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Return of Organization Exempt From lnco me TaxF0fm Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation)
inremei Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009
Open to Puhfic
Inspection

A For the 2009 calendar year, or tax year beginning and ending

392235 "$23121 oRLo IS ouR CLASSROOM, INCI:I2i?gi2e We Doing Business As 0 5 -0 5 7 0 3 9 3
IZIZIIIIII1 See Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Siam, ,,,S,,,,c.1391 MAIN STREET, SUITE 1006 413 787-0008
I:IIIerIIi$2ded "ons City or town, state or country, and ZIP + 4 G cross receipts s 2 1 7 7 8 9 .

B ciieeit if Please C Name of organization D Employer identification number
applicable use IRS

Termin- Specmc

I:Iiigr?"ca- PRINGFIELD I MA 0 1 1 0 3 H(a) ls this a group return
pending F Name and address of principal officer"KEVIN MAYNARD for affiliates? I:IYes No

1 39 1 MAIN STREET , SPRINGFIELD , MA 0 1 1 0 3 Ha.) Are eil erriiieres ineiuaeuvljlvee CI Ne
I Tax-exempt status: ILI 501(g)-( 3 )4 (insert no) I-I 4947(a)(1) or I.-I 527 If "No," attach a list. (see instructions)
J Website: P WWW . WORLD I SOURC LAS SROOM . ORG H(c) Group exem tion number P
K Form of organization I X I Corporation LJ Trust I I Association I I Other P I L Year of formation 2 00%I M State of legal domicile MA
I. l?eirt..I.I Summary

af1Ce

1 Briefly describe the organization"s mission or most significant activities: TO TEACH STUDENTS AND TEACHERS
HOW SCIENCE AND MATH RELATES IN A REAL WORLD ENVIRONMENT.

&Govern

A on ie

Number of voting members of the governing body (Part VI, line 1a)

Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)::6

Act vt es

UI

b Net unrelated business taxable income from Form 990-T, line 34

Number of independent voting members of the governing body (Part VI, line 1b)

Check this box P IJ if the organization discontinued its operations or disposed of more than 25% of its net assets

Uiillhiai

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
7b

CD CD LH Ch

0.
O.

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4. and 7d)

Revenue

11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2 6 4 8 4 2 

Prior Year Current Year
127521. 17713.
137293. 200031.

28. 45C

217789.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

S

130261.

xpense

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) P -:r

15 Salaries, other compensation, employee benefits (Part IX, co  1 7 4 8 8 0 .1 O, ,,,, ..

E

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) C?
18 Total expenses. Add lines 13-17 (must equal Part IX, column ( )uIi
19 Revenue less expenses. Subtract line 18 from line 12

79207.
46  .

MAY I  Q1 114551..25) 4 - 289431. 209468.
8321.

24.2

Q3.).IJIUZ II IIS NIII"

S Ol
IICES

"- 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Ne Asse
Fund Ba a

.

End of Year@%mEN Ili -24589.U J" Beginning ol Current Year
3 7 8 1 . 15333.

13450 . 16681.
-9669 . -1348.22 Net assets or fund balances. Subtract line 21 from line 20

art It I Signature Block

I-E

Sign

Under penalties of penury, I declare that I have examined this retum, In uding accompa ying schedules and statements, and to the best ol my knowledge and belief, it is true, correct,

Here and oompl te eclarauon of p (othe than o cer) is based on all i nnation of sch preparer has any knowledgeR Si n r of officer Date
, KEVIN MAYNARD, PR DENTType or print name and title

Paid preparer-S , D318 CHECK If Preparefs identifying numberself. (see instructions)Signature JAMES HAWKES / 0 4 / 30 / 1 0 employed P IIIPreparers Firm"s name (or JAM . HAW
Use Only We I*y CP .C.

isis-r:r1sPI::gdI. , 1 3 9 1 REET , ITE 1 0 0 6zip.-1" SPRINGFIELD, MA 01103 Phgneng P413 732-0619
EIN P

May the IRS discuss this return with the preparer shown above? (see instructions) X Yes I :I No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 2009) WORLD IS OUR CLASSROOM, INC O5-0570393 Page2
I Part tits Statement of Program Service Accomplishments

1 Briefly descnbe the organization"s mission:
TO TEACH STUDENTS AND TEACHERS HOW SCIENCE AND MATH RELATES IN A REAL
WORLD ENVIRONMENT .

