospital describad in section +70MHAHANGI] Enter the hospital's name,
city, anel state:

5 |:| An erganlzation operated for the beneflt of 4 collage oF Un fvarsity owrad or oparated by a governmental unit described n
section 1700|[1}{A) (M. (Complets Part I1.)

& |___| Afadersl, stats, or local government o govemnmental unit desarioed in gection 170IBIC A

7 {E An oroanizatlon that normally recaives a substantial parl of e support from a govemmental unlt & fram the genaral public deacribed In
saction 170 ANVl ({Complete Part 11

8 [] A comrmunity trust described ln section 1 70{6I(1HANvi}. (Complete Part 1)

a D An organizatlon that nemally recalves: (1} mere than 33 1/3% of its suppart from conributions, mermbership fess, and gross receipts from
actvities releded to itz exempt functlons - subject to certain sxceptions, and (2) no more than 33 1/3% of ita support from gross Investment
income and unrelated busin ess laxatds ingome {less sectlon 511 tax) from Businesses aenuirad by the organkzation after Juneg 33, 1975,
Saa saction S09{a){2). (Complete Part L3

10 |j_ An organizatlon organized and operated axclusively to test for publle salsty. See seatlan BOHa)id].

1 [ An organization organtzed and operatad axcluglvely for the beneftt of, to perform the fungtions of, or ta carry cut the purposes of one or
more publicly supported organizations descrited in sectlon 508fa)(1) or section 500{2)2). See sectlon S08/a}d). Check the box that
dascribes the type of supponting organization and cormpkete lines 1 1a through 11h.

a'._ Typel b Typell e [__| Typa lll - Functionally Integrated d [ Type 1l - Cither
o ! Biy chacking this bk, | certify that the organizetion is not contralied direstly or indlirsctly by one ar more disqualfied perscns other than

feundation managers and other than ona or mare publicly supported organizations described in section S0001) or section BOD{] ().
1 If the organization received a written determinatien from the IRS that it iz & Type |, Type |, ar Typa |
supperting organlzation, check thishex . VU SRR I I RIS B S
Sines August 17, 2006, has the organization accapted any gift or centribution from any of the following persons?

=)

q
it & person who direstly or indirestly ¢entrols, either alene or together with persons desetibed in (i) and il balow, Yos | No
the govaming body of the supported orgamization? ... L 118
fiij A family member of a person described in ] above? . . e T ATt ... [11gfi)
fiii} A 35% controlled entity of a person described in () or (I above? . 11 giii)
h Provide the following information abaut the supparted mrganizaticn(s).
{1l Type of ) s th Izatian| {w) Did you notify th (i} Is tha f
{1} Name of supported (i) E organization hn } t ”;];rtg;ﬂi . T; s rrlfr mt"E manulﬂjm ngol, | {vill Amount ot
trganization {described on lines 1-8 bk n¥o gahiza . |1 erganizad in the suppert
abava or |RC seetion poverning document?| (1) of your support? g7
{ses Inciructions}} Yes No Yes Mo Yes Mo
Total :

LHA For Paperwork Reduction Acl Naotics,

Form 990 o 950-EZ,

LRI
01-24-12

goe tha Instructions for

Schedula A {Form 980 or B80-EZ) 2011



Form 900 or 990-E7) 2011 CLASSROOM INC.

13-3666846 page2

Schedule A
Part il

Support Schedule for Organizations Described in
{Complete only if yeu checked the bex on line 5, 7, of

fails 1o qualify under the tests listad below, please camplete Fart [11.)

Sections 170B)1)(A)iv) and 170(B)(1)(A)(v)
8 of Part | or if e organization failsd ta gualify under Part Ul [f tha crgan|zetion

Sectlon A. Publlc Support

Calendar year [or fiseal year beginning in) {a) 2007 {b) 2008 {e} £003 | ¢ 2010 {a) 2011 if) Total
1 Glits, grants, contributions, and
membership fess received. (Do net
include any "unusual grants."y 2 866 054, 2,532 280, 2,015 647, 4 700, 444, 31 478,516 15 592 845,

Tax revanues levied for the argan:
ization'a baneflt and sither pald to
or expenced on [ty behatf

The valua of services or facilties
fumished by a gavernmental unit to
tha oroanizatlen without charge

Tatal. Add lines 1 through 3 2 B&E, 054, 532 280, 2,015 647,

3,478 5i8.

15 582 945,

4,?00,415.
R T 7

i

TR
L

The porlien of tota! contributions
kiy each person {other than a
govemmantal unit or puklicly
supported organizatlon) included
on lme 1 that exceeds 2% of tha
amount shown on ling 11,
column ff]

o o
e

%f

i
L
R S

e
e

e
ﬁ:'\.

3,758,347,

Public support. su na 5 freem fing 4,

b

e

R

11,834 598,

-]
Section B. Total Support

(b} 2008 () 2009 b 2010 {e] 2011

{a) 2007

{f Total

Calgndar year (or {lscal yaar beglaning (m)

7 Amountsfrom limed 2 BEE, 054, 2,532 280, 2,015,647, 4 700,446,

3 478 518,

15 582,945,

8§ GCross income fram Interest,
dividends, paymenia receied on
securities loans, rants, rovalies
anel income frarm simllar sources |

181,651, 77,781. 3,244, 12,371. 12,B20

287,867,

Met ingome from unralated buginess
actlvilies, whether or nol tha
buziness ia regulary carried on

10  Other incoma. Do act include gain

or leas from the sale of capital

assats (Explain in Part IV} 26

2,915, 7.

4,863.

-

: 3 e
e A e
b e

it

b e

= SRR
e

11 Total support. Add lines Tthrough 180 |2 0 i i B 15,885 675,
12 Grose recelpts from ralated activitles, ote. tzee instricticns) e e L s L12 | 4,638, 162.
12 Flirst five years. if tha Form 900 is for the organizatlon's first, second, third, fourth, or fifth tax yesr as a section 5071{cH2)
organization, check this X and SIOP MEIE ..o oo s > |
Section C. Gomputation of Public Support Percentage
18 Pubilc suppart percentage for 2011 {ine 8, column () divided by line 11, GolMA ) ..oo..... s 4] 74.50 %
15 Public support psrcentage from 2010 Schedule A, Part il fina 14 ... 1 a5 ] 79.73 5%
16a 23 1/3% support test - 2011. If the organl|Zation did not check the box on line 13, and lina 14 la 33 1/3% or mare, chegk this tox and
stop here. The organization qualifies as 2 publicly supported organtzation ... e R G »[X]
& 33 1/38% suppeoet test - 2010, H the arganlzation did not chack @ oy on Hne 12 o 16a, and line 15 is 33 1/3% or more, ¢hack thly box
and stop here. Tha organization qualifies as a publicly supported HGEMZANION .o e »[ ]
17a 10%, -faots-and-circumstances test - 2011, i the organization dld net check & box on ling 13, 184, or 16k, and line 14 is 10% or mara,
and if the organization masts lha *Farts-aadeircumstanees” 1est, check this box and stop here. Explain in Part [V how the arganization
mesta the “facts-and-clreumstances” tast. The organization gualifies as a publicky supported organlzalion e . m
b 10% -Tacts-and-circumstances test - 2090. |f the organization did not chesk a box on line 13, 16a, 16k, or 178, and lina 15 is 10% o
more, and if the arganization masts the “farte-ang-circumatancas” test, check this baox and stap here. Explaln it Part [V hew the
crganization meats the *“factz-and-ireumstances” tast. The organization qualifies as a publicly supported crganizatlon ..o i E
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 178, or 17b, check this box and see instruction >

