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W Tne grganization may have to use a sopy of this reture o satisfy atate repering reguirsmants.
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A For the 2012 calandar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013
B EJ;TE.L'&-_- & Mame of arganizaticn D Emplayer identification number

faee’ | CLASSROOM, INC,

Al Doing Business &s 13-3666846

it Murnber and street {or B.O. bax if mad is not deliverad to street address) Roomfgulta | € Telsphona numiber
ng"“' 245 FIFTH AVENUE- 20TH FLOOR 212-545-8400
D'F"g';"ucrr"d“d Sy, town, of post offiee, stata, and ZIP code G Graes monpts § 4 ¥ 438,2 08.
[lfget=e | NEW YORK, NY 10016 Hial | this a group returm

Peedne | E plama and address of principal officer LISA HOLTON  for afflllates? [ ves [KINo

SAME AS O ABOVE H{k} f&re all atflliates Included? [ Ives [_INo

| Tax-exemptstatus: [ X | 501(e)3) [__150%ich1

(o finsestrod L) 43478 or L | 527

J Website: & WIWTW . CLASSROOMINC . URG

H *Mo,* attach 3 list. {&es inztrusctions)
Hic) Group exemption number -

K_Form of organization: [ X | Goporation [ ] Trust [ | Association [ | Cther

| Yaar of tormation: 1 9 9 2] M State of legal domisile: 1Y

(Partl] Summary

@ | 1 Briafly descrlos the oroanization's misslen or mest significant activites: CLASSROOM, INC. IS A NONPROFIT
E ORCANTZATION WHOSE INMOVATIVE CURRICULUM ENGAGES STUDENTS WITH THE
E| 2 Checkthizhox M [ iifthe erganezation discontinued its oparations or disposed of mone than 26% of its net aszets.
5 3 Mumber of voting members of the govaming bady (Part W, line 1a) 5 3 11
g 4  MNumber of independent voting members of the geverning body (Part V1, ling 1b] ) 41 10
| 5 Total number of ndividuals employed In calandar year 2012 {Part ¥, lina 2a) 5 | 25
E & Totel number of valunteers (estimale if necessand | & 10
E Fa Tolal unrelated buslness revanua from Part Vill, columna (G, line 12 Ta 0.
b hlet Lnrelated business taxable income from Form 890-T, line 34 ... ... Pl il ) 0.
Prior Year Current Year
w | B Coentibuticns and grarta (Par Y|, line 1h) 3;4?3,513. 3,535;45?-
£ | 8 Program senvice revenua (Part VI, line 2g) . 2o | 40%,401. 384,741,
?a 10 Investment inceme (Part Wil golurmn (4), lines 3, 4, and ?d; 9,820. 8,772,
& 11 Ctier ravenue (Par VI, solumn ), hnes &, §d, 8¢, 9c, 102, and 118) i 3; 026. 9: 745.
12 Total revenue - add lines B through 11 (must equal Part VIIl, celumn (4), line 12) 3,900, 765. 3,938,715,
13 Graniz and similar amounts paid (Part 1%, colurn (4, lines 1-3) 0. 0.
14 Bensfits pald to or fof mermbers [Part 1%, caldmn (4], line 4] e . .
g |15 Salarles, othar compensation, employas penefits (Part [X, golumn [4), lines 5- 1{:'.! 1,844,624, 2,031,7 18.
E t6a Profagsional fundralsing “ess [Part [K, column (&), ing 11a). s ; 0. 0.
S| b Total fundraising experses (Patt 1X, cowme (D), ine 23] > 502,617, [l L
W97 Otner expenses (Part X, column {4}, lnas 11a11d, 115248] 1,895 384. 1y BGB,DTB.
18 Total exponzes, Add Ines 1317 [must equal Part X, gelumn §4, line 253 3,740,008, 3,840,791,
18 Apverde less expenses. Subtract line 18 from line 12 ¥ 160,757. 97,924,
58 Beginning of Currenl Year End of Year
BEl 00 Total asssts (Part X, lIns 16} 6,215,796.] 6,390,401.
<51 21 Total liabilltles {Part X, line 26) 330,266, 406,947.
25| 22 Net assets or fund belances. Subtract line 21 from lne 20 . 5,BB5h,530. L,983,454.

Fﬂ"ﬁﬁ il | Signature Block |

Undar panalties ot perju eclare thil
trua, correct, und comp aclaratl

hiavg pxarinad this retum, including accompanying schedulzs and statemants, and te the bast of my knowladge and Baliaf, it 15

parer (othar than officar) is baged on all infommatlen of which preparer has any knuwluﬂua
Y

’ Signatute of officer

s[nn DHtE‘ / /
Here 1,I8A HOLTON, PRESIDENT jo 11*!

’ Type tr print name and titl

Print/Typa praparer's narms Freparars signature Date et |:.| PTIN
Fain CEARRETT M. HIGGING CARRETT M. HIGGING stempowed  PO05432089
Pregaret | Fim'sname g O FCONNOR DAVIES MUNNS & DOBBINS, LLE. Fim'sEiNp  271=17289450
Use Only |Firm's address p. 665 FIFTH AVENUE

WEW YORK, NY 10022 Phoneno. 212-286-2600

May the IRS discuss this return with the preparer shown above? lgeainstructions) .o s EE’.] Yes |_l Mo

R0 @12

L¥A For Paperwork Reduction Act Notice, see the saparate instructions,
SEE SCHEDULE O FOR ORGANIZATION MISSIOHN SETATEMENT
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Lfaﬁ‘t][tf Statement of Program Service Accomplishments

Check If Schedule O containe 8 respenge to any guasticn iy this Part 11 ... A S Bl s el E

1

Briefly describe the organization's miasiqn:

CLASSROOM, INC. '8 MISBSION IS CLOSING THE ACADEMIC ACHIEVEMENT GAP FOR
LHDOLESCENTS AT RISK OF EDUCATIONAL FATLURE BY USING TECHNOLOGY AND THE
WORLD OF WORE TO ENGAGE, TEACH AND INSPIRE.

Cid the crganizelion Whdartaks any sigrifisant program services ourlng the year which were net I=ted on

thve prior FOrm 80 0F 9B0-EZT ... . oo oooeossstosisssemstisbeaese s ottt bttt 2 it sttt memiibrtsiisiinis A Yes [ Mo
It "Yes,' descrbe these new senvices on Scheduls O
Did 1he arganizalion ceasa conducting, or maka significant changes in how it cenducts, any program sarvices?, [ Ives Mo

If “es," descrlke these changes on Schedule G
Describe the organizatkon’s program service accomplishments for each of its thres largest program services, as measured by expanses.

Secilon S01EAY and 501 (e crganizations are required to report the amount of grants and allceations to othara, the total expanses, and
revenus, if any, for each program semvlce repotted.

4a

[Gode 1 {Enpenses § 1,747,6 57. Ihedddifyg geans 61 § b [Beernoc £ 384,741, I

LIRECT SUPPORT TO SCHOOLS:

IN ORDER TC HELF TEACHERE, FRINCIPALS AND ADMINISTRATORS TCO EFFECTIVELY
INTEGRATE OQUR LEARWING ENVIRONMENT PACKAGES INTO THEIR CLASSROOM, WE
PROVEIDE COMPREHENSIVE TRAINING FOR ALL FIRST-TIME USERE OF OUR PROGRAM.
BUT WHAT PARTICULARLY SETS US APART IS5 OUR IN-CLASS FOLLOW-UFP SUPPORT -
NGO MATTER WHERE CUR CUSTUMERE ARE LOCATED. WE OFFER REGULAR ONGOING
SUPPORT FOR BOTH TEACHERE AND SCHOOL TECHNOLOGY-SUFPFPORT PERSONNEL. IN
FY 13 WE SUPPORTED 238 TEACHERS ANT} SERVED NEARLY 15,000 STUDENTS.

RESEARCH SHOWS THAT STUDENTS® ENGAGEMENT AND ACADEMIC PERFORMANCE TH
THE 9TH GRADE IS A SOUND PREDICTCOR OF WHETHER THEY WILL FINISH HIGH

TS

[Godet 1 {expenzen & 3 4 5 I 5 6 8 * insudirg granks of § 1 AResenue F :|

CURRICULUM DEVELOPMENT:

CLASSROCM, INC. HAS THE ANSWER TO THE QUESTION, "HOW CAN I IMPROVE MY
STUDENTS' ACADEMIC SKILLS WHILE ALS0U PREPARING THEHM TO MEET THE DEMANDS
OF TODAY'S WORKFORCE?" OQUR COMPUTER SIMULATTIONS REFLECT AUTHENTIC
WORKPLACES. THEY HELF YOUNG PEQOPLE ACQUIRE CROSS-CURERICULAR
COMPETENCIES AS THEY MEET TYFPICAL CHALLENGES OF A DAY AT WORK.
STUDENTS " DECISION-MAKING CAREER ROLE I8 EXTENDED THROUGH A VARIETY OF
OTHER ACTIVITIEE IN WHICH THEY APPLY STANDARDS-ALIGNED SKILLS.

ODUR PROGRAM HAE ATWAYS STREZSED WORKPLACE READINESS, COLLABORATIVE
PROBLEM-SOLVING, THE DEEP COMPREHENSION OF INFORMATTONAT TEXT, AND

dc

[z ) (Experses § 317,888. icuinggmmors 1 (R § !
RESEARCH AND ASSESSMENT:

FROM ITS BEGINNINGS, CLASSROOM, INC. HAS CONDUCTED RESEARCH TCO ASSESS
THE IMPACT OF ITS PROGRAM ON STUDENTS AND TO PROVIDE REGULAR FEEDBACK
TO IMPROVE ITS EVOLVING FROSRAM. OUR COMMITMENT TO MAKING A REAL
DIFFERENCE IN THE LIVES OF STUDENTS IS FIRMLY EMBEDLED TN THE
REQUIREMENT FOR OBJECTIVE OQUTCOMES DATA. WE USE THIS DATA TO ASSESE HOW
WELL WE ARE MEETING THE CRITICAL GOAL OF IMPROVING STUDENTS' ACADEMIC
ACHIEVEMEWT. WE HAVE WORKED WITH UNIVERSITY SCHOLARS AND EVATLUATION
FIRMS TO BE SURE CUR PERSPECTIVE IS5 BROADENED AND OUR RESEARCH IS
SQUND.

ad

ther pragram services [Deactibe in Schedule .

(Expanses § including grants of § | (Peovenus 3 }

da

Tntal program service expenses P 2,611,113.

2530z
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Form

Part
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Il Checklist of Required Schedules

Yos | Mo
1 s the organizatlon dessribed in section S0 (s) () or 434 7()11) (ether than a private foundation)?
i "as, " complate Schedule A N P i el B e ol A -3 1| X
2 |atne orpanization required to c:-:urnpla's Schedule B S-::nedula r:nfCartn'butnrd" s e o o TR < e o 2 | X
3  Didthe organlzatlen engane in direct or Indirect palitical campalgn activities on behaf of arin cpposrtlnn to candidates for
puillc offlce? if “Yes,' complete Schadla G, Part!] s 3 X
4  Saction 501{c){2) orgenizations. Cid the organization engage in Iobbymg artivities, or have a gaction 5l.'.l1[h; eleuilcn in Erffec.t '
during the tex vear? i "Yes,' complete Sehadila C, Pact i | 4 | | X
5 |z the organization a sectlon S04 eH4), 501{c)E), or 501 [HE] orgamzat.nn ths.-.t raseivas membershm dues assessments or
sirmilar amounts 25 defined in Revenue Procedure 28197 1 "Yes," complete Schedute C, Part I . 5 X
8 [id the organizetion maintaln any doner advised funda or any gimilar funds or acoounta for which dunora hava the nght to
provide advice on the distribution of investment of smeunta in such funds or accounts? IF s, " complete Schedule O, Part! | 6 X
7 Didthe organlzation raceive of hold a consgrvation easement, including easements to prasare open space,
tha envirenment, historlc land araas, o storls structures? IF ' Yes, ' complets Scheoule D, Fart it | ) e 7| 4
B Didthe crganlzation maintain collectlons of works of art, nlstorical treasures, or other airmilar ass.ets" it "ves, " -:ampfsfa
Schedute B, Part)lf .. & S
& Did the organizatlon report an arnount In F'art }{ llna 21 for 2EEraY of custodml al::count I|abllrt‘y SEME RS B ¢ustad1an for
ameUnls nat listed in Fart % ar provide credit counseling, debt management, crecit repair, of debt nagotiation services?
if "Yas, " complete Schacile O, Part 1V " ] .4
10 Didthe crganlzeticn, directly or through a related organlzanon hnld asseis In temporanly restrlcted andowmants permanent
endewmants, or quaskendewmants? If "Yes,' complete Schedute 0y Part V'
11 1 the organization's answer to any of the fellowing questions is "es," then completa Schaduts 0, Paﬂs "-.-‘I II."II 1l.-fIII IX or X
as appllcatls.
a Did tha srganization reper an amount for land, buildings, and equipment in Part X, line 107 Jf "Yas, " complete Schadute O,
Part W _ 11a | X
b Dia the organizaticn rep{:rt an amr.:unt fer lnvestments r}thar sacuntles in F‘&I‘t }{ hne 12 t'hat is 5% or more nf I'Is tatal
sseats repatted in Part X, ina 187 If ' Yes, ' completa Scheduie 0, Part W 11k A
e Did tha erganizatlon rapett an amount for investrnents - program related in Part ¥, line 13 that [ 5% ar rmara nf |ts total
assets reparied in Part X, line 167 If "Yes," complete Sehedwle O Part VIT L e e 11 X
d [hd the srganization repott an armount for otner asaats in Part &, [Ine 15 that is 5% or mots cnf TtS tc:-tal asasty rapnrta:d in
Part X, tine 167 f "Yie, * complate Schedina 0 Part X 11d X
e Didthe organization report an amaunt fer other I|ab|||t-.as in Part X Ilne 2.:-'? Il’ "Yes, compreta Sch&d...rfs D Pﬁ'."f X 11a | #
{ Dld the grganization’s separata or conscldatad financial statermenta for the tax yeat indlude a foctnote thai addrasses
the arganization‘s liabiity for uncertain tax posltions under FIN 43 (AS0 T400T IF "ves, " compieta Schedule O Padtx .. ] 15| X |
128 Did the erganization obtain separate, independent audited financlal statermants for the tas yaar? IF "ves, " complats
Schecile D, Parts X! and XIi S dan 12a| X
b Was tna organization incded in nunsuhdated Ind&pendent audrte-d ﬁnanclal atatemsnts for the ts.x year’?
i Vs, " and if the organzation answerad "No™ ta line T2g, then completing Schadlle 0, Parts Xi end Xl is cptianal 12k X
13 = the prganlzation = sehoeol dezcribed In saction 1T0(R)(TANIY i “ras, " complele Echadule £ 13 X
14a Did the arganization malntaln er office, employess, or agents aJttside of the United Statea® . Lo 1da X
b Did the staarization have aggregate revenues or expenses of more then $310,000 from grentmaking, funurajslng, buslness.
irvastment, and program senice actlvities outside the United States, or sggregata foreign investmenta valusd at $100 000
ar more? Jf s, " complete Schedia F, Parts [ angd 17 14k X
15 [id the crganlzatien report on Parl X, columan (4], Ine 3 mars than $5 l.‘.ICIL‘.I of grants or asmstance to any nrgamzatlun
or entlty located autside the United States? If "Yes," complate Schedule F, Parts If and [V , .| 18 =
18 Did tha arganizatlon repert on Part 15, colume §4), line 3, mare than $5,000 of aggregats graﬂts ar asuatanca m |nd|-r|duals
lncated cutslde the Unitad States? if 'Yes, " compiste Schedula B, Parts ang IV 16 h.4
17 Did the crganlzation report a total of mora than $15,000 of axpenses for profesalcnal fundra;slng SErVISES O Part Ix
cotumn (&), lines 6 and 1127 i 'Yes.' complete Schesuls G, Partf ... - Loparl X
18  Did the organlzation repstt more than §15,000 total of fundraising event gross Incorna anr:l mntnbutluns on Part VIII Ilnes
1c and Bat if "Yes, " complete Schadte G, Partlf ; 18 p 4
18 Did the amanization report mare than $15,000 of grees income frorn garnlng eu:twmes an F‘art 1n.lfIII Ilne Ela'J If 'Yas
compiets Schedula G, Partil BB o et A o ol - R 19 £
20a [id the organization aperate one or more hc-spntal faclhttss'? ar Yas. B comp.'ere S-:nadu.'e H , 202 X
b If *Yes® io line 20a, did the erganization attach a copy of its audited financial staternents to this return? 20
Form 990 (2312
EA0id
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Form 900 (2012) CLASSROOM, INC. 13-3666846 paged
{Part IV | Checklist of Required Schedules (continuad)

r: Yeu | Mo
21  Did the arpanization repart mere than $5.000 of grards andd other assistance to any govemmant of arganization i the
Untad States on Pad %, oolumn (A), ling 17 IF "Yes, " complete Scheduie |, Perts fand 21 X
22  Did the srganizalion report mare than $5,000 of grants and other aasistance to individuals in the Unltad Sisteﬁ on Pﬂﬂ IK |
column JA), line 27 i ez, ' complete Scheduwla |, Parts famd i o |22 | X