2 Did the organization undertake any significant program services dunng the year which were not listed onthe prior Form 990 or 990-EZ? E:IYes No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ZlYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 9 O 4 5 9 - including grants of $ )(Flevenue $ )
CLASSES HELD AT BONDI I S ISLAND, CITY OF SPRINGFIELD WASTE WATER
TREATMENT PLANT. FIVE HOUR WORKSHOP TEACHES STUDENTS HOW SCIENCE AND
MATH RELATE TO REAL WORLD. CLASSES CENTERED AROUND ECO/SPRINGFIELD
TRASH TO ENERGY FACILTIY AND BONDI*S ISLAND WASTEWATER TREATMENT.
CURRICULUM CENTERS ON MATH AND SCIENCE IN A REAL WORLD ENVIRONMENT,
MOLECULAR MODELING, CHEMICAL TESTING AND WASTEWATER TREATMENT.

4b (Code: )(Expenses$ 23679 - including grants of$ )(Revenue$ )
CLASSES HELD AT HAZEN PAPER COMPANY, HOLYOKE . FIVE HOUR WORKSHOP
TEACHES HOW SCIENCE AND MATH RELATE TO REAL WORLD MANUFACTURING
ACTIVITIES IN DIFFERENT MANUFACTURING ENVIRONMENTS.

4c (Code: ) (Expenses $ 2 5 8 3 5 - including grants of $ )(Flevenue $ )
CLASSES HELD AT MESTEK, INC OF WESTFIELD, MA. FIVE HOUR WORKSHOP
TEACHES HOW SCIENCE AND MATH RELATE TO REAL WORLD MANUFACTURING
ACTIVITIES IN DIFFERENT MANUFACTURING ENVIRONMENTS.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 4 7 5 0 7 - including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ 1 8 7 4 8 0 mm Form 990 (2009)
02-04-10

2
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Formgso 2009) WORLD IS OUR CLASSROOM, INC O5-0570393 Page3
I Part NS Checklist of Required Schedules

1

2

3

4
5

6

7

8

9

10

11

o

o

o

o

12

12A

13
14a

b

15

16

17

18

19

20

lstthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501 (c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /ll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? lf "Yes, " complete Schedule D, Part /I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part I//

Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part IV
Did the organization. directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V
ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, orX
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete Schedule D,
Part W

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported ln Part X, line 16? lf "Yes, " complete Schedule D, Part Vll.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes, " complete Schedule D, Part /X.

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X.
Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? lf "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
Schedule D, Parts Xl, X/I, and X///. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax year? No 1.. .. - I X

Yes No

1 X2 X
3 X4 X51
6 X
1 X
8 X
9 X
10 X

If Yes, completing Schedule D, Parts Xl, X//, and Xlll is optional 12A
ls the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part /ll
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Partl
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll, lines
1c and Ba? lf "Yes, " complete Schedule G, Part ll ,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ll "Yes, "
complete Schedule G, Part Ill

Did the orqanization operate one or more hospitals? lf "Yes," complete Schedule H

13 X
X14a

14bini.
15 X
16 X
11 X
18 X
19 X

X20

932003
02-04-10

Form 990 (2009)
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Formseo 2oo9) WORLD IS OUR CLASSROOM, INC O5-0570393 P3994
I Part IV Checklist of Required Schedules(cont/nued)

21 Dad the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule l, Parts l and ll
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes," complete Schedule l, Parts /and lll
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizations current
and former ofticers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31 , 2002? lf "Yes, " answer l/nes 24b through 24d and complete
Schedule K. lf "No go to I/ne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes, " complete Schedule L, Part/

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part/
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization*s tax year? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes," complete
Schedule L, Part ll/

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified conservation
contributions? lf "Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part/
Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assets?lf "Yes, " complete
Schedule N, Part I/

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part/
Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule Fl, Parts ll, Ill, IV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?lf "Yes, " complete Schedule R, Part V, line 2 ,
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part Vl
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.