Seneduta A [Form 880 or 830-EZ} 2011

132022
o1-24-12



Schedule A (Form 990 or 990-EZ) 2011 Page 3
1§ | Support Schedule for Organizations Described in Section 509(a)(2)

[Complete only if you checked tha box an lina 8 of Part | or it the organization failed to gualify under Part Il If the organizaticn fallz to

quality undar the tests lsted betow, please complete Part 1.
Saction A. Public Support
Galendar year {or liscal year baginning inj (=) 2007 {2008 (] 2008 {d} 2010 (e 2011 {f) Total
1 Gifts, grants, contributions, and
memizerahip fees recetved. (Do not
Inclade any "unusual grants."}
2 Gross recsipts from admissions,
memhandise sold or Saryk-es par-
formed, or facilities furmished In

ary aclivity that Is related to the
organlzatien’s tacexempt purpose

3 Grogs recaipts from sctivities that
are not an unrelsted {rade or bus-
inegs undar section 513

4 Taxrevenuas evied for the organ-
ization’s bonafit and either paid to
or expended on its behall

& The valus of zervices ¢ facilitias
fumished by a governeental unit 1o
the srganizatlon withaut charge

6 Total Add lines 1 througha ...

7a Amounts Inclhuded on lines 1, 2, and
3 racelved from disgualified parasnz

b Amouriba Includied on lines 2 and 3 ppogived
fram ot than disquakfed pesons that
5Ll the grealar of $5,000 ar 194 ol the
amauniondlne 13 oreyear L ¢

s Add linea Fa end 7o

B _Public su i 72 fom o 6] S o b g
Section B. Total Support
Galendar year [or Nscal year baginning in} 'I'*[ [a) 2007 (k] 2008 () 2009 () 2010 (wl 2011 {f} Total

8 Amounta from line & L
10a Grogg income from lntarest.
dividends, payrments recebyed on
securities loane, reants, royaltiss
and Income from simllar sources
b Unralated business taxatle income
{1855 sachion 511 taxss) from businesses

acquirad after June 30, 1573

¢ Add lines 102 andd 10B
11 Naiincome from unrslated business
activities ot included in Ine 108,
whether or rigl the business is
reguiay carrad o .
12 Other lngome. Do not Include gain
or loge fram the sabe of capital
pagals (Explain In Part W) -
13 Total support oo ines 9, 10s 11, and 12,

14 Firsl five yeara. |} 1he Form 990 |3 for tha organlzation's first, second, third, fourth, or fifth tax year as a section 501(=)(3) arganlzation,

checkthis boxandstophere ... T —— .. ]
Section C. Computation of Puhlm Suppnrt Parcantapa
15 Public suppon parcantage for 2011 (line 8, colurnn () divided by lina 13, column i} 15 %
18 Public supper percentage from 2010 Schedula A, Part L lre18 oo, R ] - %
Section D. Computation of Investment Income Percentage
47 Investment income percantage for 2091 fine 10c, colurmn {fy divided by fine 13, column i ... AT )
16 Investmsnt income perceantage frorm 2010 Scheduls A, Part Il line 17 . 18 %
19a 23 1/3% support tests - 2011, [f the organlzation did not chegk the box on lins 14 and llne 15 Is more than A3 1/3%, and line 17 is not

rmiore than 3% 1/3%, chack this box and stop here. The erganization qualilies as a publicly supported erganization [ J m

© 33 1/2% support tests - 2010, If the arganization did not check g st an line 14 ar lina 184, and fine 16 is more than 33 1/.3%, end

line 16 is not mote than 33 1/3%, chack this box and stop here, The organizetion gualtfies as & publichy suppoited organkeation . W [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions by A FD

1POM 07242 Soheduka A {Fnrm D) ar 920-EZ) 2011



Schedule .ﬁ. {Farm 990 or 920-E7) 2011 CLASSROOM, INC. 13-3666846 Page 4
l.Eaﬁ; ;@] Supplemental Informetlon. Complete this part to provide the axplanations raguired by Part |l, fing 10; Part 11, line 17a or 174,
and Part IIl, lina 12. Also complele this part for any additional infermation. {See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME FOR THE PERIOD 2008 AND 2008 CONSIST OF AMERICAN EXPRESS

REBATE RECEIVED IN THE AMOUNT OF $55 AND $67 RESPECTFULLY. THE 2007 TAX

YEAR AMOUNTS ARE FOR INSURANCE CLAIM REIMBURSEMENT IN THE AMOUNT OF $1,815

FOR THREE (3} LAPTOPS STOLEN FROM THE OFFICE AND $1,000 WHICH REPRESENTS

REFUND FROM THE STATE OF WEST VIRGINIA ON BID DOCUMENTS. 2010 AND 2011

TAX YEARS CONSIST OF MISCELLANECUS INCOME ITEMS TOTALING $1,826.