23 [DId the arganizatian angwer "ag" to Part ¥, Bection &, 4ne 2. 4, or & about cnmpensatmn m‘ the organ-lzatmn = ::urrent
and former officars, directors, trustees, key employess, and hiphest compensated emplovees? I "Yag, " complate
Scheduie J § . |28 | X

24a Did the srganization heve a taxmmpt bond Is.sue wlth an uutstandmg pnnclpal amnunt uf mere than $1 UC' DDD as r}f tha
last day of the year. that was Issued after Decamiber 31, 20027 If “Yes, ' answer fnes 245 through 240 and complete

Schedule K. f "Wa', getelime 25 . . ... ... . | 24 A
b Did the organization invest any proceeds of taeexemet hands hq'_-.-'nnd a t&mpnrar{,r ne:lod en‘.:eptwn'? i L -
¢ Did the organlzation maintain 8n escrow account cther than a refunding escrow a1 any time during the year tu dsfeaae
any teexempt bonds? L B e R i e
o [Ad the organizaticn sct 2a an 'en bahslf -::-f‘ ISELIEr fcr t:-onds nuts’tandlng at ar‘l}' tlma durlng th& ‘_-‘Eﬂr'? CRN L S 24d
26a Section 501 (¢} and 501(c}{d) organizations. [Nd the crganization engage in an axcess benefit transaction w1th a
dizqualfied person during the year? If "¥ag, " somplate Scheduwle L Farfl o e e e e . | 258 | X

b |=the organlzatlen mware that it engapsad in an excess benefit tranascticn with & dlsqualrf'ed perscn In g prior yaar, and |
thatl tha tranzaction has not been reported on any of the orpanization’s prior Fome 930 or 380-E2T IF 'Vas, ' campiete

R I T 35h p.¢
26 'Was a lgaen to or oy & current or fm‘mﬁr c:-ﬁu:er dlrec'-tcr 1ru$taa = emplc:-*,'ea nlghest Gnmpensatad sr‘nplnyea ar dlsquallfled
parson cutstanding as of the end of the orgenization's tax year? if "Yes, ' comprete Schedule L, Partd) . .. ... | 28 .4

#¥  Did the organization provids a grant o ether assistance to an officsr, diractor, trustes, key employes. aubatantia
aentributer st smployes thereof, a grant selaction sormmittes rrember, o to @ 35% eonirolied antity or famlly mermker
of any of these persona? If "Ye, " camplete Schedule L, Part 0 R R S B

28 Was the arganization a party to a business transaction with one of The fnllnwlng partles 1,snav&l Schadula L Part I
imetructions for applicable fillng thresholda, eanditions, and exceptlons):

a A current or former officer, direcior, trastas, or key employes™ If *Yag, " complete Schedule L, Part IV X
b A family member of a guirent or former offlcer, director, trustea, or kay ermp'oyvee? IF "Yes ' complete Scheols -'- F'E!'HL" . |28 x
& An ertity of which 2 current or former officer, director, trastes, or key employes {or a farmily mamber theread) was an officer, ;
direckor, trustee, or direst or indirect cwnar? If "Yes,' complete Schedofa L, Pae VL IRt 28 .
28  [id the organization recaive rmore than $25.000 in ner-cash contricutions? I 'ves, -::cmp!ars Sthedufe M RTINS TIRSIIOY 0,
30 Did the arganizatlon seceive contrloUlisng of art, historical treasures, ar Sther similer aasets, or gualified consenation
contributions? I ' Yes, " comolete Schadule i | W 4 Y R N T . X
31 Dld the organization liguidate, teminate, or dlssol'-.-'e snd COBSE cpnratlnn
if "Yas," complete Schedule N, Part) . ol e N33 X
32 [Oid the crganization sell, axchange, dispose of, or transTer murethar'l 25% nf tu -.'|E|t assets‘?ff 'r’ea, compl'ere
Goheduie N, Partll .. o v o |82 X
33 Did the organization own 1:}0% n{ an :e|r'|t'rt1..I dlsragarded as separate frurn the organlzatlon undsr F'-El;lulatlons
zactions 301.7701-2 ano 301 7701-37 IF "Yes, " compiete Schede 8, Part ! . S - i
34 Was the organization relatad to any taxexampl of taxabla entity 7 F "Yes, c-::lmp.u’ete Scﬁsn‘u-‘eﬁ F"an‘ II .I'J'I orf'l.-" and
Part ¥, fine 1 . o R oo AR . iR 2T (1 X
A5a Dl the organkzation have a cnntrc-lled entrty wlthm the rneamng r}f semlun 512£b}£1 = | i e, | O5a X
b If "Yas'ta line 35a, did tna organization recaive any paymant from or engage 0 any transastion with acc:-ntrc:-lled entl-t}.f
within the rmeaning of sectlon 512(b)(1 317 If "Yas, * complete Scheduie R, Part W, fime 2 35b
36 Section 501{ci(3) organlzations. Dd the organizatlon make any transfars te an axernpt nan: charhable rala'ed orgamzatlcn'-'
I "Yas,' vampieta Scheaule R, Part V, ling 2 \ R - X
37  Did the crganization conduet mara than 5% of ts an:tmtles thrcugh an e-ntrh,-I that isnota rﬂla‘ted crrganlzatlnn
and thal is treated as a partnership for federsl income tax purposes? If 'Yes, ' compiete Sehadula B, PatW . 37 X
3B Did the crganlzation complete Schedula O and provide exglanations in Schedula O for Part ¥l lines 17k and 18%
Note. All Form 990 filers are required to complete Schedule © . . T N — - ]
Form 300 (2015
e
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Form 980 (2012 CLASSROGHM, TNC. 13-3666846

L;f

tV: Statements Regarding Other IRS Filings and Tax Compliance
Cneck if Sohedule O cortalne a reanoqse to any question In thls Part W

2a

da

da

Sa

Ga

a -

T <o 0O

a Did tha orpanization, make any taxable digt-ibutions under section 48867

Enter she numter reported In Box 3 of Fom 1036, Entar -0- if not appllzakle Py 1a

e

Entar tha purmbar of Ferma W2E included in ling 1a. Enter -0- i not apalicabls Tk

Did sha organization eemply with beckup withholding ruies for reportable payments to vandors and reportabla gaming
[gambling) winnings to prize winners? = ¥
Enter the numbar of employeas rapottad on Form W 3 Transrnmal of Waga and Ta:t Statamants.

flled for the calendar vear ending with or within the year covered by this retum . 2a

SR

%

i

If at lgast one s repered on tine 2a, did the organization file sl required fedaral empluyrnant 1EDC re-turnS'-' T
Mote, §iha sum of linas 1a andg 2a is greacer than 250, you may bea required 1o e-fie jzaa Insrructions)

Oid the organlzatlor. have unrelated business gross Income of §1,000 or more during the wear?

If “Yes, ' kaz it filed & Form 990-T for thla veart IF Mo, " provide an explenation (n Schedwle O ; TP
At any time during the calendar yaar, oid the organization hava an interest in, or a signature or other auth{:rrty OWET, 8
finarcial apcourt in & fersign couniry Suck 85 B benk agcount, securites agocunt, or othar FRancial account)?

If “ez," enter the nama of 1ha forapn counkry: [
See inatructions for filing requiremants for Form TOVF 2C-32.1, Report of Foreign Bank and Financial Aceounts,

Was the arganization a party to a proh bited tax shetar transaction at any time during tha tax vear?

Did any taxatla party netify the arganization that it was or 9 8 pary 1o a prohibited 12y shalter transaction?

If "fes," to line 5a or 5b, did the organization file Form 8338-T7 gl iy

Dies 1he organization have annual gross receipty 1hat are narmally greeatar than $1 ao, I'.'ICII'.'I Emd dld the c-rgamzatlm sollcn
any cantributions that ware nat tax daductible as charitable contributions? Loom,

If “Yes,' did the argamizatlon Include with every sollzhation &n express statemeant that su-‘.:h contrlbutlons ar glﬂs

were not e deductible?

Organizations that may raceive deduc‘tlhle contrlbutlons under sen‘tmn 1?ﬂ{cj

Digd the organizabion reseive a payment in gecess of 375 mada parkty as a contribubian and partly for gends and serizes provided to 1he payar?

If "Yes,” did the arganization Aotify the donor of the value of the ocods of services provided? -
[id the oroanization sali, exchanna, ar othanwise dispose of tanpible personal propery for which it wes requlred
tafile Form 82827 . e R

If *fez," inclcate the number o{ Fcn'ns 3232 flle-:i durng trg pear N [ ?d

rahiiendes :
ﬁn.«} R R
B e

Did the erganizat.on racaiva any funds, cirectly or ingiractly, to pay premiums on a persenal beneft contract?

Ditl the crganization, during the year, pay premiume, directly or indlrectly, on a personal benefit cortrast?

If the orpanization recaivad a contribution af qualified intellectusl property, did she organization fie Form BEY9 as rsqulrsd"

It the arganization received a contrioution of cars, beats, airplaney, of sther vahiclea, did the organization file a Fomn 1096-G7
Sponsaring arganizalipns maintaining donor advised funds and section B09{a](3) suppaning organizatlans, Qid the suppomting
eepanlzatlon, or a donof advized fund malntained by 4 $ponscHng organizaton, have excess busingss hold.nos ab any time during he year?
Sponsoring erganizations maintaining deaor advised funde,

Did the arpanizatlon make a distrloution to a donar, donor advisor, of relaed parson?

b
10 Section 501{c){7) organizatiens. Enter: P
a  Initigtion feas ane captal contributions included on Part ¥k, line 12 . 10a
b Gross vecaeipts, included an Form 980, Fart VI, Ing 12, for publle uze of glun ! a::llltles o [ 10B
11 Section 5041 {c}12) orgenfzaticns. Entar:
a Gross incorma from members ot chareholders el S 11m
b Gross income from other sodrzes (Do nat net amounts due or paln to ctiar adurcas agalnm
amounts dus or receivad from theaee) 11k
12a Section 4947(a){1) non-axempt charitable trusts, Isthe Drganlzatl-::n flllng F{:rrn QQU i ligw r.:f Forrr'- 10417
b 'res," enter the amount of ex-exempt interast received of acorued during tha yaar | 12b
13 Section 501 [¢){29] gquallftad nanprafit health insurance issuers.
a8 |z tha orgonization licansed to issue quallfied heatth plans in more t92n one state? . ’ it AR N
Nate, Sae the instructions for additional infarmation the organizatien must repart o Schedule r::- EEmp
b Entar tha amount of rezarves the crganization is requirad to mainta n by the siates in which the g%éf}; f%%g%? §§§§;E§;
organlzation is lizensed to lssue qualliied heakh plans o 13k %ggg%%ég%ﬁ% %gg%gé
& Enter tha amaunt of reasres on hand e : e 13c el b A Bt
143 Didthe crganization receive any payments far Indoor tannlng sEnices durln;a. the tax year? 14a X
bl *Yes." has il filed a Form 720 to repert these payments? If "o, * provide an explanation in Schedule O 14k
Forrn 9990 (2012
AW

12-10-1z
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‘Pﬂ#ﬂfﬁj Governance, Management, and Disclosure Foreach 'Yes' respanse te lineg 2 thraugh 7h balow, and for 8 "No" response

fer e Ag, &, ar 10k bolow, dagonbe the circlmstancos, procasses, of changes in Scheduie 0. See Ingtnlghions.

Chack if Schaduls O gontains a rasponse to any oeesticn inthis Pat vl .. s e B R ey s EEK TR S T @

Section A. Governing Body and Management

1a Enter the number of voting membats of tha goverping body at the enc of the tak year . [ 18 |

b Enter the number of voting memipers inciuded in ling 14, above, who ar independant 1b

2

3

4
5
&
ia

b Are any governance declelons of the organlzation resen.red to n:cr subjsct to app'nvaj h}.l mambers. stou:khmders, ar

Yes | Mo

If therg are materlal differences In vollng righls amang mermbers of the goveming body, orifthe govaming
by dalapaled broad authondy to an executive committes or similar committed, explain in Scheduole C.