22

23

24a

26

27

29
30

32

33

34

35

36

38

Yes No

21 X
22 X
23 X
24a X
24b

2-tc
24d

25a#L
25bli.
26 X
27 X
28a X28h X
28c-il29 X
ao X
31 X
32 X
aa X
34 X
as X
36 X
37 X
aa X

932004
02-04- 10

Form 990 (2009)
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Formeeo 2009) WORLD IS OUR CLASSROOM, INC 05-0570393 Page5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a
b

4a

b

5a
b
c

6a

b

7

a

b

c

d
e

f

9
h

8

9

a
b

10

a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I I 8afiled for the calendar year ending with or within the year covered by this return 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? lf "No, " prov/de an exp/anat/on in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or giftswere not tax deductible? ,
Organizations that may receive deductible contributions under section 1 70(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form B282?

1

0

2bX

Yes No
-m-m-H-I-I-H-.-H-.--I-I-i-H-i-H--f

1c

v-H-H-H-ww

3a X
3b

4a X

5a X5b X
5c

6a X
6b

7a X
7b

7c X
If "Yes," indicate the number of Forms B282 filed during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501 (c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VIII, line 12 I 10a IGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities E
Section 501 (c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.) ,
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

7e X7f X-Na*
7h

-9....-,.z...
9a

932005
02-04-10 5 IForm 990 (2009)
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Formesoizooe) WORLD IS OUR CLASSROOM, INC O5-0570393 Page6Part VI GOVerrlarlce, Management, and DiSCl05Ure For each "Yes" response to lines2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management
No

1a Enter the number of voting members of the governing body 1a 6b IB 5
2

Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees. or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the
orqanizationls mailinq address? lf "Yesiprovide the names and addresses in Schedule O

@0150

9

Yes

2 X

94749494

7a X7b X
8aX
8bX

X

SeCfi0I1 B. P0liCieS (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? lf "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done

1 3 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data. and contemporaneous substantiation of the deliberation and decision?
a The organization"s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
Did the organization invest in, contnbute assets to, or participate in a ioint venture or similar arrangement with a
taxable entity dunng the year?

b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization*s

16a

exempt status with respect to such arrangements?

10a

10b

12a

12b

12c

15a
15b

16a

16b

Yes No
x

.1J...l........111
13X
14X

1X
x

1.2.4..

Section C. Disclosure
1 7 List the states with which a copy of this Form 990 is required to be tiled PMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990. and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
ij Own website 1:1 Another*s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
NORA PATTON - 413 787-0008
1391 MAIN STREET, SUITE 1006, SPRINGFIELD, MA 01103

932006
02-04-10

Form 990 (2009)
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Form 990 2009) WORLD IS OUR CLASSROOM , INC O 5-O 5 7 0 3 9 3 Page 7
IPart Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section"A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization"s tax
year. Use Schedule J-2 if additional space is needed

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

0 List all of the organization"s current key employees. See instructions for definition of *key employeef
0 List the organization*s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
0 List all of the organization*s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
0 List all of the organization*s former directors or trustees that received. in the capacity as a former director or tmstee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers: key employees: highest compensated employees,
and former such persons.

1:1 Check this box if the organization did not compensate any current officer, director, or trusteeG) lm E)M)
Name and Title

(Bl

Average
hours
per

week

Position
(check all that apply)

or d rectornd indua trustee

nsllluliona trustm

KCYUTU OWU

H ghost compensated
C010 OWU

- E--5 

(Fl

Reportable Reportable Estimated
compensation compensation amount offrom from related other

the organizations compensation
organization (W-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related

organizations

KEVIN S. MAYNARD
PRES TREA & DIRECTOR 1.00 X X 0. O. 0.
NORA PATTON
EXEC DIRECTOR 40.00 X X 41192. 0. 0.
JOHN W POWERS
DIRECTOR 1.00 X X 0. 0. 0.
J. DAVID KEANEY
CLERK AND DIRECTOR 1.00 X X 0. O. 0.
DAVID J SIMM
DIRECTOR 1.00 X 0. 0. 0.
MICHAEL R SIDDALL
DIRECTOR 1.00 X 0. 0. 0.