13334 M1-74-12 Schadule A [Form 980 or $90-E7) 2011



Schedule B Schedule of Contributors SN R
{Form 520, 500-EZ,

ar 900-PF) I Attach 1o Form 880, Form 980-EZ, or Farm 830-PF. 2 01 1

Oepurtmant af e Treesury

InnesrBl Faede Service

Name of the grganizallon Employer identification numper
CLASSROOM, INC. | 13-3666846

Organization type(check ona):

Filars of: Section:

Form 390 or A90-EZ m S011e)] 3 ] fentar nurmben) arganlzation

|:| 484 Tra){1) nonexernpt charitable trust nol traated ag & private foundation
[ 1 527 political organization

Ferrn 990-FF D 501[c}i3) exempt private foundation
] 4847 {@)1] nonaxempt charitable rust treated as a privets foundation

[ 501(c)3) taxable private foundstion

Chack if your srganization is covered iy the General Aule or a Special Aulea.
Note. Cinly & sectlon S01(cH(7), (3), o [10) crganization can shack boxgs far hoth the General Ruls and a Special Rule. Saa instrustions,

General Rule

[ ] Foran organizatlon fikng Form 090, 990-E2. or 230-PF that raceived, during the yaar, $5,000 or more (in money or property) from any one
contributor, Cormplste Parta | and 11

Spacial Aules

@ For a sectlan 501{cH3 arganzation filing Form 8840 or A60-EZ that mel the 33 1/3% suppert test of the regulations wrder sections
S08(a)(1) and 1701 AN and recelved frem any one cantributor, during the year, a contribution of the greater of (1) $5,000 or [2) 24
of the ampunt on (i Form 80, Part YHI, line 1h, or §i) Farm 980-EZ, iine 1. Complete Parts fand Il

|:I| For a seation 50167, (31, or {10) organ|zation filing Fonm 580 ar 300-EZ thal received fram any one contributor, du ring the yaar,
total contrioutlens of mers than $1,000 lor use exch/sivedy for religicus, chartabde, sclentific, literary, o aducalional puUrpoass, of
tha pravention of cnaslty to children &r animale. Complete Parts L i, and N

[ ] Far a=ection 501[cH7Y, (B), or (10 organization filing Form 500 o7 GA0-EZ that recelved from any sns contributer, during tha yaar,
cantribulions for uge axclusively far religlous, charitable, ete, purposes, but these contributions did not total ta mores than §1,000.
If this box s checked, enter here the total contribulions that wears recelved during the year for an exciusively religious, charitable, gle..
purpose. Do net complets any of the parts unless the Gemeral Rule applies 1o his organizatlon becauss i recefved nanasclugivaly
religious, charitahle, etc., contributions of $5,000 of more during Tha YBar. ... | -

Caution. An organizatien that is not sovered by tha Ganeral Aule andfor tha Speclal Aules doss not fiks Schedule B (Fotrn 280, 990-EZ, or 990-PF),
but I must answer “Ma' on Part ¥, ine 2, of its Form B80; or check tha box on line H of e Form 990-E2 or an Part |, line 2 of s Forrn Q90-FF, to
oenify that t dess not mest the filing requiraments of Schedule B (Form 980, 980-EZ, or B80-PF).

LHA For Paperwork Aeduction Act Notles, see the Instructions for Form 930, 980-EZ, or 890-PF. Scheduls B (Form BEA, §90-EZ, ar 940-FF) {20 1)

12451 1. 73-12



Seheadule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 2

Hama ol organizatlan

Emplayer ldenliticatlon number

CTLASSROOM, INC. 12-3666846
: ii Contributors (see instructions), Use duplicate copies of Part | if adeitiona| space te nesded.
{a) {i (] {d
Mo. Mamea, address, and ZIP + 4 Total contribuions Typa of contribution
1 | FIDELITY CHARITAELE GIFT FUND Person | K
Payoll ]
PO BOX 770001 450,000, Moncash [ |
{Gomplete Part 1l if there
CINCINNATI, OH 45277-0053 is a noneash contrbution.
(e 1) (=l (d
Mo. Mame, address, and ZIP + 4 Total contributicns Type of contribution
2 | MARIPOSA FOUNDATION Person &
Payroll [
31 WEST 27TH STREET, 4TH FLOOR 1,025,000. Moncash [ |
(Complete Pant || 1 there
NEW YORK, NY 10001 lz 3 nancash contribution )
fah (o] ic) {d}
Mo, Name, address, end ZIP + 4 Total contributions Type of contribution
3 | THE ROBERTSON FOUNDATION Person [ R
Payrall D
101 BARK AVENUE 100,000, Noncash [ |
iCompleta Part If If Thera
NEW YORX, NY 10178-0002 ia a noncash contribution.)
{a) {bh (= (d
Mo, Mama, address, and ZIF + 4 Totat contributions Type of contributien
4 | GLADYS AND ROLAND HARRIMAN FOUNDATION Person &)
Payroll 1__:|
140 BROADWAY, 11TH FLR 150,000, Moncash [ |
[Complaie Part || if thers
NEW YOREK, NY 10005 is a noncash contribution.)
@ ) = () B
_ Mo Mame, address, and ZIP + 4 Tatal contd butions Type at contribution
5 | CHARINA ENDOWMENT FUND Person [
Payroll L1
375 PARK AVENUE, SUITE 1602 100,000, Moncash [ |
iCompiata Fart || if there
NEW YORK, NY 10152 iz a noncash contrlbution.]
{al b e} (i}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& | THE CARSON FAMILY CHARITABLE TRUST Person [ X
Payroll ]
ONE BRYANT FPARK 500,000. Nanzash [ |

NEW YORK, WY 10036

[Complste Pan ILif thers
is & noncash contribution.}

1452 O1-23-17

Schedule B {Farm 990, 990-EZ, or 930-PF) (2011}



Schedule B (Form 990, 8890-EZ, or 390-PF) (2011)

Page2

Hame of organizslion

CLASERODOM ,

INC.

Emplayer idenlifleation nember

13-3666846

‘Part] Contributors tsee Instructions). Use duplicate copies of Part 1 f additional space is neadad.

la}
Me.

bl
Name, address, and ZIP + 4

(e}
Tatal contributions

{d)
Type of contriblticn

7 | THE

ALTMAN FOUNDATION

521

FIFTH AVENUE, 35TH FLOOR

75,000.

HEW

YORK,

NY 10175

Parson @
Payroll

Moncash [ |

(Cormnplete Part 1 if thera
iz @ ancash centribution.}

{bl
Name, address, and ZIP + 4

{c)
Total cantributions

idl
Type of contribution

8 | THE

CITI FOUNDATION

850

THIRD AVENUE,

13TH FLCOOR

200,000.

NEW

YORE,

NY 10022

Persan @
Peyrall L=
Noncash [ |

{Complete Part 1| if thears
| & noncash eantrloutlon.)

{a
No.

(ks
Name, address, and ZIP + 4

el
Total contributlons

()
Type of contribution

Parson l:]
Paymil ]
Moncash D

{Gomplete Part 1T1f there
iz & nencash contribution.}

(a)
Ne.

ib)
Name, address, and ZIP + 4

(e}
Tatal sontdbutiens

{d)
Type of contribution

Parson |:|
Payrall [:|
MNoncash r_:|

(Complate Part ||  there
iz a neash contribution.)

la)

{r)
Mame, address, and ZIP + 4

i)
Total coniributions

(o
Type of contribution

Parson |:|
Payrel ||
Moncash [ |

(Compiate Part 11 if thera
iz B nancash contrbetion.}

(el
No.