Did any officer, director, trustea, or key employes have afamlly ralatlonship or a ousiness relationshie with any othar

olflzer, director, trustes, or key employeas? oy A e P e i e T . X
Qi the organizaticn delagate contral over management dutles DL.I"‘tCI"I'IaF'h.-' performe-d n}r G Jndar Tha d|rect SUPBNIEIGH

of officers, directors, or trustess, or key employess 1o 8 managemant cempany or cther person? : 3 }L_
Did the oroanization make any sigrificant changas to its governing decuments slnee the prier Form QQD B f||ad’? d X
Did thea organlzation become awars ourlng the vear of a significant divarsion of tha organization's assets? g X__
[hel tHe groanizetion hava meambears or steckholdersT 0 e FoEr e é X
Ckd the organlzatlon have members, stockholders, of other parsona wh-::- had thﬂ [aleltl=Ty tc alﬁct ar ﬂpp{:lﬂt one or

mera members of tha govarning beody? 7a X

pareena olher tham tha geveming bode? e e e e o b
8  DOid e grganization canlemparaneously documant the ITIdEﬂﬂgS nBId £r -\'rlttan a-:;th:lns undmtak’en dunng thB WEAr b'_. tha 1eII|:|.-'.|n-;| ”?i‘i _' -
a The goveming body? s i e Kl e R _Be
b Each committes with autherty o act an behalf of the governing bnd',"? =T P &b
0 athere ey officer, director, trustes, of key employee Isted In Part VI, Saction A, wio cannot be raachad at the
organization's malling address? If “Yes, " provide the names and addresses in Scheduls O | ; B £
Saction B. Policies (This Section 8 requests information about policies not required by the intemal Revanue Cﬂdgj
Yoz | No
1fla Did the argamizatian Fave looal chapters, brancnes, or affiliates? 0 0 0 10s x
b If 'Yes," did the organization have writlen policies ana procedures gouernlng 1he ac1lvltlss of guch chaptars. afflllate
and branches to ensure ther aperatlons are conalsient with 1he organization's axema? purposes? | p
M1a Has the organization providen a complete copy of this Form 990 to all members of its govaring Dcd:.-' hefone flllng the fl:lrm'i'
b Describe in Scheduls O the progess, iT any, Use by the ampanization to review this Form 830,
12a Did the arganlzatien have & written conflist of interest policy® IF "Ne " po todne 13 .
b Werp officers, directors. priruslaas, and kay employees requirad bo discioze annuatly interests thal could {IIVE FisE tu cnnflltts'-’ N
e Digd the grganization regulady and consetently monlter and enfarce complianca with tha policy? if "Yes, " descrbe
in Sehedlle O howve this was done i
13  [id the crganization have 5 writlen whmtnsblr:nwar |:h‘.‘nlli‘-‘_-"'r \
14 [id the organization have a wiitten document retentlon and destruc‘tlon pcllc’-ﬁ" A%
15 Didtha process for deterrmining compensation of the following perscns includs a reviaw and approval I:I}.-' Independent
perecns, comparablity data, and contemparanasus subgtantiation of the deliberation and declslon?
a The organlzation's CED, Exscutive Director, of top management officlal
B Cther officars or key ampioyees of the organlzation
If'Yes'to line 15a or 150, descrine 1he procass i ECHEUUIGU v&ea natnictions),
18a Dldhe srganizetion invast in, cortnbute assets to, or paricipate In 8 int ventlre or similar afrangemant with a
taxabla entity during the year? -
b If "fes." dlaihe erganization follew 2 witlen pohcy oF prc:-c:&dure requlrlng the organlzallon 1|:| e"-'aluate Its parTl-:lpatlon

ir joist yentura arrangements onder apploanle federel tax law, and take steps 1o safaguard the organizatlon's
exempt status with respact to such arrangements?

Section C. Disclosure

17
15

19

20

Llst the slates with which & copy of this Fonn B30 is raquired to be KedWNY ,DC, CA, CT, FL, TL, K5, MA , MN, MS,NJ,FPA
Seslion 8104 raguiras an organization to make its Forma 1023 for 1024 if applicablel, 890, and 280-T (Sectlon 501k arly) aveailable
for pukric inspaction. Indigate how you made these ayailabla, Check all that apmiy,

[ Z] own wensite |:| Ancther's wehsita m Upon requeat |:| Cther fexpiain in Schedule G

Deasnbe in Schedula O whethar (and if a0, now), the erganzation made s ocvarning decurments, conflict of Interest pobey, and finansial
statarmants ayailable to the publle during the tax year.

State the name, physical addrazs, and telophora nomrber of the person who possessas tha pooks and records of the organizatlon: [ g
GEORGE DEMARCO, VP AND CHIEF OPERATING OFFPICER — 212-545-8400
245 FIFTH AVENUE, Z20TH FLOCOR, NEW YORK, NY 10016

L L SEE SCHEDULE O FOR FULL LIST OF STATES Farm 990 (2012}
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irt VIl Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated
Employeas, and Independent Centractors
Chack if Schedula © contains a reapanze to any auestion in This Part Vil - I st e L D
Sectlon A, Oficers, Dlrectors, Trustess, Kay Employees, and Highest ﬂﬂmnenﬁated Employees
1a Complets this table far all persens required o ke lgted. Reaor corpensation for the calandas voar ending with or within the arganization's ths year.
® st all of the organization's current officers, directers, trustess fwhether individuals or organizations), regardless of amount of compensation.
Entar -0- in colurmns [0, {E), and [F) If no compensatlon waa pald,
# izt all of tha organization’s current key employvess, f any. Saz instructans for definition of "key employes.

w | st the erpanfzation's flva curranl nighest compansatad employses (other than an gificar, director, trustes, or key anployes) wha recaived reportable
compeangation (Box § ot Form W-2 and/or Box 7 of Form 1095-M3C) of mers than $100,000 from fhe organization and any ralated organizations,

® izt all of the organization’s former offlcers, key smployess, and highest compensatad amployees whe received mene than $100,000 of
reportable compensatien from the crganization and any related orpanizations,

® st all of the arganlzatlon's fermer directors or trustees that received, in the capacity a3 @ farmet dirastor or trustee of the organlzation,
rrgra than $10,000 of reportable compansation frem the organizatlon and any relaled orpanizations,

List persons in the Tollewing ordar: individual trustees or diractors; institutional frustees; officers; key employass; highest compensaled anpleyaaz;
and former such peteons.

___| Cheek this bex if nelihar the organization nor any related organization compensated any curren! officar, diractor, of trustes.

(A (B L] o {E) (F}
Marne and Title Average | o g S0 e Reportable Reportable Estimated
haurs pEr | baw, un ggs gt i@ Both an compensation compensstian arnownt of
wank olficer authu 229steLBIG0] from fram related ather
tist any | E ' 1he atganizations COMmpengation
haurs for e I z rganization f-21009-KIEC) from the
related | £ | £ 8 -EA098MISE) | erganlzation
arganlzations| £ "—; E E and ralatad
belo g . 5| E g% z organizetions
ting) HEIRIEEHE
(1) LEWIZ W. BERHARD 10.00
CHALRMAN X X 0. 0. 0.
{21 JTUHW B, HAVENS 1.00
TREASURER X l; X . 0. 0. 0.
i3] BEVERLY FANGER CHASE 1.00 '
SECRETARY ¥ X 0. 0. 0.
{4)] WICHCLAE RUDENSTINE 1.00
DIFECTOR = X 0. 0. Q.
5} FRANELIN W. HOBBS 1.00 '
DIRECTOR X 2. 0. .
(6} MARY MEEKER [ 1.00
DIRECTOR | X 0. Q. 0.
(7! HWARC F, WCMORRIS 1.00
DIRECTOR X 0. . 0.
(B} CHRTSTTME LASALA 1.00
DIRECTOR X 0. 0. 0.
(8) CARL W, TURNIBSEED 1.00 |
DIRECTCR Xl . 0. 0. 0.
110} BARY ZARE 1.00
DIRECTOR X 0. 0. 0.
$11) LISA HOLTOK 40,00
PRESIDENT X X 109,183, 0. 2,004,
112) GEORGE DEMARCOD 40.00 ﬁ
VP AND COOD X 163,608, 0. 14,743,
(131 JAME CARNER 24.00 |
SENTOR EDUCATICH ADVISOR x 159,427, Q. 19,213,
{14} CECILIA HO 40¢.00
DIRECTOR OF FINANCE | X 121,853, 0. 13,084.

233207 -3-'0-12 Form 980 20-2;
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WSBMIM A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A {B] {G'! 8] {E} (F}
Mame and titla Average s Nmfﬂgfgfgﬁm and Rapaortabia Reportatle Estimatad
RCUFS PET | o, unlwes person le bath an compensation cor pansation amount of
waak Efior dnd Allisgs et byesagi fram from relaed other
flstamy | £ tha organlzatlons ampansation
heurs for T 7 arpanization (24 D08 WIS fram the
related & g {W-2H 0BB-MISC) arganization
otganizations g g g; E and related
b?r{:w ;E £ . E Eg R owganizations
ine) BB (2|5 58] .
[
1b Sub-total [ 3 564,071, 0. 49,044,
¢ Total from cuntlnuatlan shaaats to F"art 'u'II Eectmn .ﬂn > 0. . .
d Total ladd lines 1b and 1g) . > 564,071. . 49,044,

Tatel rurmber of individusls (Including out not ||m|ted te those [isted above] whe recaived mera than $100,000 of repartatle

a
compensalion from the erganization B 4
A [nd the erganization at any former officer, directar, o= trustes, key employes, or hlghest compensated amployas an
lime 1a7 If "¥es, ' complete Sohaoula J far such Inglivoal e
4 Forany Individusl llsted on line 12, is the sum of reportabls c:arnpansatmn and D*her t:nmp-ensatlc'n Frﬂm !hE Gmanlmﬂﬂn
and relalad organizations greater than $150.0007 i "Yes, ' complete Schedule J far suoh ingividual o
% Did any perzon listed on line *a raceaive or accrue compensatlon fram any unrelated crganzation or Indluldua.l for SEMICRE

rendered {o the organization? If "Yes " complate Schaduls J for such persen

Secilon B. Independent Cantractors

1 Complete this table for your fve highsst sompensated Independent contrastors that recaived mors than $190,000 of compensation from
the organization. Report compansation for the calendar year ending with or within the crganization's 1ax year,

I

A {B} <l
Mame and business addrasz Dascription of senvlces Compansation
CECROPIA SOLUTIONS, 13501 RALNCH ROAD 12
SUITE 103, WIMBERLEY, TX 7B&76 SOFTWARE FPROVIDER 182,372,
2 Total number of indepeandant cantrastors (Inciuding but nat limited to those hsted above) wha racelyad mare than igimmﬁwwz%{%g%?ﬁ%‘%ﬁi
__$100,000 of compensation from the organization W o e

232004
12-10-1%

Form S90 2012
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390 (2013)

Statement of Revenue

Check if Schedule O mnlains 2 185ponse. to M ques estion In this Paﬂ; ;.-"III

J“.’.;Szm:ﬁi"@ §; ”“i?"&:?}f 35_& i -:‘%w:.mv-}' [B'} . E
o 513“ 35 *: § %*"’*? "?«g e Tatal reverue Azlatec ar H;F{-wg mggﬁg
i °iﬁ* ?E f‘ i g“ exempt function seitions 512
Sa v&éﬁ*i%‘@{ﬁ ih_ : re'-.-'anua 513 or514

1 & Federatec campaigns
b Mambarship duess
& Fundraising events
d FRelated organizatlons
g Govarnrnent grants [-:ontnl:uutlcuns; e
1 Al ether contributicns, qifts, grants, and
gimilar amaunts notincluded abevs (11 3,235,457,
499,493,

B Menrasa ceinbudions asioded 1 linss 13- 14 5

h_Toltal. Add lines 1a-11

Contributions, Gifts, Grants|:0 0 &
and CHher Similar Amaunts :

% i ¢ ; *: e e
/r;ﬁi?* e
L i

J6E
st G

%E s

R
Foa 'ﬂ.

e
a-‘?"'i?-g:‘- i

. *::;s.,ag [

L R S
e ;f}‘;h-o:- ‘

Ed o i
ek R

e e .{{
“mwwwm«u
e

Business Code} rj’w'x ;

e
G S R

239,968,

B 2 a SUMMER SCHOOL 611710
! p COMPLETE LEARNING ERKVI 611710 -19, 5929,
#2 o CONSULTATIONS 611710 42 ,600.
E2 ¢ EXPANDED LEARNING ENVI | 611710 18,719.
e CORE LEAENING ERVIRONM | 611710 11,.341.
& t Al cther program garvice revanue 611710 22,174,
g Total. Add lines 2821 gﬁﬁ&ﬁfﬁ;*xﬁvﬁ

d Metrenta' incorne ar (loss) "
7 a Gross amount from sales of | i Securlties (i} Dtner

b Lesa: cost or other oasis

d Met ga.n or [nss) PR 4
8 & Grossincome rom fundraising events Lnﬂt

Other Revenue

9 a Groszincome from gaming activities. Soe
b Less: diract expenzes

10 a Gross sa'es of invenlory, 855 retums
and alawances o o PR, 7 a gx;’i: \?z:;ﬁm
k_.a\. o33 w%«p%
b _ess: cost of goods sc:-ld . b i?zﬁ*‘mi‘kﬁa?&m&.,%%
¢ _Net incoma or {loss) from sales of h\ranmm

Invastment income :lnnludlng d|".|'IdE."1 I:Is, Intersst, and
athar gimilar armounts)

Inzome from nvestment nf tax =R TA IJc:-nd proceesds

>;,t::1 o i
H i wm:&*’“i/
REL

Royalkies | e PP et s T A0 s
{i} Reaal il Paracna!
§a Grossrents | e s 2,400,
b Less; rental expanoes .
¢ Rental incoma or (loss) 2,400,

aszets othe than Inventeory 199 r 493,

199,493.

and zalas axpenses

¢ Gainorfioss) 0.

including % af
contributions reportad on line 1c). See
Part ¥, line 16 . . . . TSR

ggg’ %\,ﬁ !’Eymzﬁmi' .

zov:-

ass direct expenses

e Met income of (leus) from funu:.lralsmg EYEnts

Part IV, lIrg 19

& Mot incoime o Joss) fram gar"llng a:::-twlt'as

fﬁgﬁ%

: wx,ﬁﬂiao

B

R

L g S

o

Wiscallaneous Revenus

Buzmness Code

i B

bt ?ﬁegsi’g

S

ot
2

11 a OTHER INCOME 611710 7,345.] 7,345,
d Al ather revanue ST :
e Total. Add ines *1a116 > 7,345

12 Tolal revenus. See instructions » [2,93B,715. 384,741,

Farm 990 (2012
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{Part IX | Staternent of Functional Expenses

Section 501{c)(3) ang 501 {c)(4} organizations rust complele all columns. Al other orgamzalions mus? complate column (4.

Check it Scnedule O contalns a response to any questlon in this Part X R s T 7 : ; D
Do not inglude amounts reporfed on lines 66, (] ® (© D)
Tetal axpenses Program service Managameant and Fundraiging
7b, 86, 8b, and 105 of Part VIl 1 pe SXBeNSas general expenses

1 Grants and otfer assistance Lo govemments and 3“. e

orggnizalions in thz Unlled States, Sae Part 1Y, ling 21
2 Grants ard other assistance to indiyidusls in

S
e
SR i
e

. ) : o
1he United States. Saa Part W, line 22 e HaiciE i
) : g
3 Grants and other agsistance to govemmentz, e i 1 i
crganlzations, and Indwidusis outside the G 53:&3;- i S - 2
) S i -
Unled Stalss. Seo Part i, linez 15 and 16 A i R
i i %fifﬁf*ﬂfr& "mmm 2 m%m a-v‘t‘:“:"i’f“” i
4 Banefits paid to or for members ., SRR e b

& Compensstlon of currant afficers, directors,
trugtess, and key employess 5‘11;154. 342,418. 119;62?- 88;109-

8 Compensatien nob included above, 1o dlsquallﬁad
parsens [as detined under soction 4358(T1]; and
perzons cestribad in section 4366 W 3B

7 Other salaries =nd wages _ 1,146,454. 725,420, 234,367, 186,662,

B Pansion plan accruals and contritutions l.lnclude
saction 401{k) and 4037} amptoyer centrisutiang) 56,173, 35,675, 11,345, 9,153,

8  Ctherempoyes Densflts L. 150,729, 97,330, 30,057. 23,387,
10 Payrol tases i i 137,198, 87,1324, 27,709, 22,355,
11 Fess for zervices (none amp'uyaasj

a Management .. P iy P P

b Legal st e o we: s s i 2,194. 2,184,

B ACCOUMTING .. s iwaibriiiied malsavi P ot = ivfadod - 27,181. 23,104, 4,077.

d Loboving ... 87,772, il 87,772,

e Froﬁessmnalfundralmng EEVICES. S-*-.J. Par\ -..' Ina ‘.I-" : e S

f  Investment managarmaent fees

g Cther. (Hline 11 amaunt axeeeds 10% DTIIrlE 2;-

colunn (&3 amourd, listling 11y expe~ses an Sch Q) 349,813, 296,183, 47,447, 6,183,

12 Advertising and promctlon 2 i R
13 Office Xpenses.. e o e 145,572, 110,875, 15,276. 19;'421-
14 Informatlon technalegy el Pzt 24,424, 12,179, 7,537, 4,708,
15 FRovaltiza | TR, R ey
18 Ocoupaney «. .., . fiumdie. . e ki : 721,273, 490;3‘}1- 127,599, lﬂz 8?3
17 Traval .. .. . i 145,712. 135,695, 287. 9, 730.