ecizoov oz-o4-io Form 990 (2009)
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Formgeoazooe) WORLD IS OUR CLASSROOM, INC 05-0570393 Page8lP8l*f VH Section A. Otticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)
Position Reportable Fleportable

hours (check all that apply) compensation compensationper from from relatedweek E the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

* Name and title Average

ndiindua iiustae or di

rislilutiona trustee

Ohioer

Kfiiemo Uwe

Hghestoormmsated
Um OW

(Fl

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1b Total P 41192. 0. O.
2 Total number of individuals (including but not limited to those llsted above) who received more than $100,000 in reportable

compensation from the orqanization P 0

3 Dld the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

Yes Nollll
5 X

Section B. Independent Contractors

1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

C(Al (Bl l l
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

932008 02-O4-10
Form 990 (2009)
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I

Form 990 2009) WORLD IS OUR CLASSROOM, INC 05-05 70393 Page9
I Part"VlI(l-I . Statement of Revenue (A) (B)

Total revenue Related or

revenue
exempt function

(CI
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512.
513, or 514

ons,.g fts, grantsm ar amounts

1a
b
C

--- a.I e-- i

Contr but
and other s

9
h

.A
D

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and

similar amounts not included above 1 7 7 1 3 -f
Noncash contnbutions included in lines 1a-1f S I
Tozai.Addiines1a-if P llllllllll H17713... H M In  in

2a
b

c
d
e
f

9

Ce
Program Servevenue

Business Code V
VARIOUS CLASS PROGRAMS 611110 200031- 200031

All other program service revenueTotal. Add lines 2a-2f P 2 0 0 0 3 1 - f
3

4

5

6a
b

c
d

7a

b

c
d

8a

Other Revenue

b

c
9a

b

c
10a

b
c

Investment income (including dividends, interest, andother similar amounts) P 45. 45.
Income from investment of tax-exempt bond proceeds PRoyalties P

i Real ii Personal E
Gross Rents

Less: rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of i Securities ii Other
assets other than inventory
Less. cost or other basis

and sales expensesGain or (loss) , :Net gain or (loss) P
Gross income from fundraising events (not 5including $ of
contributions reported on line 1c). See 5Part IV, line 18 a TLess: direct expenses b f
Net income or (loss) from fundraising events P I
Gross income from gaming activities. SeePart IV, line 19 aLess: direct expenses b 1
Net income or (loss) from gaming activities P
Gross sales of inventory, less returnsand allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code "
11 a

b
c
d
e

12

All other revenue , ,Tofai.Addiines11a-iid P 0 " at
Total revenue. See instnictions P 2 1 7 7 8 9 . 2 0 0 0 3 1 .I o. 45.

932009
02-04-10 Form 990 (2009)

9
12460430 806844 WOR0393 2009.03050 WORLD IS OUR CLASSROOM, INC WOR03931



I

Form99OS2009) WORLD IS OUR CLASSROOM, INC 05-0570393 Page10I Part BX Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.

- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T t I iAi P lei M ici im
mei., 9b,.-mdioi, .ivan viii. O 3 expmes "o3l2Z"n222/*Ce 9611335331222, I FEQSJSZLZQ
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in

the U S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management
b Legal
c Accounting ,
d Lobbying ,
e Professional fundraising sen/ices See Part IV, line 1

f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
1 6 Occupancy
1 7 Travel

7

18 Payments of travel or entertainment expenses
for any federal, state, or local public ofticials

1 9 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered

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

a PROGRAM EXPENSES

. . . . . . . . . . .
41192. 26775. 10298. 4119.

75708. 75708.
3190. 2757. 309. 124.
10171. 8863. 934. 374.

4500. 4500.
1916. 1449. 467.