(b
Name, addrass, and ZIP + 4

[}
Total sontribitions

I
Type of contribution

Persun D
Payrall
Mancash [ |

{Complale Part || thers
i3 & noncash eootributlon )

jr34s: 01 2312

Schedule B {Form 9490, §90-EZ, or 380-PF) (2011}



Scheduls B (Form 990, 990-E2, or 980-PF) (2011) Page 3
Name of organizathon Employer laentifieatlan number

CLASSROOM, IHC. 13-36668H46
Fg[til: Noncash Property (see instructions). Use duplicats copies of Part Il f additional space is needed.
{a)
'Hu. . ) ] Frav [urli'timate] D ) .=
Pr:lrlt‘nl DegcHation of noncazh property given {see Instructions} ot Fcaly
(a}
no- o - , FMV q‘.ﬂr{:’stimata} e
;I::| Description ¢f neneash property grven isee instructions) Crate recaivad
(L]
i<
No. {El [-]]
. Fh timata
:::I Description af nancash preperty given (see itr;"stnc’ll - 5.-: Date recalved
{=l
No. o) FMV [ar[:::ilirnate] ()
:::| Description of noneash property given {see instructions) Date receivad
{a)
No. s FMV {nr[fsumam] Ly
:::rrtnl Dascription of noncash praperty glven (se8 instructions} Date received
(a)
1]
Mo. b} i [f1]
:::| Dascription of noncash propesrty given ':::: :‘:;;:Tt dr?:r::: Date received

1*a452 0~-23-12

Schadule b {Form 990, 990-E2, ar 990-PF) [2011)



Schedule B (Ferm 980, B90-EZ, or 350-PF) (2011} Page 4
Nama o organization Empinyer [dentificalion number

CLASSERGOM, INC. 13-3666846
“Part iﬁ Exclusively 181gious, charllabie, eic., indlvidual coniributions to section o01(c)i7), (B), or (10) organizations that total more than 31,
HrERR T year. Complete columns (a) through (&) and the bellowing line enkry. For organizations complating Part 111, enter

the total of exciusivery raligious, chartable, etc., contributlons of §1,000 or Jess far the YO3r JEne e Informatica doce) >

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ifﬁml‘r‘tni (2} Purposs of gift {c) L= of gift {d) Dascriptian of now gift is held
—ra
(=} Trensfar of gift
Transferee's name, addrass, and ZIP + 4 Relationship of transferor to transteres
(a) Na
grom {k] Purpase of gift (c) Use of gift {d) Descriptian &f how gift is held
(@) Tranater of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r:m {b) Purpose of gitt {c) Use of gitt |d) Descriptian of how gift is held
{&l Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
m (b} Purpose of gift Ic} Use of gift [d] Description of how gift is heid
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferae

17adkd 01-23-12 Schadule 4 (Form 990, 990-E2, or 990-PF) (2011)



SCHEDULE D Supplemental Financial Statements T v
{Farm 990) W Cornplste if the orpanizalion answared "Yes," ta Form 930,
Part IV, line 6, 7, 8,8, 10, 113, 11b, 11c, 11, 11e, 111, 12a, or 12b.

Japartment of the Tresaury

infemal Rgvenus Senice I Attach to Form 580, P Sea separate Instructions. e
Name of the organization \ Employer 1
CLASSROOM, INC. 13-3666846

[Partl| Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answsrad "Yes' to Form 890, Part IV, lina 6.

{al Donocr advised funds {p} Funds and ciher accounts

1 Tolalrumberatend ef year . ..
2 Apgregate contribulions to [Hunng yeart e
3 Aggregale grants from (during year]
4
5

Agoregate value at end of year | SRS ] SRR R -
Did the organization lnform eil donors and donor adyiesrs in writlng that the aseets held in denor advised funds
are the erganlization's proparty, subjsct to the arganization’s exciusive legal conmtralT
8§ Did the crganization inform &l grantess, denars, and donar advisors in writing that grant funds can be used only
for charitable purpases and not for tha beneftt of the doner o danor advlagr, or for any othar purpose ¢onfaming
isaible DAVAIE BEMBMET oo s e s ] Yes [ INe
| Conservation Easemants. Complete if tha organization answared "Yes" to Form 990, Part IV, line 7.
1 Purpcss(e) of consarvation sasemants hisld by the organization icheok all thal apply).
|:| Preseryation of land for publlc Use (8.g., recraation or education) :| Praservation of an historigaly important land area
D Protection of natural hatitat D Prasarvation of 2 cerfified historle structure
|:1 Fregeryation of opan space
2 Complote nes 2athrough 2d if the otyanization hetd a quallfled conservatlon contribution ir the foern of 2 conservation sasement on tha last

Clves [lNe

day of the tax y=ar. i
- r| Hald atthe End of the Tax Year

a Total number of consaration SEBEMEMLE || ... oo s 2a
b Total scroage restricted by conservalion BaSeMEentE . s e, oAl
¢ Numbar of congervation easermeants on a carified historle strusture included infa) 2c
d Number of consarvation essements included in o) acquired after #/17/06, and net an a historls structure

listed M the Mational Rsgistar e o] B

5 Number of conservation sasements modled, transfared, raleased, extinguishad, or terminated by the arganization during the fax
year

Number of states whers praperty subject to conservation sasement is located [

B [Does the erganization have a wiitten polloy regarding the pariedic monfloring. inspection, Randling of
viglationg, and enforcement of the conswrvation easements it holds? . e S R e [ ves [ ine

6 Staff and voluntest hours devated 1o monltoring, inspecting, and anforcing conservallon easements during the yeer >

T Amount of expenses incurrsd in monttering, inspecting. and anforcing consservation easements durng the year >4

8 Doss each conssrvation easemant repotted on line 2(d) above satiefy the raquirsments of section 170 ABH)
and section 1 7O(R@NBIINE ... | — e A Cdves [LINe

g In Part XV, describe how the oranization reports consarvalion sasemants in its revenus and expenss =laternent, and balancs sheet, and
include, If applicable, tha lext of the festnote to the organization’s financial slatements that descripes the urganization's ascounting for
conservation easements.

"Partill | Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complata f the organization angwered "Yes” to Form 299, Part [V, lne §.