18 Payments of tra.'-.ral o antar’uln'nent expensss
for any fedaral, state, or loca puklic officialz

18  Conferences, corvantions, and meetingz 36,776, 26,48%. 958. 9,319,
20 Interest =
21 Payrrents 1o affilates | L.
22 Depreciztion, depeticn, anu:l a"r'urtlzatlon iy 12,210, 10, 379. 1,831,
23 I|nourance . 13 252 11,273, ” 1,989,
o :1“‘:::;‘f%;mﬁ“::&”f{ﬁf::j} *j;;{i:j};“;j”g*;: :o;::"ﬁ;;g. s “”"’ﬁu;
24 O ogees tomis g aopess, S e
Babe amount paceeds 10% of line 23, cokmn (4] ”* . Ef‘f &;«Q,z:«%rﬁ%?‘?*“ﬁ S %ﬁ*"f ;QEEEE%%E?? .
amount, st 1ne 248 axpenses on Schedute 0. . S e
a JTHER PRODUCT SUPPLIES 112, 8{]5 . 112, 806.
b RECRUITING & HIRIWG 64,0??. 42,737, 12,455, 8, 8B5%.
¢ TEMEFORARY HELF £,538. h,538.
d STAFF RECOGNITION 3,888, 346, 3,315. 227.
a Al athar expenses 55,575; 41,522. 10,185. 3,355;
25  Tolal funstional expenses, Add lines 1 through 24e i 3,840,7921. 2,611,113. 647,061, 582,617,

26 Jolnt cos's. Compiete this ling anky i tha groanizativi
reparted In column (B jint costs from & combined
pducational carnpaign and fundraising solicitatizn.

Checs hers I® l:' i fkewing SOP G8.9 (ASC SEE- 720}
230N i2-10-12 Fermn 380 2012
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[Part X | Balance Sheet

Check if Schedule O contains a respense ta any guest.on in this Part X sy e T 7
(A {2
Beglnning of year End of vear
1 Gash - nordnterest-bearing . ; i A 600. 1 500.
2 Savings and temporary cash Investmenty . - T e g DV 4;545;{){)1 o 2 3.- 855; 495,
3 Pledges and grants recelvable, rat " 601,431, 5 B809,258.
4 Agcourts recesabils, aet A, [ : 22 E‘ ? 5 d. a 313, 4 3 2
5 Lpans and other recenahles from ::urrent and fermer c-fﬁcers I:hre*}tors. : = i -
trustees, wey employess, and hignest compensated employess. Complete
Part || of Schedule L .
6 Loans and other receivakies from othar dlsquallfled persong iaa :ial"ned L.nder i
gection 4088(f11%, parsons descibad in section 4958(2](3HE), and contributlng - i
employers and sponscring arganizations of secticn 507{c)9 voluntary SRR ,323;13;;:;:;
. employess' benaficiary organizations isee Instrh. Garplets Partllof Sch L &
E 7 otes ana loans receivabie, nel el e s A S P ?
& | 8 Inventoresforsaleoruss e e e B i 385,998.| & 410,075,
& Prapaid expenzes and deferen charges LI i - T T 156, 31':' 8 107 [} 92_5.,,:_
108 Land, bulldings. and equipment: cost er other | : '”";:mﬂﬁxwf‘i’vi" o
bagis. Complete Part ¥ of Schedule D, [ 10a 816,375 ..k ”:’fi:”,é;:’r: e
b Less: accumulaled deprecistion uﬂh 806,651. 20,7495,
11 Investrnenta - publicly traded securities W e LS LA
12 Investments - other securitiss. Sae Part IV, line 2 1 - o - 12
12 Investments - prograrm-telatad, See Part IV, Ine 11 TR | 13
14 Intanaible aseets | oAl AR . 278,207, 1a 882, 931_'.
16  Other aszets, Sae Fart V. I'nne 11 iy r o 15
1 1B Total assets. Adl:ll:lnas‘Ithmugh15tmuslaquallina341 T 6,215,796.| 18 6,390,401,
17 Accounts payakle and accruea expenses i TLr AT ey A SR 256,953, 17 274, 030.
18 Granmts payabe o A LR YRRV T (O P ) 18
19 Defarred MeVenUE | e s s ks ey, it e A gL 30,150, 19 61,109.
20 Taxeexempt bond liabilitiss ’
@ |21 Escrowor custodlal aceeur lizb'lity. Ccmp Ete F‘art I*-’ uf &cnauule D
E (22 Lcansand other payables to curent ano former officers, dractors, frustags,
.E key employess, highest compensated employess, and disgualified persons.
= Completa Part 1l of Scneduls L N—
23 Secured morntgapges and notes payable 1o unrralatscl thlm partles
24  Unsecured notes and loans peyable 'o unrelated third parties |, |
25  Cther liakikties (inehding faderal Inceme tax, payables 1o raated third
parties, and othar liabilities not Included or linas 17-24). Complate Part ® of
SchedueD R .. e 5 : 43,163.] 25 71,808,
26 Tatal lisbilities. Add I|r|as 1? th'nunn 25 e B 330,26 EJ o8 406,947
Cirganizatlans that follow SFAS 117 [ASG 955]. check here I" [_] and |0 §?€é;§§:<° i SNEl e
N complets lines 27 through 28, and lines 33 and 34. CEmE T e i
g |21 Unvesticteonetasests oo | 4,312,084, 4,227,140,
E 28 Temporally restricted net assets TR UL | L. PR o A 1,323,446, 28 1,506,314.
S 28 Permanently restricted nel aieals g 250,000, 29 HEE'D 000,
Ny Crganizations that do not follow SFAS 117 {As-:: 953], check here (1 ?:“ﬁ*rﬁ%s?ﬁ”;‘giﬁf 59‘}&*“{%?53%
5 gnd gemplels lines 30 through 34. HM“;;*,,M“E%”? EEd -
% 30 Capiral stock or trust pringipal, or curant furds
E 31 PaldHn or capita surplus, of land, bulding, or equiprmant fund
% |32 Astained earnings, endowrrer!, apeuUmulatad income, or ather funds
£ |33 Totalne! assets or fund balances . A R el T s, 5,885,530.] 33 5r983f454'
34 Total lishifities and net assetsfund paances . adagid 6 r 215 r 196 .| 34 6 L 390 f 401.
Form 990 (2012
232017
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Form 990 (2012) CLASEROOM, IHNC. 13-3666846 page 12

1] Raconciliation of Net Assets
Check if Schedula O contains a respense (o any quastion in this Part Al

..... s )

1 Tetal revenve frmoal sgual Pas Vil cowmn @81, Ine 120 e e 1 349384715,
2 Total wxpenses (must equal Part X, column {4), line 25) L 2 3,840,791.
3 FAevenue less expenges, Subtragt line 2 from tine 1 2 87 ;_E' 24.
4 Mot ssasts ar fund balancas at beginning of year [must equal Part K lina 33, column [.ﬂ.;} 4 5,885,530.
B ot unrealized gains (loeses) on Investments &
B Donated services and use of facilities B o L
T Investment expanaes ¥
8  Prior parisd edjustments 2 z
% Cther changes In net asseta of fund balancss [&xplam in Schedule CI'] B ) 0.
10 Met gaats or fund balances at end of year, Combine Ines 3 through 8 (must equal Part *. Ilne 33
column (B}) 10 5,983,454,

Financial Stntements and Heportmg
Check if Schedule © eontaing a response to any guestion Inthls Part X

1 Accounting method used to prepars the Farrm 9580 [ Jcash "Xlicorual || Cther

If the organization changed s mathod of accounting from a prier year or shacked 'Other," explain in Scheduls C.
2a 'Ware 1ha arganizetion's financia staterments compiled or reviewed Dy an independen! accountant?

If "¥es," check a Dox, Delow to ifdicate whether the financlal statemeants for the year ware compziled ar re'.'lewed ona

aeparata bagia, consolidated basis, or both:
|:| Separate hazis _._| Crapstlicatar] basis [:| Beoth conaglldaisd and soparats basls
b Yers the organizetion's financial staternents asdited by an indeponcent accountant? , i
If "Yes,' chock a hox below to Indleats whathar the financial statements for the year weta aJdrted anas Epamte bagia,
censolidated basls, or both:
X Separata basia |:| Conscldated basis D Both conzolidated and separats bagis
¢ |f "Yas'toting 2a or b, does the orgemization have a cammittee that agsumes respan gibility for oversight aof the audit,
ravigw, of cornpilation of iva financial staternants and selectlen of 2n Independeant accountanty |
If the organlzaticr changed sithar its cverslght process of selaction process during the tax yesr, axplam in Ech&dule 'D
Ja A2 aresult of a federal award, was the crgenzation required to underge an audit or audits as set forth in the Slngle Audit
Act and OME Circular &1337 s
b "es,' did the orpanization undergu:u the requlrel:l a.udlt ar aurilr,s? I{ tha organlzatlon l:lld not undargo lhe raqued audl‘

or audits, explain why in Scheduls O and describe any steps laken {o underge such audlls

db

Farm 990 (2012)



. N OME Ne 1584E-0047
ﬁfﬂiﬁﬂ;ﬁgﬂ‘_m Public Charity Status and Public Support 201 2
Completa I the organfzation is a section 501[213} organizatian or a section
Deestirrmnt af the Traaaury 4047 a1] nonexempt charitakle trust. {wﬁé{?““
InturialR=vanus|Saks I Attach te Form 980 or Form 880-EZ. P See separate instructions. - Inspection
Marme of the organization Emplayer identification number
CLASSROOM, INC. 13-3666846

]_Fﬁfi[| Reason for Public Charity Status (Al crganizations must cemplete this part.,) Ses instructions.

The arganization 18 not a private foundetion bacause it is: (For ines 1 throwgh 11, chack anly one bes)

& church, convention of churches, or assoclatlor of churshes daseribed in section 17HE I HAN(E.

A sehool described in section 170(LH1HANI]. (Attach Schedule E|)

A hospital or 8 cooperativa noapital sevics organlzatlon desctibed in section 170{DHTHAN.

A medical research otganization operated In conjunction with a hespital described In secllon 1 TOB1A ). Enter the hoapital's name,

city, Bl Stata

An organization cperated for the benefit of & college or university cwned or operated by @ govarnmental unit descrlbed o

sectlon 170k (AMV]. (Complete Part 13

& federal, state, of local government of gevammantal unit described In saction 170{ENTHANYE

An organlzation that nermally receives a substantlal part of its suppart frorm a governmental unit of from the general pu ki degoribed in

gection 1 70{k) (1A v]. (Complete Part 1)

& sornmunity trust desorlbed In section 170{BHIMAI (i) (Somplete Part 11

Ar organization that normally recaives: (1) more than 33 1/3% of Its suppart fram contributions, memkerahip fees, and gross recslpta from

activities related to its axempt functions - subject te cerain exceptions, and (2) no more than 33 1/3% of its suppert from gross invastment

ingoma and unrelated business taxabls intome (lees saction 511 tax) from Buginessas acauired by the crganizetion after June 30, 1975,

Sae zection S08a)(2). (Complata Part [I1)

Ar organization organlzed and operatad sxclusively to test for pubilic safaty. Ses section 503{e}4).

An organization organized and operated exclushvaly for e benafit of, to perform the funstiena of, of to cany out the purpases of one or

mere publiel supported organlzations deesdbad in section S0HEN1] or section 509(ak2). Sas section 5083} Chack the box that

describes the type of supperting rganization and complets ines 11e 1hrough 11h.

al .| Type | B D Type |l [ |_ Type Il - Functionally Integrated d |: Type [l - Wonfunstiznally integrated

e D By chacking this bos. | certlfy that the oroanization is nol contrélled diractly orindirectly oy one or mors disqualified persons other han
faundation maragers and othar than one or mene puilicly supparted organlzatlons descrlbed in section B0 1] or section S0%E](2).

Bl B =

00 RO 0 0000

19
1

[

1 If the grganization raceived 3 written determination from the IRS that It 1s a Type | Type |, or Type Il _
supporting organization, check this box ; peead i [
a Since August 17, 2006, has tha organization acuapted =N gr‘t or ccntnbutlon from an\; of the fal s Ewing persc-ns'? e
(il A parson who directly or Indirectly controls, either alone or together with persons descrioed in {i and (i) balow, Yez | Mo
the governing body of the supported organlzation? et SU MR, | B % iy St 11ai] |
fiiy A famnily marnber of a person descrlbed in [ above? | el A P LTy O o gl ool FL- 1111 !
fiiil] A 359 controlled entity of a persen describad in (i) or{llj abuve'-' M s v R il |
h Provide the following Informetion atagut the supported Drganlzatlon[sl
{1y Maine of susportad {ik) Eif; {1113 Type of oiganization |i¥) I3 the arganization| [v) Did you notiy the | g":':]a.'fuhnfn cql | [viik Amount af manetary
orpanizatan (dascrned on fings 1-0 |1 col. §1) tistad in your - orgasization in col, :,Eggrgamm T suppart
shows of IRC gection  feswemning documart®| (3] otyour suppart? TR

{see Inslructions)) Yos Mo Yes Mo | Yes Mo

e S

EE;E%E?E%’:R&E, Ms:::’,s'
Total R s R R R E b e : ;
LHA For Paperwerk Reduction Act MNotice, see the Insln.lctions far Schedule A {Form 390 or 990-EZ) 2012
Form B00 or 980-EZ,

2320z 1
12-0d-12



Schadubﬂ A {Form 990 or 990-E2) 2012 CLASSROOM, INC. 13-3666846 page2
tll| Suppori Schedule for Oruanizatmns Described in Secticns 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

[Cemplate anly if you checked the box on line 5, 7, or B of Pad | or if the crganlzatlon failed to qualify under Fart lIl. If the argarization

fails o qualify undar the tests llsted below, peeses complete Part 11

Section A. Public Support
Calandar year [or figgal year beginnlng mj b= {a) 2008 {b) 2004 e} 2010 {dj 2011 fa} 2012 | {f] Total
1 Gifts, grants, contributions, and
mermbarship fees recelved. (Do not
tmclucla any "unusual granis’l 2 532 2BD, 2 015 647, 4,700 446, 3 478 1B, 3,836 879, 16 263 BTO.
2 Tax ravenues levied for the argan-
ization's benefit and either paid to
ar wxpended on s behalf

3 Thevalue of services of facilitias
fumished by & governmental unit to
the organlzation witheut charge

4 Total. Add lnes 1 through 3 2, 532, 280, z.015 £47, 4 TO0 46, ,474 514, 3,536 5749, 16 283, B70.

e Y
R

5 The porjen of total contrloutions
by each person (other than a
governmental upit of publicly
supported organization) included
on line 1 \Far excesds 2% of the
araount shown on ling 11,

paluran i) I ; S 4517 364,
8 Public support. Subiracttine 5 fam sne & |7 SE >V?; feide 4<?>§",,£I"‘ T e 11 726 506,
Section B. Total Support
Galandar year [or Gstal year baglnaing in} - fa) 2004 (b S00% (e} 2014 di 2011 e} 2012 {f} Total
7T Amounts from lire s 2 53z 280, 2,015 647, 4 700 sde, 1 4TE GLE, 3,535,979, 16 263 &70.