10466. 10466.6608. 6608.

723. 723.
163. 163.5099. 5099.

45680. 45680."
b TELEPHONE 2984. 2984.
c DUES AND SUBSCRIPTIONS 392. 392.
d OFFICE SUPPLIES 236. 236.
e FILING FEES 140. 140.
f All other expenses 300. 300.

25 Total lunctlnnal expenses. Add lines 1 through 24f 209468. 187480. 17371. 4617.
26 Jolnt costs. Checkhere P uiffollowing

SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaiqn and fundraising solicitationeazoio oz-04-io Form 990 (2009)
10
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. "P
O5-0570393 Page11Form 990 -2009) WORLD IS OUR CLASSROOM, INC

I Part X S Balance Sheet

t
MI lm

Beginning of year End of year

U1&C9N-4

Cash - non-interest-beanng
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L

6 Receivables from other disqualilied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L

7 Notes and loans receivable, net
B Inventones for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

Assets

b Less. accumulated depreciation 10b

3458

-I

15172.

N(J5

....5

GNlOU

basis. Complete Part VI of Schedule D 10a 8 0 8 647. 323.1% 161.
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)

11

12
13
14
15

3781 16 15333.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

:Q 22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ll
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

b t"esL"a

17

18
19
20

,.?..* ................ ..

22
23

10000 24 13298.
3450 25 3383.

13450 26 16681.
Organizations that follow SFAS 1 17, check here P lil and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets
T 28 Temporanly restncted net assets

29 Permanently restncted net assets
Organizations that do not follow SFAS 117, check here P lj and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

Net Assets or Fund Ba ances

-9669 27 -1348.
28

...29,

30
31

32
-9669 33 -1348.

3781 34 15333.

9:12011 02-04-10
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Q. 1
Formgeo 2009) WORLD IS OUR CLASSROOM, INC O5-0570393 Page12
I Partxls Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990: Cash E Accrual lj Other 1

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 3
2a Were the organization"s Hnancial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c lf *Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit.

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 5
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a I

consolidated basis, separate basis, or both:
Separate basis Z Consolidated basis lj Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? 3a X
b lf "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underqo such audits. 3b

2a X2b X

Form 990 (2009)

932012 02-04-to
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s4. nSCHEDULE A I , . oivie No 1545-oo-17
(Formggo orggou) Public Charity Status and Public Support 29Complete if the organization is a section 501 (c)(3) organization or a section
oepanment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtip
*meme* Revfflue SGNIW P Attach to Form 990 or Form 990-EZ. P See separate instructions. 5099601300Name of the organization Employer identification number

WORLD IS OUR CLASSROOM, INC 05-0570393
i Part I l Reason fOr Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 II A medical research organization operated in coniunction with a hospital described in section 1 70(b)(1)(A)(iii). Enter the hospitaI"s name,

city, and state:
5 Cl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 1 70(b)(1)(A)(iv). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

8 Z A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30. 1975.
See section 509(a)(2). (Complete Part Ill.)

10 Ci An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 1 Ci An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a 1:1 Type I b E Type ll c E.. Type III - Functionally integrated d II Type Ill - Other

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

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type IIIsupporting organization, check this box Zi
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,
the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed in G) or (ii) above?

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

in

Z
O

-- (HUTYP9 of I I th ni ti n Did o notityth IVUISUIS(nnameofsupponed (ii)EiN tv) S evfoii 22 0 lvl y U 6 t. I (vii) Amount of
orgammmn Organization - in col (I) listed in your organization in col ?69gPg"g?""z%%"mge support

(gf):/gbg?Igf&Igr$Ign9 governing document? (I) of your support? U 5 9
(sea lnstrui:tions)) Yes No Yes No Yes No

Total 5   5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

93202102-08-10
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Schedule A Form 990 or 990-EZ) 2009 Page 2
I Part It I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (Q) 2006 (g) 2007 (g) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organ
izatlon*s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions 1

by each person (other than a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,column (0 3