48 |f tha croanization slectad, as petmitied undar BFAS 116 (ARG 958), not 1o report In i revenue staternant and balance shest works of art,
historcal treasures, or other similar assats held for public exhlbhlon, education, or ressarch In furtherance of public service, provide, in Fart X,
tha text of the foolnots to its financial statemants that deserdbes thesa tame.

b 'fthe crganization elected, as permitted Undsr SFAS 116 (A5C 358), to report |n its revenue statarment and Balance shast waorks of art, histercal
treasures, o other sintilar assets hald for public exhikition, education, of research in furtharanca of public servos, provide the fallewwing amournds
ralating to thome ftesms:

il Fevenues included in Form 900, Part Wil line 1 AT iz, §
{i} Assats included in Form 980, PArt X i e s s > 3

2 |ftha organization receivad or held works of art, higtorical treasures, or other similar assets for financlal gain, provide
the following amounts raquired to be reported under SFAS 116 (ASC 058 ralating to thasa itama:

8 Fevenuas includad in Form 890, Part WHL line 1 i A -

b Assats included in Form 890, Part X

LH& For Paperwork Reduction Act Motice, see tha Instructions for Form S80. Schecule D |Form B80} 2011
1392081
n-Ed-ea



Schedule D (Form 990) 2011 CLASSROOM, INC. 13-26668406 Page2
[Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization®s asquisitlon, accession, and other records, check any of the fallewing that are a significant use of iy collaction iterms
icheck all that apply):
a 1:| Puiblic exhitition : d ]: Loan or exshange programs
b [] Scholarly reaearch e |_lother
¢ || Preservation for future pensrations
4  Provide a descriptlon of the organizatian's colktions and esplain how they further the organization's exempt pUrposs in Part X[V,
B DGurng the vear, did the onganizatian aoliclt o recalve denations of art, historical treasures, or other simllar aysets
____to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [ Jves [_Ine
EFE I’E*! Escrow and Custodial Arrangements. Gomplste if the organization anewersd "Yes' 1o Form 990 Fart I, lines B, or
raparted an amount on Ferm 990, Part X, Hne 21,
1a | the organkzation an agent, trustes, custadian or other intermediary for contributions or piher assety ot included
on Form 890, Part X2 _ ves [N

b If "fas," explan the arrangemant in Part X and complale the fellewing iable

R Amount
¢ Beginning balance ... o VPRSP O—— e Jegerroeeearl [ -
o AcHonS du B THE YERE | eiiiiiesias vaare et s s £ s b4 bbb ot e e e e v 1 4d
@ DAStBUTIONS dUmno TR FEBRT . o oo o S 1e
f Endingoalance ... RO I .1
2a Dldtheorgamzaﬂnn |ncl.ude an arnaunt on FnrmﬂE!U F'sr‘t }L Illnv.=.~21"I TR S S NN AN s s A L] Yes (I Na

‘ lain tha aran ent in Part XIV.
Endowment Funds. Complete if the organization answersd *Yes" to Form 990, Part IV, tine 10.

() Curant year {b) Prior year {g) Twet years back | |dh Thres years back

1a Beglnnkg of year balance .. 250 000, 250,000, 250,000,

b Contibutions e

¢ Mat investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for feclities

and programs e

f  Adminietrative expansas ........... ez

g Emdofyearbodenca . 250,000, 250,000, 250,900,
2 Provids the astimated par:antage oi tha ::urrent year end balanca fine 1g, ¢olurmn i=hh hald as:

a Board designaled or quasiendowrnant W %

b Permanent endowment » 100,00 %

¢ Temporarily restricted endowment I+ %

The percantages In lines 2a, 2b, and 2 should equal 100%.
3a At there endowment funds not in the pessesslon of the organization that ars hald and edministered for the organlzation

By Yeor | No

it unrelatad organizations T S R R R E X

[} related orgeniZations . e e i R < | (1)) X
b [f "Yes' to Sali), are the ralaled organizations listed as requirsd on Schedul.e Fl'? ............ i . oD

4 Describa in Part X1V the intended of the organization's endowment funds.

Part Vi | Land, Buildings, and Equipment. Sea Fom 990, Part X, lins 10.
Dwscrption of properly {a) oot or other {b} Sost or other (o) Accurnulated {d) Book value
basls (nvestmant} basly [other} depred|ation

ST T s s M e R

[ Bmldmgs _________ e g i P s s

¢ Leaschold 1rnprmrernan'ts N A A 581,649. 580,269. 1,380,

d EQUIAMBNT e 242,347. 224,132, 18,215.

e Other .. e s et ey Lo 1,200, 1,200,
Total. Add Iln-a51aihmu h 18. (Column (d) must equal Form 990, Part X, column (B), line 10(e)) ..o . 20,795.

Schadule T (Form 880 2011

133052
o1-23-'2



u e D {Form 990} 2011 CLASEROOM, INC.

13-3666846 page3

Vil| Investments - Other Securities. See Form 990, Part X, line 12.

la} Doscripticn of secutity or calegery
fnelging name of sscurity]

[bj Book value

{3} Mathoo of valuation:
Cost or snd-ol-year market value

1) Financial derivalives

2} Closaly-hebd aquity interesta
[# Cther

{A)

(B}

4]

(8]

{E)

(5]

{G)

{H)

1]

Total, (Col (b} must equal Form 990, Part X, col (8) line 12.) B

T e R
S e MW*«MM%@“

Investments - Program Related. See Form 990, Part X, line 13.

[} Dascription af investment 1ype (b} Book valus

(e] Methad of valuatkon:
Cost or end-of-yaar markst value

(1

)

(3)

{4)

(5)

]

{7

{8}

{8)

(o

vl T P S R TR £ 3
T e

S L et X L

Tatal. (Col {b) must equal Form 990, Part X, col (B) ling 13.) W=
Eﬁﬁ@j Other Assets. See Form 290, Par X, lins 15,

(@) Deacription

{h] Book valus

(1}

mhar Liabilities. See Ferm aau Part X, line 25,

1. t2) Desoription of liabilty

ox—o—<wrgy:%‘%?§ 2
e

”“"H*”g;wxgi‘”?’“
e HhE

(i Bk value

(1} Federal income taxes

) DEFERRED RENT PAYADRLE

43,163.

(3}

4

)

(6)

{71

TS TR Fao
2. FIN damsc?.

T,

Schedule D Form 690) 2011



Schaduls D (Form 990) 2011 CLASSROOM, INC.

13-3666846 paged

Part Xi | Reconciliation of Change in Net Assets from Form 954 to Audited Financial Statements

Tetal ravanua (Farrn 080, Part VI, colurmn (A, ine 12}

Total axpenses (Fotrn 990, Part ¥, column (A), line 25)

Excass or {deficil) for the year. Subtract lime 2 from lins 1

Mat unrealized gains (losses] on investments i

Dongted services and use of facilities ...

Inymstrment expenses L S R

Prior perod adjustments

Citner (Dascribe in Part XY TR e e e R e e S
Total adjustments fret). Add lines 4 thraugh B
10 Ex or [deficit) for the year per audited financial statements. bine ines3and® ...,

1
2
3
4
&
-]
T
a
8

3,900,765.
3,740,008,
160,757.