& Gross income from intarast, |
dividends, payments received on
e iitias loans, rents, royaltiza
and income from sirnilar SoLirces | ??,?81- 3,—244- 12,371, 12,820, 11,172 . ll?,BBB.

8 Met ingoms from unrelated business
activities, whethar or net the
businesa i reqularly carried an

10 Ctner incema. Do not include gain

of losz from the =ale of cepital
assers (Explair in Part W)

7,3 4 5. 9,293,
11 Total suppart. Add lines 7 through 16 [ SRS Sl 16,390 381
12 Gross receipts from rested ectivitios, eto. (@8 instrustion=l |12 | 3 3] 54 'U 7l.
13 First five years. If tha Form 990 1= for the erganization's first, secend, 1h|rd fnurth ar flftn tax wear ae & section 307 [SH(3)

arganization, check this box and stop here ... g e e — e s ey T S 1,
Section C. Computation of Public Support Percentaga )
14 Publle supnort parcentage for 2012 Jine &, column (f; divlded by -ine 11, column (i o L. | 71.54 %
15 Public support percentags from 2001 Schedule A, Part il line 14 165 | 74.50 %
163 33 1/3% suppor test - 201 2. if the organization dia not check | r'e b:-x el Ima 13 and I re*dq Is i 1;‘3% or maora, check, this boy and

stop hera. Tha organization qualifiss as a publicly suppories erganization .. i s, X1

b 33 1/2% support test - 2011, If the crganizetion did net check abox on line 13 o ‘rﬁa, and Ilne 15 Is 33 1.-’3% & rmera, chech this o
and stop here. Tha arganization gualifies sz e publich supported crganization s W (I

i7e 10% fasts-and-circumatances tast - 2012, If the erganization did net check a box on ||ne 13 1Ea. or 1E|:| and l.|ne 14 = 10% o more,
and if the crganization maatz the ‘facts-and-olreumtances” test, check thls box and stop here, Explain in Part Y now tne organization
meets the Mactaand-ircumatances' test. The organeatlon qualifiss ag a publicly supported organization . o e -
L 10% -facts-and-cincumstanges test - 2011, 1f the organization did not check a box n line 13, 16a, 186, or 17a, aﬂd |Ir‘|B 15 iz 10% or
mere, and if the arganization meets the “facte-and-circumstances” test, chack this box and stop here, Exzlain in Part VW how the
organization mests the “facts-andwirsurmstances' test, The organization gqualifies as & pubicly supperted organization
18 Private foundation. If the organization did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see in
Schedule A (Form 9890 or 980-E2) 2012

2021
12-04-12



Schedule A (Form 990 or 990-E7) 2012

Page 3

[Part it Support Schedule for Organizations . Described in Section 509(a)(2)
iComplete only I you :heuksr_‘l the box on llne & of Part | or if the organization failed to qualfy under Par |1 [ the organlzation {eils to

Section A. Publm Su;:pnrt

Galennar year (or lstal year baginning in} b

{s} 2003

b} 2009

i 2019

i) 2011

| e E0iE

{f} Tenal

1 Gifts, grants. ceniribuiens, and
rnemberahlp fess raceived, (Do not
include any "Unusual grants.'y

2 Grogy masipts frem admisslons,
marchandize sald or arvicas pear-
formed, @r facilities furnished in
any activity that Iz relatad to the
organization's tax-exempt plrpose

3 Gross receipts from activitias that
are net an unrelated trada or bus-
iness under section 513

4 Taxrevenues lavied for the crgan-
Izatlon's banefit and eithar pald to
o axpanded on ts behalf

5§ Tha valus of servizes or facilities
furnizhed by a govemmantat unit to
the organlzatlon witheut charge

6 Total. Add linea 1 through 5,

Fa Amounte ingluded on lines 1, 2, ard
3 received from disgualfled persans

b amsunta Ine aded an liaes 2 80 J recelvan
rarr azher 1hun dlegualed parsens trat
puceed bne grewte of 35 000 ar 1% of the
armount uf line 13 far kg year

¢ Add lines Yaano Th

8 Public support (Subtacttine 7 o lise 6

T

SRR e

e
]

B G g

o FERa o
-ww:- }}v!‘? R
P

Section B. Total Support

Galendar year [of flscal year beginning Inh I

(&) 2008

(] 2000

{d] 2011

e} 2015

{f Tatal

8 Amounis Fem line G

10a Gross income from intarest,
dividenda, payrments recehed on
securilias [oans, rents, royalties
and income from similar spurees

b Lnrelated business taxabla roome
tlezz section 511 taxes) from businesses
acqulred after June 50, 1975

o Add hines 108 and 106

11 Mot income from unrelated business
actirltles mot ingludad in line 10k,
whether or not the business ig
regularly carried on

12 Cther income. Do not |ﬁ&|ude galn
or luza from the sale of capital

gzsety (Explain in Part 1Y}
13 Total Suppon, jada ines & 10 11, a2 *2)

I

14  First five years. If the Fonm 990 is for the ervganization's first, second, third, fourth, or fiftn tax vear as & gectio

check this hex and stop here ..

n 507c)(3) arganization,

»[ |

Section C. Computation of Pubii-:: Suppnrt Pernentaga

15 FPubllc support percentage for 2012 fine B, column f} divided by line 13, eolumn [ 15 ¥
16 _Public support percentage from 2011 Scheduls A Part I, line 15 16 ¥
Saction D. Computation of Investment Income Percentage
17 Inveatment incame percantage for 2012 dine 10z, column if) dividad by line 13, zolurmn i} 17 %
18 |nvestment income parcentage from 2011 Schedule &, Part |1, line 17 ; 18 | o
10a 23 1/2% support tests - 2012, | the organlzatlon did not check the box on line 14, and 1Ine 15 & rmote than 33 1/2%, and line 17 |3 not

mare than 33 14320, sheck this box and step here, The organlzation guatifies as & publicly suoported crganization 5 »[_]

b 33 1/3% suppoH tasts - 2011. K the uroanization did not check a box on lIne 14 of line 193, and line 14 iz rmora than 33 1::1%. and

line 16 13 not mors than 23 1,506, chack this bos and step here. The organization gualfies as a publicty supported organization | [ |:|

20 Private foundation. If tha orpanization did not check a bosx en ling 14, 19a, or 19k, check this box and see Insirdcions el

2Az0@ 18-0d4-12

Schedule A (Form 290 or 880-EZ) 2012



h B f i r .
{%:;:m SEEQL?H, Schedule of Contributors -

or 950-PF} B Attach to Form 900, Form 980-EZ, ar Form §90-FF. 2 01 2

Jdepartment of the Traasury
Intetrul Bevenue Sakelee

Mame of the arganization Employer identification number

CLASSROOM, INC. 13-3666846
Organization type [cheok ong):

Fllers of: Section:
Fearrm 990 o D90-EZ a0 e 3 (enter number) crganization

484 7(E){1! nonexampt charltable frust net traated as a private feundation
BET palitical organization

Farm 9gc-FF ED {3 exermpl private foundation

4947 [=1) nenexempt charitable trusl treatad as a prlvate foundation

OB 0 8 [ M

a01(c)(5) taxable private foundation

Gheck If your organization is covered by the General Aule or a Special Rula.
Note. Gnly a section S07 (237}, 8], of (10) organizatlon can chack bowas for both the General Rule and a Epeclal Rule. S&s instructions.

General Rula

D Far an cryernization filng Fomn 999, 960-EZ, or 980-PF that regeivad, curing the year, $5.000 or mora in money o propetty] frem any one
contrlutor, Complete Pans | and I

Epecial Aulas

X' Formsestion 501ickS) organizatlon filing Form 990 or B90-EZ thal met the 33 1/5% supparl leat of the ragulations under aaclinns
S0E(E) and 170{E)1;800) and received from any one contlibuter, during the year, & eantribution of the greater of (13 55,000 or {2) 2%
of the amsunt on if) Form 920, Part VIl line ¢h, o i) Form 980-EZ, line 1. Complete Parts | and Il

:' For & gection 5017 (8], or (10 sraanization filing Form G890 or 990-EZ that recewed from any ong contributor, durlrg the yaar,
total contrioutions of mare than §1,000 for use axeilzivaly for religicus, chartabla, scientific, erary, or edusational purposes, or
the prevention of cruslty to ohélaren of animals. Complete Farta |, [, and (11

|_,_| Far a section 501(E7), [8), or {10 organization filing Form 980 or $80-EZ Yhat recelvec from any one gontributor, during the year,
contributionz for use esciusivaly for raligious, charitable, ete., purposas, but these contrituticns did not tolal to mare than $1,000,
[f thiz hox i checked, enter here the total contributions that were recelved during the year for an exchisively religious, charteble, ste.,
purpese, Do not complata any of the parts unlass the General Rule applies to this organlzation because it raceived nonaxeusivaly
rellgicus, charitable, etc.. contributions of F5,000 or more duiing the YaAE | sisicrsras s ianns s sreaysiians -

Caution. An oroanization that is not coverad ty \ha General Aule andfar the Spacial Rules does not [l Schadule B {Form 960, BO0-EZ, or QI0-FF),
but [t must anawer ' No® an Part [V, lina 2, of its Form 950; ot cheok the box on line H of Its Form 890-EZ or on Part I, line 2 ¢f s Form B50-PF, 1o
wertify tnat it does not meet the filina requrirements of Schedute B (Form 880, 390-E4, or BR0-PF).

LHA For Paperwark Reduction Act Notles, see the Instructions for Form 980, 890-EZ, or 930-PF, Sehedube B (Form 980, 990-EZ, or 990-FF) [2012)

2RART
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Sehedule B (Form 590, 980-EZ, or 980-PF) (2012]

Page 2

Name ol organization

Employar Identification aumber

CLASSROOM, INC. 13-3666846
ﬁﬁé‘{ﬁx Contributors jses instructions), Uss duplizate copies of Part | 1 additional space 13 needed.
fa} it le} {dl
Ma. Mame, address, and ZIP + 4 Total contributions Type of cantribution
FIDELITY INVESTMENTS CHARITABLE GIFT
— .__L FUND Person @
Payraoll D
PO BOX 770001 250,000, Noncesh [

CINCINNATI, OH 45277-0053

iSompleta Part 11f thers
is 4 noneash gontributicn. )

ta) {bl I} {d
Mo, Mame, address, and ZIF « 4 Total contributions Type of contribution
2 | MARIFQOSA FQUNDATION Person [ %]
Payrell [
31 WEST 27TH STREET, 4TH FLOCGR 225,000, Nencash [ |

NEW YORE, NY 10001

iGiompleta Part [1if there
is a noneagh gontdibuticn.)

(a) by
Ha. Mame, address, and ZIP « 4

le}
Total contributions

{dl
Typa af centribution

2 | NEW YORK LIFE FOUNDATION

51 HMADISON AVENUE

400,000,

NEW YORK, NY 100190

Person @
Payroll |:]
Nongash [ ]

wComplete Part [1f there
iz & noncash contdbution.)

(a) (B)
Ma. Mame, address, and ZIF + 4

=}
Total contributions

e}
Type of contribution

4 | THE ATTMAN FOUNDATION

521 FIFTH AVENUE, 35TH FLOOR

85,000,

NEW YORK, NY 190175

Person
Payredl D
Moncash [ |

Somolete Far | if thare
ja & noncash contribution.)

tal (&} =l 1]
Ma. Wame, address, and ZIF + 4 Tatal contributions Type of ¢oniribution
5 | LEWIS BERNARD Perzon  [A]
Payroll []
7 WEST 8l8T SETREET 500,000, Mencash [ |

NEW YORK, NY 10024

{Complete Part [ T there
s 4 noncash eantritbrtion.)

12} bl () (d}
M. Namae, address, and ZIP + 4 Total contributions Type of contributien
& | LEWIS BERNARD Person ||
Payroll ||
7 WEST B1S8T STREET 488,007, Moncash  [X]

NEW YORK, NY 10024

iComplete Part | f there
Is & nencash contribution,)

Z2345T E-07-17

Schedule B (Form 994, 990-E2, or 990-PF) (2012}



Sehadula 8 (Form 990, 990:E2, or 990-PF) (2012)

Page 2

Kama of arganization

Employar ientilizallon numiber

CLASSROOM, INC. 13-3666846
495?)‘55“ Contributors (zse mstructlons). Lize duplicate copies of Part | if additional spaca is needed.
(=l L] (e {a}
Mo, Mame, address, and ZIF + 4 Total contributions Type of contribution
7 | JOHN & WENDY HAVENS Person
Payroll ]

H24 CHICKEN VALLEY ROAD

200,000. | Moncash |

LOCUST VALLEY, NY 11560

Cornplets Part || f there
ia & nencash contrlbution)

(&) {h] Ic} {a
Mgy, MWame, address, and ZIP + 4 Tatal contributicns Type of contributicon
8 | BILL & MELINDA GATES FOUNDATION Person X

PO BOX 23359

Fayroll ]
ug, 921, Nonzash [ |

SEATTLE, WA 98102

(Completa Part Il if thers
is a noncash contribiution.)

{a) (b} el (dy
Ma. Mame, address, and ZIP + 4 Total vontributions Type of contribution
9 | ROMAN CATHOLIC DIOCESE OF BROOKLYN Person  [X'
Poyroll =]

313 PROSPECT FARE WEST

I, 000, Moncash [ |

BROQELYN, NY 11215

(Cernplete Part | if there
is & nansash contributian.g

ta} &)
Mo, Mame, address, and ZIF + 4

f) )
Tota] contrlbutions Type of contribution

Person |:|
Fayroll ||
Nangash [ |

(Complete Part || if thare
Is 2 nencash contrbutlon.)

{a) k)
M. MName, address, and ZIP + 4

ic} i
Total contdbutlans Type of contribuilen

Persan |:
Payrall ||
Moncash [ |

(Completa Part |1 if thers
is a noncash eondribution.

(a} L=l
HNa. Mame, address, and ZIPF + 4

{= {d
Total contributions Typa of contribution

Person |:|
Payroll [ |
Moncash [ |

pramplete Paet || if there
is & noncanh contriution.)