6 PUIJIIC SUQPOI1- Subtract line5fmm line4  , ,, ,, ,, ,
Section B. Total Support
Calendar year (or Wscal year beginning in)P (g) 2005 (Q) 2006 (5) 2007 (Q) 2008 (g) 2009 (f) Total

7 Amounts from line 4
8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) I

9

10

11 Total support.Add Iines7through10   H , , l
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 15 %

16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization P I3

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzation P I:I

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P I3

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . P I:

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P FI
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A Form 990 or 990-EZ) 2009 WORLD I S OUR CLASSROCM , INC 05-0570 393 Paqe3
I Part Ill (-(Support Schedule for Organizations Described in Section 509(aIN2) (Complete only if you checked the box online 9 of Part I)
Section A. Public Support
Calendar year (ortiscal year beginning in)P

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

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organlzatlon*s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ
ization*s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% ofthe
amount on line 13 for the year

c Add lines 7a and 7b

8 Public sugport rsuurfaciimmiromimesi

(9) zoos (9) zoos (9) 2oo7 (g) zoos (E) 2oo9 (D Total

7466 8. 89924. 244699 140559. 17713 567563.

47569. 79884 124255. 200031 451739.

7466 8. 137493. 324583 264814. 217744 1019302 .

0.

0.
0.

1019302 .
Section B. Total Support
Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
10a Gross income from interest,

dividends, payments recewed on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly earned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support uma lines 9, 1oe, 11, and 12 i

(gi zoos (lg) 2006 (Q) 2007 (Q) 2008 (g) 2009 (D Total
7466 8. 137493. 324583. 264814. 217744 1019302 .

10. 13. 27. 28. 45. 123.

10. 13. 27. 28. 45. 123.

7467 8. 137506. 324610. 264842. 217789 1019425 .
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (f)) 15 9 9 . 9 9 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c. column (f) divided by line 13. column (0)
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14. and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , P
b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P Cl
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

11 .Ol %. 18 %

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No 1545-0047

2009
Open to PuhiicDeparimenfoi me Treasury P Complete if the organization is described below.

tnspecdonImemal Revenue Samoa P Attach to Form 990 or Form 990-EZ. P See separate instructions. K
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
0 Section 501 (c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
0 Section 527 organizations: Complete Part l-A only.

It the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B.
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do not complete Part ll-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4). (5), or (Q) organizations: Complete Part Ill.Name of organization Employer identification number
I WORLD IS OUR CLASSROOM, INC I 05-0570393

I Partvt-AI Complete if the organization is exempt under section 501 (c) or is a section 527 organization.
1 Provide a description of the organization"s direct and indirect political campaign activities in Part IV.2 Political expenditures P $
3 Volunteer hours

I Part I-BI Complete if the organization is exempt under section 501(g)-(Q).
1 Enter the amount of any excise tax incurred by the organization under section 4955 P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ij Yes II No4a Was a correction made? , Zi Yes II No

b If "Yes," describe in Part IV.

I Part  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $
2 Enter the amount of the tiling organization"s funds contributed to other organizations for section 527exempt function activities P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,line 17b , , , P $
4 Did the filing organization file Form 1120-POL for this year? II Yes Zi No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization*s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization*s contributions received and

funds If none, enter -O-. PYOVTTPUY and dlfecfly
delivered to a separate
political organization.

If none. enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

93204102-O4-10
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. I
o

schedules Form 990 or 990-Ez) 2009 WORLD I S OUR CLASSROOM , INC 0 5-0 5 7 0 3 9 3 page 2
Part ll-A I Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768

(election under section 501(h)).
A Check P IJ if the filing organization belongs to an affiliated group.
B Check P E if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(:g"Ea"::gn.s (b) Amllgglg group
(The term "expenditures" means amounts paid or incurred.) totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b) 0 
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) 0 
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 7 0 .

ll the amount on Ilne 1a, column (a) nr (h) ls: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. j
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 I
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) 0 
h Subtract line 1g from line 1a. If zero or less, enter -O
i Subtract Iine 1f from line 1c. If zero or less, enter -0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720reporting section 4911 tax for this year? Cl Yes ll-I No