3

D [ | (A | B (e | B

]
ik

160,757,

‘Part Xil | Reconciliation of Revanua per Audited Financial Staternents With
1 Total ravenus, galng, and other support per aodited financial staterments
2 Amounts Includad en line 1 Dut not on Fomm 990, Part YL line 12:

Mat unrealived galns on investmends

Fi;a;énuu er Baturn

1| 3,99Q,6027.

Donatad servlses and use of facilities .

Recavariss of prior yaar grants

89,862.|

2a

2h

2c

Other (Describsa in Part X1V} 2d

]
b
c
d
e Addlings Zathrough 8d

3 Subtract lne 2efrom line1 .

4 Ameunts includsed on Form 930, Part Vill, lins 12, but not on line 1

a imvestment expenses not included on Form 980, Part VI, Tine 7tz : | da

89,864.
3,900,765.

b Other (Describe in Part XIV) [ ab

¢ Add lines 4a and 4b

0.
3,900,765,

6 Total revenus. Add lines 3 and de. (This must equal Form 980, Part ) line 120 oo
FPart Xiil Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Totel expanses and losses per audiled financlal statemants 1 3,829,870,
2 Amounts Included on ling 1 but not on Form €90, Part 1¥, lins 25: o
a Donated sarvices and use of facilltles .. ... o 2a B9,862.)
b Prior year USMSIS e 2b -
e Cther losgas e e e 2c i
d Other ([DESCADE IN PR IV it sinssssssmnssoenns et s 2d s
& Addiinas 2e through 2d S Da B9 ,862.
3 Subtract ling 2efrombne 1 e e s e sl it T L 3,740,008,
4 Amounts included on Form 880, Part I, line 25, but net an line 1: L
a Investment expeneas not Included on Form 900, Pan Vil line 75 ... | 48 i
b Other (Describe in Part XIV.) 4b it
o Adglnssdsand &k ... 4c Q.
.................................. 5 3,740,008.

_5__Total expenses. Add lines 3 and 4e. (This must equal Form 980, Part ), line 18.)
ﬁ ﬁﬁ[ Supplemental Information

Completa this part to provide the descriptions required for Part 1, lines 3, 5, and B; Part

Il lines 13 and 4; Part v, Yines ib and 2b: Part ¥, line 4: Part

¥, ling 2; Part X1, Ine 8; Part Xk, linea 2d and 46; and Part X, lines 2d and 4b. Also complste thls part 10 provide any additional informetion.

PART V, LINE 4: THE ENDOWMENT CONSISTS ENTIRELY OF

INDIVIDUAL

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

ESTABLISHED FOR A&

VARIETY OF PURFOSES, BUT NOT T¢ BE USED FOR THE ORGANIZATION'S GENERAL

OPERATING EXPENSES. CLASSROOM,

INC. DOES NOT HAVE ANY FUNDS DESIGNATED BY

THE BOARD OF DIRECTORS TO FUNCTION AS AN ENDOWMENT .

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

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

132054
o1-23-12

Scheduia D (Ferm §80) 2011



13-36668B46 pages

Schedule D (Form 990 2011 CLASSROOM, INC.
W ar ﬁﬁ !Sggnlamunt&nfmn;ﬂon {continuad)

MANAGEMENT HAS DETERMINED THAT CLASSROOM, INC. HAD NGO UNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION.

Schedula D [Form S8 2011

132055
1-23-12



SCHEDULE J Compensation Information GMB Na. 14450047

{Form 980} Far cortain Officers, Directors, Trusteas, Key Emplayass, and Highest
Compensated Employsss
P Completa If the organizetlon answered "Yos" to Form 940,
Depatrwent gf (he Trasun Part IV, line 23.
Interral Flavendn Service b= Attach to Form 880. ¥ See separate instructions. ; e
Name of the organization \ Employer identification numbsr
CLASSROOM, INC. 13-36668446

[Partl | Questions Regarding Compensation

1a Chack tha appropriate bex(es) If the organization provided any of the foorwing to or for 2 parson listed in Form 990,
Part ¥ll, Section A, line 1a. Complsta Part |Il to previds any relevant infermatlon regarding these itens.

[:l Firgtlazs or charter travel C] Housing allowance or rasidence for personal Use
[ Trave! for COMRaNKNS Tl | Fayments for buziness use of personal residence
] Tax indemnification and gross-up paymants [ Health ar social club duas ar inttlation feas

D Discretlanary spanding account |:| Personal services {&.., maid, chauffeur, ched)

b [f any of the boxes on lina 1a are checked, did the orgenization follow a wiitten policy regarding paymend of
reimburaement ar provislon of all of the expenses described above? If "Me," complete Part W e explain
2 Did the organization requirs substantiation prior to relmbursing or allowing sxpanses Incurred by all otficars, directors,
trustees, and the CEQ/Executlve Director, regarding tha items checked in line 1a%

3 |ndicate which, If any, of the following the filing organization used to establish the sompensation of the crganizatlon's
CECYExecutive Director. Cheok adl that apply. Do not check any boxas for methods used by 2 related organlzation to
sstablish compensation of the GEQ/Executive Diractar. Explain o Part ).

(3] Compengation commithes [ ] written empheyment conlract
b |
[ Incmpendant compensation consultant [X] Gompersation survsy or study
'E Form 920 of other organizations [E Approval by the board or cormpensation comrmittae

e

4 Dwring the year, did any parson llsted in Form 890, Part VI, Section A, lina 1a, with respact to the filing
organization of a ralated organization:
a PReceive a zeverance payment or change-ofcontrol payment? . !
b Participate In, or recelve payment fram, a supplemental nongualifled rauramﬂnt plan'? e
¢ Participate in, o receive payment from, an equity-based compenselion arangsment?
If "Yes" to any of lines da-¢, list the persons and provide the applicable amounts for each ftam in Part III

Only zection 501(e){3] and S01{z| (4} organizations must completa lines 5-9,
5 For pareons listad In Form 980, Part ¥Il, Section A, lina 14, ol tha organizetion pay or acorue any compensaticn
contingent on the revanues of:
8 THE ONGENIZAEENT i iismesesrsre rorsssssrdiasstasanonsos s ssemassSEsa Ay s ynmay e amb o4 bbb g e Sas L
b Any relaled organbzsion? —— — et R
if "ves! ta llne Sa or ob, describain Path .
6 For persons listed In Form $80, Part ¥l Ssction A, line 18, dld the organization pay or aoorue any compensation
contingent on the net earnings of;
a Tha ogrganization? S e e N R R A SRS RN R RN s et st ey e
b Any related orgenigationT e e e A T I
i "“fes" ta line 6a or 6k, deannbe in F'an III
T For parsons listed In Form 980, Part VII, Seclion A, line 1a, did tha orpanlzation provide any non-fixed paymenta

net described in lines 5 and 87 1f "Yas," dascrioe In Part Il . RO X
8  Were any amounts reported in Form 990, Part ¥il, paid or a:::rua-d pursuant tn:r a nmiram thal Was subject to tna