I2E452 12-2%-12

Schadyls B {Ferm 990, 990-E2, or 490-PF) (2012)



Schadule B (Form 990, 930-EZ, or 380-PF) (2012

Page @3

Haime of arganization

Employar identification number

CLASSROOM, INC. 13-3666846
ﬁqrﬁl}f Nancash Property (zes instructicns), Use duplicate copies of Pan |l if additicnal space s nedded,
la}
Ne. (<)
s} ) FMV {or astimata) 1)
from Descriptlon of noncash proparty given g ) Date regaived
Part | {see insirictions)
DCMATED SECURITIES
3]
488,007, 06/13/13
i
{al {e)
Mo
frn::'n Desecriptlan of - h pro i FAMY for estimate) Dat IE:} ived
oot esorip nongash property given {ses instructions) ole raceive
(=}
{c)
No. ibj . [d)
. i FMY (or estimate) )
P .
pr::l Description of noncash property given see instructions) Data received
=]
. b} FMV lortzlstimate} et
;r::. Descriplion of noncash praperty given {sen instructions) Date recelvad
|
la]
by b FMV Iorlglstimate} el
§ .
pr::| Desctiption of nonzash property ghven {see instructions) Date recalvad
ia} tl
No. {b) , (o}
e ) FMY {or estimate) .
;r::l Description at noncash proparty gren \see instructions) Dale received

BREdus 22112

Bghedula B (Form 890, 990-E2, or 890-FF) (2012)



Schedule B (Form B0, 080-22, or 983-PF) (2012)

Page 4

Wama af arganlzallon

Employer ldantilicatian number

CLASSROOHM, INC. 13-2666846
‘Partlll  Exclusivelyreliglous, charftable, elc., individual contribulions (o section SE1(c){7), (8], or ng prganizations Whal iolal mora than $1,000 for the
B year. Gpmpletz golurmns (8] through (8) and the following tine entry. For organizations completlrg Part 111, enter

Yhe tatal ot exoivsivens relinious, charfable, ete., contibulions of 51,000 or less for (he year. Fra this nlnziee anse )} g

Lise duplicate copies of Part Il If additional space is nesdad.

{al No,
g:rﬂ k) Purpose of gift {c] Use of gift (d} Description of how gifl 15 held
{&) Transfer of gift
Transferee's name, addrass, and ZIP + 4 Relationship af transterar to transferee
{a) Ne.
;'r:r'tﬂl (b} Purpose of gift (o] Use of gift {d) Dagcription of how gift iz held
{o) Transfer of gifl
Transferee's name, address, and ZIP + 4 Relationship of transferor ta transferee
{a) Na.
;l'ﬂflil‘ll {b) Furpose of gift (e] Use of giff [d) Degcription of how pift is held
[
{a) Transfar of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;I':mr“ &) Purpese of gift (=) Use of gift {d) Dascription of how gift is hald
{e)] Transfar of gift
Tranzferee's name, address, and ZIP + 4 Relationship of transferor to transferee

2@5dad *2-21-1E

Sehedule B {Form 990, 990-EZ, or 380-PF) (2012)



SCHEDULE D Supplemental Financial Statements °§“ﬁ1”2°*

(Form S40) P Complete if the crganization answered "Yes," to Form 980,
Part IV, llne §, 7, 8,9, 10, 118, 11b, 11, 114, 118, 111, 128, or 12k, Sosop Piibifiz:
Ne: nl o’ the T ] ! W?"ﬁ“wm :
,nmiml;nu:gw“::” P Adtach to Form 930, & See separate instructions. ! ’ij” 4
Mame of the organization Emplayer ldentification number
CLASSROOM, TNC. 13-3666B846

[Bartl

Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Acgounts. Complats If the
organization answerned "Yes* to Fomm 80, Part IV, line &.

(&) Donor advised funds =7 (b} Funds and athear accounts

1 Total number at and of yaar .

2 Agoragae cortributions to idurlng '-'ear]
3 Apgpregate grants from (during waarh
4
B

&ggregals valus at eno of year
Didd tha omanization Inform all deno-s and donaor adyisars in wriling that the assets held in donor advised funds
are the organization's proparty, subject ta the organization's excluslve legal contra? e B iR L_| Yes * 1Mo
6 Did the organization Inform sl grentess, donors, and donot edviaors in wiiting thal grant funds can I:ue uses only
for cherltabls purpoass and not for the benefit of the donar or donor advigsr, o for any ather putposs corarring
impammissible private benefit? . s T o [ Yes D MNe
[Part'll - | Conservation Easemant5 Gnmplala i the orgamzail'an answared "Y' to Form 9e0, F‘arr |'|.r lina 7.
1 Pumpoees] of conservation sasameants held by the arganization (check all that apphd.
[ 1 Preservation of land for publlc use .., racreation or aducatlon) [ | Preservation of an historically important land area
r-_—l Protaction of natural hakitat [ _1 Preservaticn of a certiied historis sirusture
|:| Preservation of open space
2 Complete ires 28 through 2d T the organization held a quallfied conaervation contributicn in the form of a conzervation ersament on the last
day of the tax yaar,

£ | Held atthe End nfthe Tax Year

a Total numbar of conservatlon easemerts | L Lo ; S T o fead SRR | 2a
kb Total acmaga restrictea by curgarvation easements e e TSP |11
e Murmber of conseryatlion sasaments an a cerified historic structure ar-::ludnd in {EIJ R 2o
d “umber of conaeration easements includad in i) acquired afler 841706, and not on a isteric stru::turs

|.stad 'n the Mational Reglster 2d

A  Mumber of conearvation edzements rrlDI:IIfIEL'i tranafe-rr&d rel&ased extlngmshed af termma‘ed l:y 1hs- argamzatlcn dunng the tax
wear

4  Number of states whea propary subject to consenation easement 8 ooatad >

§ Does the organization have a wiitten oollay renarding the perodle menitadng, inspection, handling ﬂf
vlolaticrs, and anfercement of the gongervation easements i helos? L] vee [_. Ne
Staff and valuniesr kours deveted to menloring, inspecting, and enforeing cnnsanratlcn EEIE!-EI'HEI'IIE dunng the yaar »

7 Amount of expenses Insurred in monitoring, Inspeeting, and enforzling conservation easamsants during the year |

8 ©Does each conservation sasement reported on line 2[d) above satisfy the requiremants of section 1704 1(E)
and section 1 7OMNANENINT = Clves L Ineo

8 Inn Part %\, dascribe how the r:rganlzatlcn repc-rts comseryation easements In I15 ravenue and expenss statemant, and balance ghaat, and
nclude, i applicakla, tha taxt of the fosinote te the erganization’s finansial statements that dessefibes tha organlzation's acceunting for
conservation easements.

tPartlll | Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Camplete if the organization arswered “Yea® to Form 980, Parl [V, line 8.

1@ If the organization elected, a3 pemmitted under SFAS 116 (ASC B5E), ot to report In s reverue staterent and balance sheet works of ar,
histrrical freazures, or alher similar assets held for public exhinition, education. o research in furtheranss of public senvloe, pravide, in Part I,
thie text of the footnate to its financlal stataments That descrites thaese ems.

b I the organization elected, as parmitted under SEAS 118 (A0 95B), to report In ita revenua staterment and balance sheet works of an, historical
treazures, o other similar assets held for peblic exhivition, sducatlon, of ressarch in furtherance of public sarvice, provide e following amounts
ralating to these [tems:

i} Revenues included in Form 980, Part VIIL IRE T . oy oo e e e P §
il Assets ncluded In Form 3490, Part X ... G ™

2 fthe crganization raceived or held works of an, hlstor.caj treasures @t ot-'lar EH mllar assets fur flna.nua] gair, provide

the following amounts required to ne repotted under SFAS 116 [ASC 858} ralating to Ihese items:

a Revenues included In Form 285, Past I line 1 . e Gy e id s e iy, 5

b Assets included in Fom BI0, FPart X e e R o e £ ao P §
Lk& For Paperwork Reduction Act Notica, sea the Instructions for Ferm 920, Schadule O (Form 980} 2012
samed

“2-10-12



Schedule D (Form 890} 2012 CLASSROOM, INC. 13-3666846 page2
Part lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using tne erganization's asgusition, sccession, and other racords, check any of the following thet are a signifloant uae of its collection ilerms
icheck ali thst apply):
a [ Public axhibition d [JLeancr exchange programs
b |__-| Scholary research ] D Qther
¢ [_| Pressreation for futurs generatlons
4 Provida 2 description of the organizatizn's collections and explain now they further the organization's exempt puposs i Fart 2,
B During the year, did the gtganization soliclt or recsive denations of art, histarical treasures, or other similar aczets
lo be sold to raise funds rather than 1o be maintained as parl of the croanization's collestion? ... i e e N [_INo

ﬂéﬂﬁﬁj Escrow and Custodial Arrangements. Complets T the organlzation angwered "Yes' to Ferrn Qa0, Part IV, line 9, or
repottad B ameunt on Form 390, Par X, line 21,

1a |z the organlzation an agent, trustes, custadian or other intemediary for contributions or other aseels nact incloded
o Form 990, Part X1 o ves N
b If "Yes," explain the arrangement in F'e.ri .‘J"{HI and cemplete the fellewlng 1ahle

Amount
¢ Baginnimgbalance L e PP e Ty e e i 1c
d AdARIONS duriNg THE YEEE | | .. oeosseatscocen eereeae 1n Siees imbin e r oo s csbsdbmd st s bbb s i bbb mn shb A R bbb 1d
e Distriouticns AUNND EHE YA . e e mrmee co e e dmmbbs -8o gl o8n e e BB oo oo s nia s L et b b st s i e b b : 1e
f Ending balance - R S 11
2a Did the erganlzetlen inciude an amount on Form 090, Part &, hne 217 e i [l 2 L
b * axplain the arrangerment in Part Xil. Check here if the explanation has beEn nmwded in F'art XIII et i e SR

. | Endowment Funds. Complete if the organization answered ‘Yes' \o Fosm 830, Part IV, line 10,

{2} Current vear | {2} Prior yaar ich T vears back | (d) Three vedrs back | (e} Four years back
a Beglnring of yeer balanzse 250 600, 250 G000, 250 000, 250,000,
b Contributions |

¢ et |n1.eetment eatnings, gains, endlueees
d

&

Grantz or acholarships
Dthet expenditures for fasilitios

and programs g F L e
f Adminigirativa expenses e ]

g End of year balanze g e W Y | 250,000, 250 000 | 250,005, 250,000,
2  FProvide the esimated percentage of the current vear end oalance (line 19, column &) neld as:

a Poard designated or quasirendswment W o

b Permanent endownert® 100,00 %

¢ Temporarly rasticted andowment b %

The percantages in lines 28, 2k, and 2o should equal 100%4,
fa Arz there endowrment funds not In the pogsassion of the organization that are held and administered for the erganization

by Yes | Mo

([l UNFrElaten organiZatonS i e e e S e 1o G a7 W S o e Sl PR R W o T o Mol | dadit X

fii) related organizetions .. . B A . S B . SR 1] X
b If *Yea' toedaf, are the related urgamzehens ||sted as reqmrad an EChEduIE F'V" Y o AR R T TR 3k

4 Deeer be in Part X1l the intended uses of the organization’s endowmeant funds.
| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, lirs 0.

Ceocription of property [a) Cost or other bl Cogt or other Ig} Acaumuiated [eft Book value
basis (nvesimant) oasig [othar) depreciation
1a Land i
b Bulldmge Ve T ——— .
[ Leasehe]dlmprovernents praren e 581,645, 53'3';431- 1;163-
d EQuIpMENt . s il it e i 234,726, 226,170, 8,556.
e Other e
Total, Add lines 1athrough e re.:rmn rd}muereuueJFerrr?QQﬂ Pari X, columnn (8), tine 10e)) .o > 9,724.

Sphadule D (Form 980 2012



CLASSROOM,

INC .

L3-3666846 paged

edule [ (Form 990} 2012
é%’ﬁt%“i Investmenis - Other Securities. See Form 900, Pant X, line 12

(2} Description of seourity gr cata@ory ¢ ne sding nente uf sas. 1o

(b} Bosk value

i) Methed of valuation: Cost or end-chyear market value

(11 Financial dedvatlves
21 Glogelyheld aguity interests
(31 DOthar

(A}

{8

(<)

(0}

{E}

(3]

(5]

(H}

0

" B o St S e R R T R e
< Ty S S & 2 Pk e A
i *“‘f;g,ﬁ%—.{f >a3ﬂ§%;m3-§?ft§?r¥+;“;m e ’”?”'k;*g-ﬁﬁ::‘:g i 135@3‘;?&43.&5:.-.‘:

e S o

Tatal. G_m. by must equal Form 990, Part X col. (BY ling 12.) =
[%ﬁﬁéﬁii&i Investments - Program Related. Ses Form 990, Part X, line 13.

{a} Descrptlon of Investrment type

(b} ook value

le} Method of valuation: Cost or end-ofyear markat valug

{1

{21

(3)

{4)

)]

()

. (b} st equal Form 980, Part X, col. (8) line 13.) B>

A R T R i T &3 e e b _,
e e

R

t 1| Other Assets. See Form 990, Pan X, line 15.

{a) Description

{b) Baok value

1] Federal Incoms {axes

{11
12}
13}
4}
{5)
(&)
(7
(8]
9]
(10}
Total. (Colimn ot equal Form 990, Part X, col. (B) line 15.) ... . |
‘Part X | Other Liabilities. See Farm D90, Part X, line 25.
1. {a) Description of liability ib} Book valus e émﬁigwﬁf
-

) DEFERRED RENT PAYABLE 71,808, -
(3) .
(4) o
) .
) -
) -
&) o
o) .§i L
(10) .
(11) e
Total. {Column (b) must equa! Form 990, Part X, col. (B) line 25.) ... > 71,8080 0

2, FIN 48 (ASC 740) Footnaote. In Part X1, provide the text of tha foctnote tothe grganization's finansoial stalamants that reports ha crganization’s
'

liability for unsertain tax positions under FIN 48 (ASC 746}, Check hete if tha text of the footnote has been provideo o Part X000 o0

Bchedule D {Form 890) 2012



Schedule D (Form 990) 2012 CLASSROOM, INC. 13-3666846 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Staterments With Revenue per Retum

1  Total revenue, gaing, and cther support per avdiled fingncial statements e g . 4 f 006 r 397.
2 Amourts ircluged on line 1 Bt nol on Farm 820, Fart VI, line 12; ]

2 Met unresized gaing an investments L Lo | 2a =

b Donasted services and use of facliVies . M e . | 2 | 67,682,

& Hegoverles of pROr WEEC QIAMTE | e e I 2e

d Other (Descritye in Par XHLY G . e St iborm s i ss . s | =2d

€ Add lines 2a through 2d £7,682,

3 Subtract line 2e from line 1 3,938,715,
4 Amourts insludad an Form 980, Part ".-'NI llne 12 bui nat an |i|‘-$ 1
[rvestrient expenses not Incluoed on Forem 290, Pad Yl line Vb ... 4a I'
b Cther (Desoibe in Fart KL oo b |
¢ Addlines 4a and 4b
Total revenue. Add lines 3 and 44: le"IJS ﬂ?h'ﬂ aquar Fﬂf-"?‘-' 990 F'ﬂ'-"” lina 12‘.:' o il
| Pﬁrirﬁiﬁ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

0.
3,938,715,

3,808,473,

1  Total expenses and loases per audited financial statements
2 Ameunts inglided o lina 1 But not on Porm 990, Par (%, na 25!

a [Donated services and uze of faciitiss ¥ S Sl : i | 2a 67,682,

b Frlor year adjustments e e RRr s SRINL (1 (0 | 2b

¢ Oiher losses | LS 18 A R A o e 2o

d Other [Dezcrlbe In F‘art KI’IIJ ; P T L e aakls 2d

& Add linas 2a through 2d " o . e e e L : S D TR i 67,682,
3 Swubtrag lng 2afromline 1 A = i 3 3,840,791,
4 fmounts included on Form 990, Part I?{ Ilne 25 bLI-t I"nt o Ilne ‘I .