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I  2    IIIIIIIIIIIIII  IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII -I 1 1 9 9 3 0 b Lobbying ceiling amount 1(150% of line 2a, column(e)) 1 7 9 8 9 5 .
c Total lobbying expenditures 6 1000 - 36000 - 0 - 97000 
-1 "Mable ................................................. 0155101-. ................ ..1,4f1.7.2,-, ..................................... it 29983e Grassroots ceiling amount  V

(1 50% of line 2d. Column (el) . ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, 4 4 9 7 5 

f Grassroots lobbying expenditures 0 - 0 - 0 0
Schedule C (Form 990 or 990-EZ) 2009
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schedule c .Form 99o or 990-Ezl 2009 WORLD IS OUR CLASSROOM , INC 0 5 -0 5 7 0 3 9 3 Page a
I Part ll-B I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
t (al (bl

Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matteror referendum, through the use of: 3 5
a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
c Media advertisements?

d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs. government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b lf "Yes," enter the amount of any tax incurred under section 4912 5
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912
fd lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear?

iPart Ill-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6). Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part Ill-B1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is answered
"Yes-II

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political A

expenses for which the section 527(1) tax was paid).  3a Current year , 2ab Carryover from last year 2bc Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 1 ,expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

lPart N ( Supplemental information
Complete this part to provide the descnptions required for Part I-A, line 1: Part I-B, line 4: Part l-C, line 51 and Part ll-B, line 1i. Also, complete this part
for any additional information.

FLD..-1

Schedule C (Fom1 990 or 990-EZ) 2009
992043 oz-04-io
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Schedule D Supplemental Financial Statements ""5"" "M047
(Form 990) - P Complete if the organization answered "Yes," to Form 990, 2 0 U 9Pan iv, line 6,1,a,9,1o,11,or 12. ow", pwicP Attach to Form 990. P See separate instructions. inspectionName of the organization Employer identification numberM WORLD IS OUR CLASSROOM, INC 05-0570393
I Part l I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

AWN*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U1

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subject to the organization*s exclusive legal control? lj Yes Cl No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring7 impermissible pnvate benefit? lj Yes E No

I Part ll 1 C0rlS9rVaiiOn Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

ij Preservation of land for public use (e.g., recreation or pleasure) lj Preservation of an historically important land area
Cl Protection of natural habitat lj Preservation of a certified historic structure
if Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

H I Held at the End nl the Tax Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

4 Number of states where property subiect to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds*7 If Yes I3 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and secuon17o(h)(4)(B)(n)? lj Yes If No
9 In Part XlV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization*s financial statements that describes the organization"s accounting for
conservation easements.

I Part ill 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.
(i) Revenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $

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

a Revenues included in Form 990, Part Vlll, line 1

V
en

b Assets included in Form 990, Part X

V
en

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
32?S?.*w
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- . a
schedule D Form 990) 2009 WORLD I S OUR CLASSROOM , INC 0 5 -0 5 7 0 3 9 3 Page 2
I Part ,ill ,IJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a III Public exhibition d II Loan or exchange programsb I:I Scholarly research e Il-I Other
c I3 Preservation for future generations

4 Provide a description of the organization*s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization*s collection? I-I Yes Ii No
I Par( WI Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 990, Pan xv II Yes III No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance 1cd Additions during the year 1de Distributions during the year 1ef Ending balance 11
M Yes IJ No2a Did the organization include an amount on Form 990, Part X, line 21?

fb If "Yes " explain the arranqement in Part XIV.
I Park V I-,Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance (a) Current year (Q) Pnor year (c) Two years back Three years back (e) Four years back

. . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationby: No(i) unrelated organizations(ii) related organizations
b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule Fl?

Descnbe in Part XIV the intended uses of the orqanization"s endowment funds.4

I Parrlll, I Investments - Land, Buildings, and Equipment. See Form 990, Pan X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciation
(d) Book value1a Land

b Buildings
c Leasehold improvements
d Equipmente Other . 808 647. 161.