Initial cantract snception described in Fegulations ssction 53.4956-3(a)(3)7 If *Yes,” describe in Part 1l ... |8 i
B ff "Yes* tolina B, did the organization also fallow the rebuttatds presumption precadure descrlbad in

Regqulations section 53.495B6(C)? . ..o . TP o T e g ]
LHA Fer Paperwork Asduction Aat Notice, ses the Instructions fcr Form BB0. Schedule J [Form 960 2011
32114

01-33-°2
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Ferm 890 or 890-EZ) Comglete to provide ntormaticn for responszes to spesific questions on 2 u 1 1
Farm 930 ar 820-EZ or to provida edditlonal infermati SOpEN G e
Denement ol e ey ® T Atta:rh tn%orm H;D":r 990-EZ. i g o mm&ﬁw <
Mame of the organization Employer Identlﬁcatldh number
CLASSROOM, INC. 13-3666H46

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

GREATEST NEEDS AND HELPS THEM DEVELOP ACADEMIC SKILLS ESSENTIAL FOR

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

LEARN AND THAT EVERY TEACHER CAN TEACH EFFECTIVELY — IF SUPPORTED BY

ENGAGING, WELL CRAFTED CURRICULA AND ONGOING PROFESSIONAL DEVELOPMENT .

WE CREATE WORKFLACE-BASED COMPUTER SIMULATIONS AND EXTENSIVE

INSTRUCTIONAL MATERIALS WHICH TEACH MIDDLE AND HIGH SCHOOL STUDENTS

ESSENTIAL LITERACY AND MATH SKILLS. OQUR PROGRAMS OFFER HIGH-TNTEREST

ACTIVITIES THAT ENCOURAGE CRITICAL THINKING AND PROBLEM SOLVING AND ARE

IMPLEMENTED IN A VARIETY OF INSTRUCTIONAL SETTINGS INCLUDING THE SCHOOL

DAY, SUMMER AND AFTER SCHOOL.

CLASSROOM, INC. HAS SERVED SCHOOLE IN 17 STATES, ITNCLUDING NEW YORE,

ILLINQIS, PENNSYLVANIA, FLORIDA AND WASHINGTOR DC. TG DATE, WE HAVE

WORKED WITH APPROXIMATELY 700,000 STUDENTS ANMD 10,000 TEACHERS.

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

SCHOOL. WITHOUT STRATEGIC INTERVENTICN, STH GRADERS WITH LOW

ATTENDANCE, ACHIEVEMENT, AND FROMOTION RATES ARE AT HIGH RISK OF

DROPPING CUT. WE HAVE IMPLEMENTED A NEW KIND OF HIGH-SCHOOL TRANSITION

PROGRAM — ONE THAT NOT ONLY PREPARES BTH GRADE SUMMER-SCHOOL STUDENTS

TO MEET THE INCREASED DFEMANDS OF THE 9TH GRADE, BUT CONTINUES TO

SUPPORT THEM THROUGHOUT THEIR FIRST YEAR OF HIGH SCHOOL. OVER 1,000

STUDENTS IN SIX NEW YORK CITY HIGH SCHQOOLS ARE NOW BENEFITTING FROM

THIS INNOVATIVE PROGRAM.

PLANNING WITH ADMINISTRATORS:

LH4& For Papsrwork Reduction Act Notice, aee the Instructions for Farrn 980 or 990-EZ. Schegule O {Form 890 or 980-EZ) (2011}
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AS SOON AS A DISTRICT/SCHOOL ACQUIRES OUR PROGRAM, WE WORK EXTENSIVELY

WITH ADMINISTRATORS TC ENSURE THAT THEY WILL HAVE THE OPTTMAL

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

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

INITIAL TRATNING:

PEACHERS ATTEND A FULL-DAY SESSION TO LEARN HOW TC0 USE THE PROGRAM.

THYS TRAINING INCLUDES TIME ON THE COMPUTER LEARNING THE SIMULATION

SOFTWARE AND AN ORIENTATION TO THE INTEGRATED CURRICULUM, INCLUDING HOW

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

NGT LOCATEDR IN NYC, WE GFTEN CONDUCT TRAININGS VIA WEE CONFERENCING.

ONGOING SUFFORT:

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

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

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

FERSON I5 AVAILABLE T FPROVIDE SUPPORT AND VALUABLE IMPLEMENTATION

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

OFFERS ADDITIONAL PROFESSICNAL DEVELOPMENT WORKSHOPS, SUCH AS ONE ON

DIFFERENTIATED INSTRUCTION FOR TEACHERS USING OUR PROGRAM. AND OUR

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

HELPFUL FEATURES ARE VIDEO BEST PRACTICE LESSONS.

FORM 990, PART IITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS &

PROBLEM—SOLVING, THE DEEF COMPREHENSION OF INFORMATTONAL TEXT, AND

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

CORE STANDARDS. VISIT OUR WEBSITE FOR MORE INFORMATION ON HOW

CLASSROOM, INC. ADDRESSES CCS'S ANCHOR STANDARDS IN READING, WRITING,
218802 Scheduls O (Form 990 or 990-E2) {2011)
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SPEAKING & LISTENING, AND LANGUAGE, AS WELL AS LITERACY IN THE CONTENT

AREAS AND MATHEMATICAL PRACTICE.

OUR CURRICULUM MATERIALS INCLUDE TEACHER HANDBOOKS, STUDENT WORFEBOOKS

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

LIBRARIES, CUSTOMIZED LESSON PLANS, WEBSITE RESOURCES, ASSESSMENT

MATERIALS, AND MANIPULATIVES KITS T SUPPORT THE IMPLEMENTATION OF OUR

PROGRAMS .

WHILE OTHER FROGRAMS STRUGGLE TO ADDRESS THE COMMON CORE STATE

STBNDARDS (CCS8S5), CLASSROOM, INC. IS AHEAD OF THE GAME. WE HAVE ALWAYS

EMPHASIZED KEY CCSS OBJECTIVES: ACADEMIC RIGOR, WORKPLACE READINESS,

BND COLLABORATIVE PROBLEM SOLVING. THAT IS WHY CLASSROOM, INC. WAS

AWARDED THE COMPETITIVE GRANT BY NEXT GENERATTION LEARNTNG CHALLENGES TO

BUILD A NEW MODULE DIRECTLY LINKED TCO THE CCSS IN READING. USING FUNDS

FROM THIS GRANT, WE DEVELOPED AND TESTED A BRAND NEW SIMOLATION MODULE

FEATURING DEEPER INSTRUCTIONAL FEEDBACK, "STEALTH ASSESSMENT" - TO TEST

STUDENTS WITHOUT THEM BEING AWARE OF IT - COMMONW CORE STATE STANDARDS

ALTICHNMENT, AN EXCITING NEW LOOK AND FEEL, AND GAMING ELEMENTS STURENTS

KNOW AND LOVE.