B Investment expenses not inciuded on Form 990, Part VIl Ine¥a aa

b Ciher Deectivein Part KILL e, . , - 4b

¢ Addlinesdaand4b S T e e 0.

Tolal expenses. .ﬁddllne&ﬂ d-tc [Ih.’s mustaggarFaerQﬂ Pﬂrt #ne 1'8,1 Eabienicie sz s R 3,840,791.

1?@@)&“; Supplemental Informatlion
Gomp'ete this part 1o pravide tne descriptions required for Part 11, lines 5, 5, and %; Part |Il, lines 12 and 4; Part ¥, lines 1k and 2b; Part ¥, Lne 4; Pan

%, line 2: Part ¥/, lines 2d and 4b; and Part ¥, lines 2d and 4b, Also completa this part to provide any additienal infarmaticr.
PART V, LIMNF 4: THE ENDOWMENT CONSISTS ENTIRELY OF INLIVIDUAL

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

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

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

THE BOARD OF DIRECTORS TO FUNCTION AS AN ENDOWMENT.

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

POSITIONS ONLY WHEN THEY ARE MORE THAN LIKELY THAN NOT TO BE SUSTAINED.
Echedule O (Form 380) 2012




13-3666846 pages.

chedula O (Form 9801 2012 CLASSROOM, THNC.
%B’a XiIl Supplemental Information (continued)

MANACEMENT HAS DETERMINED THAT CLASSROOM, INC. HAD WO UNCERTAIN TAX

POSTTIONS THAT WOULD REQUIRE FINANCTAT, STATEMENT RECOGNITICON.

Schedule O (Ferm 800) 2012

FEALEN
11018



CME Me 15448-0047

SCHEDULE G
(Form 920 or 880-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 890, Part [V, lines 17, 18, or 18,
or if the organizetion entered more than 515,000 on Form 990-EZ, line €.
P Attach to Form 990 or Form 990-EZ. = S P See separate in ﬂtructfuns

Depatmart of the Treasury
Ini=mal Acsnnue Serejc=

Empiloyer ldenhflcatlun numher
CLASSEROOM, TINC. 133666846

Fundraising Activities. Complate if the organization answered "Yes* to Fomn 980, Part IV, ling 17. Farmn B90-EZ filers are not
reguirad 10 comprlete this part.
1 Inglicate whenharthe organlzation ralzed funds through any of the following activities, Check all that appty.

8 [ _ Mall sollcltations e[| sclicitation of non-government grants

b D [etarnat and amail solicikations f D Solicitation of govarnrment orants

c Phone saticltationa a : Spesigl fundralzing events
X1 [paraon solicitations
2 & Did the crganizatlon have = witlen or oral agraarment with any individual Jneluding cfficers, directors, trustass or

Mama of the erganization

=B

key employess liated in Ferm 990, Part VI or entity in connectlcn with professional fundraizing sanvdcas? LYJ Yes L Mo
b H"fas,' list the ten highest pald Individuals or entilies {fundraizars) pursuant to agresments under which the lindraiser 5 1o ba
compensated at lsast $5,000 by tha organization.
il v} Amount paid . :
i Mame and addrezs of individual " o I'|Er i (e} Giross raceipts | 1o jor retainadeb';.r} (i} Armount paid
or entlty {fundraiser) gl Aot ity haye cusTY frorm attivity fundraigar to (or retalned by)
oL B lIsted in ceol. (i} Slshilien
MARY CAELIN ROSE - B WISTA Yas | Mo
DEL CERRC SANTA FE, WM FIHDRAARISTIHG CONSULTANT X ans 214, 47,772, 217:442,
Totel L 305,214, 87,772, 217 44

3 Ligl &l stetes in whlc:h the crgarlzation |s reglstered or Ilcenaed = sollcrt contributicha oF has oeen notified 't |s exempt from registration

or lleenalng.

CcA,CT,FL,KS,MA, MN,MI,NJ,NY,NC,PA, IL

[ FA Paperwork Raduction Act Motice, see the Instructions for Form S8 or 890-EZ.
SEE PART IV FOR CONTINUATIONS

202081
ol e

Scheduls G (Farm 990 or 990-E2) 2042



990 or 990-£7) 2012 CLASSROOM, INC. 13-3666846 page2
Fundraising Events. Cormpleta if the crganizatlon anewared *Yes" to Forrn 990, Part IV, lina 18, or reparted mets than §15,000

ef fundraising event contributlens and gress income on Form 990-EZ, lines 1 and 8b. List eventa wilh gross raceipts greater than 35,000,
(a) Event #1 (b} BEvent #2 [e=) Other avents

[el} Totel evants
[add col. fa} through
ool ich

(event type) (evant typa) {total nurmber}

Fevanue

1 GrosS racdipts e

# Less: Contrloutions ., .

3 Gress incoms (line 1 minus line 2

4 Cashprizas

5 Moncazh prizes

8 Rertfacilty costs |

¥ Food and beverages

Dlrect Expansae

& Enlartainment
9  Cther direct expenses
1.1) Direct exparse aummary, &dd linea 4 1hrough 9 in celumn (d) o L e

Wet incams summary, Combine ling 3, column {(d), andline10. ... |
%ﬁi[tr} Gar’ning Complete i the organlzation answarad “Yaz" to Form 940, F‘art [, line ‘IQ ur rapnr‘ted more . than

$£15,000 on Form 8R0-EZ, ine Ga,

(B} Pall absinatant . {d} Total gaming fadd

o
2 {al Bingo blngo/pragresshie bingo {e) Cther gaming col. (@) through col, (o)
E 1
o

1 Greas revenus
w| @ Cash prizes —
i
i
3 3 heonsash prizaz
E 4 RentAaciity costs L
i

5 Other direct expenses .. .. ...

[j Yes I Ll ves % | [_] Yes
B Voluntaer labor e — ||:| MNo [_Ine [ 1N
7 Dlrect expenze summary. Add lines 2 through 5 Tnenlume B e s | 4
| 8 Net gaming income summary. Combine ling 1, columnd. andline 7 .....ooooennen oo e D]

& Entar tha state(s) In which the ¢rganization oparates gaming activitles:
a |s the organization loensed to operate gaming activities In sach of these states? . RS R [ Ives [INe
b If "M, explaln:

10a Wers any of the groanization’s gaming loenses ravekad, suspended or terminated during the tax year? ks L fves |_|Na
b If "Yus," explain:

FaIng: ©1-07-11 Bohadule G (Form 950 or 290-E8) 2012



Schedule G (Form 990 or 090-E7 2012 CLASSROOM, INC. 13--3666846

11 [oesthe crganlzation operate gaming activities with nermembers? e TRY-TES . RRAEARE [ ¥es lﬁﬁ
12 |5 the organization a gramor, beneflciary ar trustea of a trust or & member of 2 partnsrshlp or Dther entlt}r formad .
to adrminister chantable gaming? .. LT AR e R G e ol TR [T ves [ IHo

13  Indicate the percentags of gaming activily aperﬂted in
a The grganization's facility Py RN e P o A T R Virine bt et s . | 13a #
b An outslde faclity . |13b ]
14  Enter the rnarne and address -:}f the persr:nn v-fho prepares the nrganlzatmn g Qamlng.-"spacml events buok‘s smd ra-:ords

Marme W
Address
18a Does the organlzation hava a contract with a third parly fram whom the organization receives gaming revenue? L lves [_INo
b If "Yes," erter the amount of gaming revanue received by the organization | and the amount

of gaming revenue retained by the third party = §
¢ H'¥es,' enter mame and address of the third party:

Merme B

Aadrecs W

16 Gaming manager information:

Mame

Zaming manager compenasation > %

Deserption of services provided

': Directorofficer .—I| Employes i ] |ndependant oontractor

17 Mangstory distributions;
a la the crgarlzation required under state law to maka cheritable distibutions {rem the naming proceeds to _
retain the state gaming license? e e L 'j Yes L | Mo
b Enter the amcunt of distrioutions raqmred under state Ia.w 14 I:na dlstnbut&d tu other exarnpt r}rgamzatlc:lns orspent In the

organization's own exempt activities during the tax year |
Iernantal Information. Completa this part to provids the axplanations required By Part |, line 2b, cowmns (i end iv), and Part 111,

lines @, 9t. 10k, 184, 15c, 16, and 17b. s applicabie. Also complete this gart to provide any addltlenal infermetion (ses instrustions],

SCHEDULE G, PART I, LINE 2B, LIST OF TEM HIGHEST PAID FUNDRAISERG:

(Ij} NAME QF FUNDRAISER: MARY CASLIW ROSS

{I) ADDRESS OF FUNDRAISER: 6 VISTA DEL CERRGU, SANTA FE, NM B7508

Z3206# 1U7-07-14 Schedule G [Form 890 or 990-EZ) 2012



SCHEDULE J
{Ferm 990)

Nenartman] of the Treas ary
Internnl Aevenee Sco ce

Compensation Information

For certain Officers, Directors, Trustess, Key Employees, and Highest
Compansated Employees
B Complete if the organization answered "Yag* to Farm 990,
Part [V, lne 23.

I Attach to Form 880. P See separate instructions.

Marne of the organization

Y Mo, 1hd 3047

2[]12

m x b e
“Eﬁ”:”ﬁh@uu:" :

>.< M--c
T

CLASSROOM, INC.

Emplayar Idantlilnatlon numbar

13-3666846

{Partli| Questions Regarding Compensation

ia Chac« the appropriate boxies) if the organization provided ary of the folowing 1 o for a perscn listed in Form 286,

Zad VI, Sectlen A, line 1a. Complete Part [ to proviae any relevant information ragarding these lams.
[ First-slass or charter travel

L:| Travel for campanions

f:| Tax indamnification and gross-up payments
D Dhecretionary spending account

Housing allowanee of residance for peraor uss
] Fayments for Business use of peraanal rezidence
[ ] Health or social £lub dues or initlation fees
[ Peasnal sarvices [&.g., maid, chauffaur, ohef)

B If any of the boxes on ine 1a are checked, did the organization follow 3 wltten oolicy regarding paymenl of
reimbursement or provision of all of the expanses dascrilbed abava? If 'Mo,' complete Part (1] 15 explain g
2 [Oid the organization requlre substantiation prior 1o relmbursing or allowing expenses incured by all oﬁlcers dlremors.
trustees, and the GECQYExacutive Dlrenior, regarding the tems chegkad in fine 127 0 e
3 Indlcate which, if any, of the follewing the filing organlzation usad to establlsh the ¢ampensation of tha arganization's
CEC/Exmcutive Director. Gheck all that apply. Do nat check any boxes fat metkods used by a ralatad organization to
e=stabllsh compenaation of the CEO/Exacutive Diractor, but explain in Fart ||
X Compensation commit!és L1 writtan arnploymant contragt
L] Indeperdent compensation conauitan (] Compensation survey of study
[ % Form 990 of ether organlzations |_T_| Approval by tha beard o compensation commities
4 During the year, did any parson listed in Farn 830, Part VI, Ssctica A, line 1a, with respect to the filng
arganization or a related organization:
a FRecaive a severance paynent of change-ofcentrol payent? .
b Particlpats in, o-receive paymen from, a supplemental roraualified r-atln.=:rr|r=~n't plan'?
g Parlicipate in. or receive payment frem, an equily bazed compenaaticn arrangement ¥ (o
If *Yes' toamy of ines da-c, st the persons and provide she applicable ameunts for each [tern n F‘art .
Only zection S01(g)(3) and 601{c){4) orpanizations must complete lines 5-0.
§ Forpersons listed in Forr, B30, Part ¥, Section A, Ine Ja, did the organlzetion pEy of acorue any Scompansaticn
contingent on the revenues of:
a Tneomanization?
b Any related organization?
If "fes'to line Ba or 3k, descnbe- ir Part M.
6§ For persons listec In Form 290, Part ¥, Section A, Hne 13, od the oroanization Day of Ausrus any compensation
contingent on the nat earrings of:
a Theorgamization? .
B Any reles crgenlzation?
I 'ves" to llne &a ar b, dascribe In F‘ar‘l III
T For persons ligted in Form 990G, Part ¥, Sectlon A, line 14, did the crganization provide any nendfided payments
not aescribed in knes 5 and 67 If "Yes," deactibe in Fart 1l
8 ‘Were any amounts reported in Form 580, Part Vil pald of accrued ersuant oa ccntrzw:t tha‘l Was aubjact ta th
Initial contract exceptlon describen in Regulatons section 53,4358-4{a) (337 If "Yes,' deserbea in Part Il
9 f'ves' tollne &, dig the organizatien alao folow the rebuttable presurmption procadure described ]

Regulations section 53 4958-6(c)?

i

e

E

i
P

&

7 X
! bt
8

LHA For Paperwork Reduction Act Motice, see 1he Instructmns fnr Fnrm E!Bﬂ
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SCHEDULE M
{Forrm 990)

Noncash Contributions

B Complete if the orgenizations answered "Yes" an Form
980, Part IV, lines 29 or 340.

Depanrren] of the Treasury

CibH Mo, hab. fa)

202

i

Ol i T P Attach to Form 990. : “gf; mpaction -
Marme of the organization Employer identification number
CLASSROOM, INC. 13-3A6RB46G
[Partl | Types of Property
tal i) tel ]
Check If MNurnber of foncash cantritition Method of determiring
apphcable | contiibutions or amounts reported on nancash contributlon amounts
[t ems contributed| Form 950, Pan W, line 1g
1 At -Weorks of ant
2 A - Higtorical trassuras
3  Art - Fractioral interests
4 Boorz and publications
5 Clathing and housekold goods
§ (Cars and otheryenicles
7T Beoatzandplanes . ...
& Intellectual propery
8 Sacurities - Pubtlichy tradsd X 3 49%,493. FATR VALUE
10 Sacurities - Clasely held stock
11 Securtes - Partnemshbip, LLC, or
truat intarasts ——
18 Securties - Mlsuellaneouq e T
13 Cualified conservation contribwtlon -
Hlsterle strictures i Sk
14 Chiglifiad censarvetian coatrbuation - Othear f
15 Feal agtate - Regiveraial |
16 Seal astate - Comrmencial
17 Aeal estatas - Gther
18 Collectivlas
12  Foeoa Inventory
20 Drugz and medizal ._,upph&f-‘ e
21 Taxidermy
22  Histgricel anifagis .
23 SBeientific specimena
24  Archackogical artifacta
25 Other B ]
28 Other B ! ]
27 Other B | !
28 Other P | ]
28 Mumbar of Forms B283 raceived by the organizetion during the tax yaar for contributions
for whicn the organlzation compleiad Form 8282, Part 1Y, Dones Acknowlsdgement .. [ 28 g
I0a During the year, d4'd the arganlzation recelve by centilution any property repaorted in Part 1, lines 1-28 that [t must hold for g%ﬁ fﬁ?;}ﬁg%};;
at least three years from the dale of the initial contributicn, and whizh is not requled to ke waed for axempl purpoees for §°°? e EEE'EE’EE
the entire nolding pariod? | iy, _3‘_-:'; i }'Em
b If "Yas," oascrbe the arfangement In F‘ari II dEE
a1 Does the crganization have a glft acceplarce policy thal requires the review of any nen-standard ceninkutiong? 3 hi
323 [oss tha organization hire or bse third partles or related arganizations 1o golizit, procezs, of sell noncash
contributions? :
b If “Yes,” deserbe in Part |I. o
3 |f the organization did not repart an amaunt In column (G for B typa of progetty far which column (3] 1= checked, bt
describe in Part I, AR
iLH4A  For Paperwork Redustlon Aol Notics, s«a the Instructions for Farm 900, Schedule M (Form $80) (2012



irntm Supplemental Information to Form 990 or 990-EZ AN oy

{Form 830 or 880-EZ)} Complete to provide infermation for responses to specific questions on

Farm 8380 ar 980-EZ or te provide any additional infermatien.