Total. Add lines 1a through te. (Column (Q must equal Form 990, Part X, column (QL line 10(gU P 1 6 1 
Schedule D (Form 990) 2009
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20
12460430 806844 WOR0393 2009.03050 WORLD IS OUR CLASSROOM, INC WOR03931



i

I

I

I

I

I

I

i

.J.a
schedule D Form 990) 2009 WORLD I S OUR CLASSROOM , INC O 5 -0 5 7 0 3 9 3 Page 3
I Part VllI,(Investments - Other Securities. see Form 990, Pan X, line 12

(a) Description of security or category (c) Method of valuation:
- (including name of secunty) (b) Book value Cost or end-of-year market value

Financial denvatives

Closely-held equity interests
Other

Total (Col b must equal Form 990 PartX col@)Iine12)P  isl l
I Part VlIlI Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col b must equal Form 990, Part X, col (Q) line 13 I P

I P3r*l lx? Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column @) must equal Form 990, Part X, col Q) line 15 ) P
I Part X, I Other Liabilities. see Form 990, Pan x, une 25.
1. (a) Descnption of liability (b) Amount """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" H
Federal income taxesPAYROLL TAX WITHHOLDINGS 2626 .SIMPLE PLAN WITHHOLDINGS 757 .

Total. (Column @) must equal Fomv 990, Part X, col @) I/ne 25 ) P 3 3 8 3 . I - I I I I I I I I I I I I I I I I I I I I I I I - I I I I I I I I I I I U IH H In
2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organizatlon*s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48.325330 scheduie D (Form 990) 2009
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schedule p Form 990) 2009 WORLD IS OUR CLASSROOM , INC 0 5 -0 5 7 0 39 3 Page 4
I Part Xl fReconciIiation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
lPart Xll I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Bd Other (Descnbe in Part XIV.) m
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV.) mc Add lines 4a and 4b -*SL

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I. //ne 12.) 5
I Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2ab Prior year adjustments mc Other losses Zd Other (Descnbe in Part XIV) m
e Add Ilnes 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b V 4a Ib Other (Descnbe in Part XIV.) m
c Add Ilnes 4a and 4b

5 Total ex enses. Add lines 3 and 4c. (T his must equal Form 990, Part l. line 18.)
),PartHXiVf-Spupplemental information
Complete this part to provide the descnptions required for Part ll, llnes 3, 5, and 95 Part III, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4: Part
X, line 2: Part Xl, line 83 Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

O@N3)(h$hU

fD@NGUI&Q

-1.21
2e29,.,-2.2

4-211

2e...$222
4c
5

Schedule D (Form 990) 2009
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SCHEDULED Supplemental Information to Form 990 ""8"" "mo"
(Form 990) " Complete to provide information for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional information. 0991110 PublicP Attach to Form 990. inspection
Name of the organization Employer identification number

WORLD IS OUR CLASSROOM, INC 05-0570393
Form 990, Part III, Line 4d, Other Program Services:
CLASSES HELD AT VARIOUS BUSINESS LOCATIONS IN MASSACHUSETTS. FIVE HOUR

WORKSHOP TEACHES HOW SCIENCE AND MATH RELATE TO REAL WORLD

MANUFACTURING ACTIVITIES IN DIFFERENCE MANUFACTURING ENVIRONMENTS.

Expenses $ 47507. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section B, line 11: COMPLETE COPIES OF THE FORM 990 AND

FINANCIAL STATEMENTS ARE PROVIED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

ANY QUESTIONS OR ISSUES ARE ADDRESSED TO THE OUTSIDE ACCOUNTANT CHARGED

WITH PREPARING THE FORM 990. NO INTERNAL REVIEW OF THE 990 IS PERFORMED.

Form 990, Part VI, Section B, Line l2c: All board members are given a list
of vendors at the beginning of the year and asked if they have any personal
or family interest with any of these vendors. Any board member with such an
interest will be recused from voting on related issue. Any board members
found to have violated this conflict of interest rule, depending on the
severity of the violation, will be asked to resign.

FOrm 990, Part VI, SeCtiOn C, Line 19: THE ORGANIZATION MAKES ALL

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-as-10
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