WE ALSO PILOTED AN ONLINE FINANCTIAL-LITERACY PERFORMANCE ASSESSMENT TO

TEST STUDENTS’ KNOWLEDGE OF PERSONAL FINANCE BEFORE BND AFTER USING OUR

FINANCE CENTER SIMULATION.

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

OUR INTERNAL RESEARCH IS CONDUCTED AND ANALYZED BY STAFF MEMBERS WHO

HAVE SUBSTANTIAL EXPERTISE IN EDUCATIONAL RESEARCH AND STATISTICS.
R kT Schedule O {Form 900 or 990-EZ) (2011)
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DIRECTOR OF RESEARCH MARY SCHEARER HAS A PH.D. IN PSYCHOLOGY; AND

CLASSROOM, INC. SENICR EDUCATION ADVISOR JANE CANNER HAS A DOCTORATE IN

FDUCATIONAL PSYCHOLOGY. TOGETHER THEY HAVE SIGNIFICANT EXPERIENCE IN

MANAGING RESEARCH AND STUDENT TESTING PROGRAMS AND IN CONDUCTING AND

INTERPRETING OUTCOME STUDIES.

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

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

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

LEARNING RESEARCH AND DEVELOFMENT CENTER, REVEAL TMPROVEMENTS IN

STUDENTS' ACADEMIC PERFORMANCE AND APPLIED LEARNING RELATED TO READING

AND MATHEMATICS PERFOERMANCE. TN ADDITION, CLASSROOM, INC. AND

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

YEARS, RESEARCHERS HAVE DOCUMENTED IMPROVEMENTS IN STUDENTS'™ PROBLEM

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

CAREFR READINESS AND ETHICAL REASONING.

A MAJOR NEW INDEPENDENT STUDY BASED ON RESEARCH OVER THE LAST FOUR

SUMMERS (2008-2011) CONDUCTED BY METIS ASSOCIATES SHOWS THAT SUMMER

SCHOOL STUDENTS ENROLLED IN THE PROGRAM OFFERED BY CLASSROOM, INC., A

NATIONAL LEADER IN HELPING LOW-ACHIEVING STUDENTS SUCCEED ACADEMICALLY,

MAEDE SICGNIFICANT GAINS IN READING AND MATH. ON AVERAGE, STUDENTS

GAINED THREE MONTHS IN READING AND SEVEN MONTHS IN MATH AFTER JUST FOUR

TO FIVE WEEKS OF USING CLASSROOM, INC.

IN LARGE AND DIVERSE CLASSES WHERE STUDENTS ARE ACHIEVING AT DIFFERENT

LEVELS, IT IS IMPORTANT FOR TEACHERS TO REGULARLY MONITOR HOW STUDENTS

ARE DOING IN REAL-TIME - AND ADJUST INSTRUCTION IF NEEDED. IN 2012, WE
8% Schedula O [Form 090 or 990-EZ} (2011)
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INTRODUCED ONLINE READING AND MATH TESTS THAT GO ALONG WITH OUR

PROGRAM, TESTS THAT SHOW TEACHERS IN REAT TIME WHAT STUDENTS ARE

LEARNING - AS WELL AS WHAT THEY STILL NEED TC LEARN.

FORM 990, PART VI, SECTION B, LINE 11: THE VP OF QPERATIONS AND COO

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

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

COMMENTS, THE FORM 990 WOULD BE UPDATED BEFGRE IT IS FILED WITH THE IRS.

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

OF OPERAETICNS/CO0 REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE COMPLIANCE

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

HOLDING VICE PRESIDENT POSITIONS AND ABOVE ARE CONSIDERED ABLE TC INFLUENCE

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

DISCLOSE ANY ACTUAL OR FPOTENTIAL CONFLICT OF INTEREST ON HIS OR HER PART AS

TC WHICH HE OR SHE MAY PLAY ANY DECISION-MAKING OR INFLUENTIAL ROLE. ALL

suCcH PIRECTORS AND EMPLOYEES ARE REQUIRED TO REVIEW AND SIGN THE CONFLICT

OF INTEREST POLICY ANNUALLY. CLASSROOM, INC. HAS NQOT COME ACROSS ANY

CONFLICT OF INTEREST SITUATIONS. ALL CONFLICTS AND POTENTIAL CONFLICTE ARE

TO BE DISCLOSED TO THE PRESIDENT AND RESCLVED., EMPLOYMENT OUTSIDE

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

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

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

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

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

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

LFC.*S CFO AND OTHER OFFICERS AND KEY EMPLOYEES IS DETERMINED BY THE
e teh Schedule O {Form 990 or 9B0-EZ} (2011)
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COMPENSATION COMMITTEE, ONE OF THE GOVERNING COMMITTEES OF THE BOARD QF

DIRECTORS. OFFICERS AND KEY EMPLOYEES INCLUDE ALL EMPLOYEES HOLDING

POSITIONS OF SENIOR DIRECTOR AND ABOVE. THE COMPENSATION COMMITTEE IS

CHATIRED BY AN INDEPENDENT VOTING MEMBER OF THE BOARD, AND COMSISTS OF OTHER

INDEPENDENT VOTING MEMEERS OF THE BOARD AND THE PRESIDENT. THE PRESIDENT IS

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

COMMITTEE REVIEWS COMPENSATION OF COMPARABLE NONPROFIT ORGANIZATIONS,

FCONOMIC CONDITIONS OF THE MARKETPLACE AND INDIVIDUAL PERFORMANCEE TO

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

FMPLOYEES® COMPENSATION AND IS DOCUMENTED BY MEETING MINUTES IN WRITING.

THE PROCESS WAS LAST UNDERTAREN IN JUNE 2012,

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

DOCUMENTS, CONFLICT OF TINTEREST POLICY AND FINANCIAL, STATEMENTS AVATILABLE

T¢Q THE PUBLIC.

CLASSROOM, INC. POSTS ITS AUDITED FINANCIAL STATEMENTS AND FORM 290 ON ITS

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

AT CLASSROOM, INC.'S OFFICE.

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

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

CLASEROCM, INC.'S OFFICE.

FORM 990, PART XTI, LINE 2C:

THE PROCESS FOR ASSUMING RESPONSIBILITY OVER THE AUDIT OF

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

NOT CHANGED SINCE THE PRICR YEARS.
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