R W ¥ Attach to Form 980 or §90-EZ. e e
Mame of the orgenizaticn Employer ident/fication number
CLASSROOM, INC. 13-2666846

FORM %90, PART I, LINE 1, DESCRIFTION OF ORGANIZATION MISSION:

GREATEST NEEDS AND HELPE THEM DEVELOFP ACADEMIC SKILLS ESSENTIAL FOR

SUCCESS IN SCHODLS AKD THE WORKPLACE. WE BELIEVE THAT EVERY CHILD CAN

LEARN AND THAT EVERY TEACHER CAN TEACH EFFECTIVELY - TIF SUFPPORTED BY

ENGAGSING, WELL CRAFTED CURRICULA AND ONGOING PROFESSIONAL DEVELOPMENT.

WE CREATE WORKPLACE-BASED COMPUTER SIMULATIONS AND EXTENSIVE

INSTRUCTIONAL MATERTALS WHICH TEACH MIDDLE AND HIGH SCHOOL STUDENTS

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

ACTIVITIES THAT ENCOURAGE CRITICAL THINKING AND PROBLEM SOLVING AND ARE

IMPLEMENTED IN A VARIETY OF INSTRUCTIONAL SETTINGES INCLUDING THE SCHOOL

DAY, SUMMER AND AFTER SCHOOQL.

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

ITLLINOIS, PENNSYLVANIA, FLORIDA, NORTH CAROLINA AND WASHINGTON DC. TO

DATE, WE HAVE WORKED WITH APPROXIMATELY 700,000 STUDENTS AND 11,000

TEACHERS.

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

SCHOOL. WITHQUT STRATEGIC INTERVENTION, 9TH GRADERS WITH LOW

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

DROPPING QOUT, WE HAVE IMPLEMENTED A NEW KIND OF HIGH-~-SCHOOL TRANSITION

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

TO MEET THE INCREASED DEMANDS OF THE S5TH GRADE, BUT CONTINUES TGO

SUPPORT THEM THRQUGHOUT THEIR FIRST YEAR OF HIGH SCHOCL. OVER 1,000

STUDENTS IN SI¥ NEW YORK CITY HIGH SCHOOLS ARE NOW BENEFITTING FROM

THIS INNOVATIVE FPROGEAM.

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form #8050 or B80-EZ) (2013)

-
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Schadule O (Form 990 or §90-E7] (2012) Page 2
Marme of the crganzation Employer identification numbear
CLASSROOM, THNC. | 13-366684E6

PLENNING WITH ADMINISTRATORS AS SOON AS A DISTRICT/SCHOOL ACQUIRES GUR

PROGRAM, WE WORK EXTENSIVELY WITH ADMINISTRATORE TO ENSURE THAT THEY

WILL HAVE THE OPTTMAL EXPERIENCE USING OUR MATERIALS. IN ADDITION, WE

PREPARE A CUSTOMIZED CORRELATION OF OUR PROGRAM TC EACH DISTRICT'S

STATE OR LOCAL STANDARDS.

INITIARL TRAINING TEACHERS ATTEND A FULL-DAY SESSION TO LEARN HOW TO USE

THE PROGRAM. THIS TRAINING INCLUDES TIME ©ON THE COMPUTER LEARNING THE

SIMULATION SOFTWARE AND AN ORIENTATION TO THE INTEGRATED CURRICULUM,

INCLUDING HOW IT ALIGNS TC LOCAL AND STATE STANDARDS. FOR SMALL GROUPS

OF TEACHERS NOT LOCATED IN NYC, WE OFTEN CONDUCT TRAININGS VIA WEB

CONFERENCING.

ONGOING SUPPORT ONGOING SUPPORT TAKES A VARIETY OF FORMS AND MIGHT

QCCUR AT THE SCHOQL SITE, ON THE PHONE, AND/OR VIA EMAIL. ONE OF QUR

HIGHLY-EXPERIFNCED STAFF DEVELOPERS IS ASSIGNED TC EACH SCHOOL USING

OUR PROGRAM. THAT PERSON IS AVAILARLE TO PROVIDE SUPPORT AND VALUABLE

IMPLEMENTATION IDEAS DURIKG THE PERICD THE PROGRAM IS BEING USED.

CLASSROOM, INC. ALSC OFFERS ADDITIONAL PROFESSIONAL DEVELOPMENT

WORKSHOPS, WITH TOPICS INCLUDING DIFFERENTIATED INSTRUCTION, BLENDED

LEARNING, RESPONSE TO INTERVERTION ANWD 215T CENTURY SKILLS, AMONG

OTHERS .

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

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

CORE STANDARDS. VISIT OUR WEBSITE FOR MORE INFORMATION ON HOW

CLASSROOM, INC. ADDRESSES CCE'S ANCHOR STANDARDS IN READING, WRITING,
Bt na Schegule O {Form 990 or DB0-EZ) (2012)




Schedule O (Form 980 or 980-E4) (2012} Page 2

tlame of the organization Emgloyer identiflcation number
CLASSROOQM, THNC. 13-3666840

SPEFAKING & LISTENING, AND LANGUASE, AS5 WELL AS LITERACY IN THE CONTENT

AREAS AND MATHEMATICAL PRACTICE.

QUR CURRICULUM MATERIALS INCLUDE TEACHER HANDBOQOKS, STUDENT WORKBOOKS

AND HANDBGOKS, COMPUTER-BASED WORKPLACE SIMULATIQNS, NON-FICTION

LIBRARIES, CUSTOMIZED LESSON PLANS, WEBSITE RESOURCES, ASSESSMENT

MATERIALS, AND MANIPULATIVE KITS TO SUPPORT THE TMPLEMENTATION GOF QUR

FROGRAMS .

WHILE OTHER PROGRAMS STRUGGLE TO ADDRESS THE COMMON CORE STATE

STANDARDS (CCSS), CLASSROOM, INC. IS5 AHEAD OF THE GAME. WE HAVE ALWAYDS

EMPHASIZED KEY CCSS5 OBJECTIVES: ACADEMIC RIGOR, WORKPLACE READINESS,

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

AWARDED THE COMPETITIVE NEXT GENERATION LEARNING CHALLENGES GRANT BY

THE BILL AND MELINDA GATES AND HEWLETT FOURDATIONS TO BUILD A NEW

MODULE DIRECTLY LINKED T¢Q THE CCES IN READING., USING FUNDE FROM THIS

GRANT, WE DEVELOPFED AND TESTED A BRAND NEW SIMULATION MODULE FEATURING

DEEPER INSTRUCTIONAL FEEDBACK, "STEALTH ASSESSMENT" — TO TEST STUDENTS

WITHOUT THEM BEING AWARE OF IT - COMMON CORE STATE STANDARDS ALIGNMENT,

AN EXCITIKG NEW LOCK AND FEEL, AND GAMING ELEMENTS STUDENTS EKENOW AND

LOVE.

WE ALSO PILOTED AN ONLINE FINANCIAL-LITERACY PERFORMANCE AESSESSMENT TO

TEST STUDENTS' ENOWLEDGE OF PERSONAL FINANCE BEEFCORE AND AFTER USTNG OUR

FINANCE CENTER SIMULATION.

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

OUR INTERNAL REESEARCH IS5 CONDUCTED AND ANATLYZED BY STAFF MEMBERS WHO
T Schedule O (Form 900 or $H-E7) {2012}




Schedule O {Form 990 or 990-E2) (2012) Page 2
Marme of tha organization Employear identification numbar

CLASSROOM, INC. 131-36666B46

HAVE SUBSTANTIAL EXPERTISE TN EDUCATIONAT, RESEARCH ANMND STATISTICE.

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

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

EDUCATIONAT, PSYCHOLOGY . TOGETHER THEY HAVE SIGNIFICANT EXFPERIENCE IN

MANAGING RESEARCH AND STUDENT TESTING PROGRAMSE AND IN CONDUCTING AND

INTERPRETING OUTCOME ETUDIES.

THE COLLECTIVE FIWNDINGS OF CI'E INTERNAL RESEARCH, AS WELL AS STUDIES

CONDUCTED BY METIS ASSCCIATES, INC., INDIANA UNIVERSITY'S CENTER FOR

INNOVATION IN ASSEZSSMENT, AND THE UNIVERSITY OF FPITTSEURGH'S LEARNING

RESEARCH AND DEVELOPMENT CENTER, REVEAL IMPROVEMENTS IN STUDENTS'

ACADEMIC PERFORMANCE AND APPLIED LEARNING RELATED TC READING AND

MATHEMATICS PERFORMANCE. TN ADDITION, CI AND EXTERNAL STUDIES OF

MULTIPLE SCHOOL-YEAR AND SUMMER PROGRAMS OVER THE YEARE, RESEARCHERS

HAVE DOCUMENTED IMPROVEMENTS IN STUDENTS® FROBLEM S0LVING,

COLLABORATION, AND TECHNOLOGY SKIILS, AS WELL A5 IN THEIR CAREER

READINESS AND ETHICAL REASOMNING.

A MAJOR NEW INDEFPENDENT ETUDY BASED ON RESEARCH OVER THE LAST FOUR

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

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

MATIONAL, LEADER IN HELPING LOW-ACHIEVING STUBENTS SUCCEED ACADEMICALLY,

MADE SIGNIFICANT 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 TMPORTANT FOR TEACHERS TGO REGULARLY MONITOR HOW STUDENTS
R Schedule & (Form $00 or 950-EZ) 2012)




Schedule O (Form 990 or 990-E2] (2012} Page2

Marpe of the craanizaticn Employer identification number
CLASSROOM, THNC. 13-3666846

ARE DOING TN REAL-TIME - AND ADJUST INSTRUCTION IF NEEDED. 1IN 2012, WE

INTRODUCED ONLINE READING AND MATH TESTS THAT GO ALONG WITH OUR

FPROGRAM, TESTE THAT SHOW TEACHERS TN REAL TIME WHAT STUDENTS ARE

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

FORM 990, PART VI, SECTION B, LINE 1ll1: THE VP OF OPERATICNS AND CO0

REVIEWS THE DRAFT 990, WHICH IS5 THEN EMAILED TO THE AUDIT COMMITTEE AND THE

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

THE FORM 9%0 IS UPDATED BEFORE IT IS FILED WITH THE IRS.

FORM 9590, PART VI, SECTION B, LINE 12C: THE PRESIDENT AND VICE PRESIDENT

OF OPERATIONS/CO0 REGULARLY AND CONSISTENTLY MONITOR AND ENFORCE COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY. THE ENTIRE BOARD ANWD ATLL EMPLOYHEES

HOLDING VICE PRESIDENT POSITIONS AND ABOVE ARE CONSIDERED ABLE TO INFLUENCE

A DECISION CONCERNING CLASSROOM, INC.'S QOPERATIONS AND ARE REQUIREDR TO

DISCLOSE BNY ACTUAL OR POTENTIAL CONFLICT OF INTEREST CN HIS OR HER PART AS

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

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

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

CONFLICT OF INTEREST SITUATIONS. ALL CONFLICTS AND POTENTIAL CONFLICTS ARFE

TQO BE DISCLOSED TO THE PRESIDENT AND RESOLVED. EMPLOYMENT CQGUTSIDE

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

INC. DETERMINES THAT AN EMPLOYEE'S QUTSIDE WORK INTERFERES CR CONFLICTS

WITH PERFORMANCE OR THE ABILITY T¢ MEET THE REQUIREMENTS GF CLASSROOM,

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

HE/SHE WISHES TO REMAIN EMPLOYED WITH CLASSROOM, INC., IN THE EVENT A

CONFLICT OF INTEREST ARISES, THE DIRECTOR{S) WILL NOT BE PERMITTED TO VOTE,

AND/OR THE EMPLOYEE(S) WILL NQT BE PERMITTED TC EXERCISE ANY INFLUENCE, ON

B4 Sohedule O [Form 950 or BH0-EZ) (2012




Schedule O (Form 980 or 980-EZ) (2012) Page 2

Mame of the chganizaton Employer identification number
CLASSROOM, IHNC. 13-3666846

A RELATED ISSUE ON WHICH THEY HAVE A CONFLICT.

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

INC'S CEC AND QTHER OFFICERS AND KEY EMPLOYEES 15 DETERMINED BY THE

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

DIRECTORS. OFFICERS AND KEY EMPLOYEES TNCLUDE ALL EMPLOYEES HOLDTING

POSITIONS OF SENIOR DIRECTOR AND ABOVE. THE COMPENSATICN COMMITTEE IS

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

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

IS NOT DIRECTLY INVOLVED IN THE DECISICN MAKING OF HER OWN COMPENSATION.

THE COMMITTEE REVIEWS COMPENSATION OF COMPARABLE NONPROFIT ORGANTIZATIONS,

ECONOMIC CONDITIONS OF THE MARKETPLACE AND TNDIVIDUAL PERFORMANCEE TO

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

EMPLOYEES' COMPENSATION AND IS DOCUMENTED BY MEETING MINUTES JN WRITING.

THE PROCESS WAS LAST UNDERTAKEN IN JUNE Z013.

FORM 980, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9350:

NY,DC,CA,CT,FL,IL,KS,MA,MN, M5, NJ, A, NC

FORM 990, PART VI, SECTION C, LINE 1%2: CLASSROOM, INC. MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL ETATEMENTS AVAILABLE

TO THE FUBLIC.

CLASSROOM, INC. POSTS ITS AUDITED FINANCIATL STATEMENTS AND FORM 530 ON ITS

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

AT CLASSROOM, INC.'S QOFFICE.

CLASSRCOM, INC. PROVIDES COFIES QOF THE GOVERNING BOCUMENTS AND CONFLICT QOF
%;ﬁﬂ%q Schedula O {Form 890 or 980-EZ) {2012}




Schedule O (Form 990 or 990-EZ) (2012) Page 2

Marna of tha arganization Employer identification number
CLASSROOM, INC,. 13-3666846

INTEREST POLICY oM REQUEST, AND THEY ARE AVATLABLE FOR TNSPECTION AT

CLASSROOM, INC., QOFFICE.

FORM 390, PART ¥II, LINE 2C:

THE PROCESS FOR ASSUMING RESFONSIBILITY OVER THE AUDIT QF CLASSROOM,

INC. AND FOR THE SELECTICN OF AN INDEPENDENT ACCOUMNTANT HAS NOT CHANGED

FROM PRIOR YEARS.

Bt Scheduls O Form 880 or 880-EZ} (2012



