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SCANNED FEB 1 6 2012

090 | OMB No 1545.0047
Form & Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code o
(except black lung benefit trust or private foundation) T @fm@ f‘?fffﬂl"r-i
tony

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. s DS
A For the 2010 calendar year, or tax year beginning Jul 1 ,2010,and ending Jun 30 , 2011
B  Check if applicable C Name of organizaton COLLABORATIVE LEARNING PROJECT, INC. |D Employeridentification Number
X | Address change Doing Business As 26-2352223
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Intial return 21 ELIOT STREET (781) 235-4805
Terminated City, town or country State ZIP code + 4
Amended return  [NATICK MA 01760 G Grossrecepts $ 241,997,
E Apphication pending| F Name and address of principal officer H(a) Is ttus a group return for affihates? Byes No
MR, pavIpvauchy 21 ELIOT STREET NATICK MA 01760 [H®) Areallafiates incuded?  rongy LI Yes LN
| Tax-exempt status [ﬂSOl(c)@) |—| 501(c) ( )< (insert no.) |_|4947(a)(1)or I—l527
J Website: » WWW.TREMONTSCHOOL.ORG H(c) Group exemption number ™
K Form of organization m Corporation I_l Trust ﬂ Association ﬂ Other ™ I L Year of Formaton 2008 l M State of legal domicile: MA
[PavtiaM Summary
1 Briefly describe the organization's mission or most significant activities: _TO CREATE AND OPERATE AN INDEPENDENT MIDDLE SCHOOL
§ ________________________________________________________________
E| T T ToTITTITTTooIToooImomToomoImTnt
3| 2 Check this box » D—uf the organmzation discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) . . .1 3 13
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) .. A 4 10
:§ 5 Total number of individuals employed in caleng}\year 2010 (Part V, line 2a) . .. 5 0
gl 6 Total number of volunteers (estimate If nece;sary) .. e . e 6 6
< | 7a Total unrelated business revenue from P/ é (VJIE/ olulqn (C), hne 12 .. . .. R 7a 0.
b Net unrelated business taxable incom ‘/goArﬁ'Eorm aa line 34 .. L. . 7b
r//\%}i)/ ’ é . Prior Year Current Year
o 8 Contributions and grants (Palgt/-\l Ilﬁi/np 1h) Q?) . 146,682,
g 9 Program service revenue/(/Barty I,I,I,lene Q\Qﬁ V. 10,680.
3 | 10 Investment income (ParVlIl, columnz(8), lines/ .o .. 939.
¢ 11 Other revenue (Part Vll%@%ﬁnes 57 )} c, 10c, and 11e) .. 0.
12 Total revenue — add iines obgh 11,@‘@5’\ al Part VIII, column (A), line 12) 158,301.
13 Grants and similar amounts p & r‘f’l)@c’ mn (A), lines 1-3)
14 Benefits paid to or for members (Rart IX £olumn (A), line 4)
o 15 Salaries, other compensation, employée benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ..
&! b Total fundraising expenses (Part IX, column (D), line 25) » 1,884.
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) .. .
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . ...
19 Revenue less expenses. Subtract line 18 from line 12 S . 116,568.
B§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) . . ... . o . 28,770. 145,782.
f: 21 Total habiities (Part X, line 26) . e 0. 0.
55 22 Net assets or fund balances Subtract line 21 fromline 20 . .. . L 28,770. 145,782.
mﬁgnature Block
e e B B U hs Lo TAGeS S St TR S S el 2 to e et of my knowldge and bee, s e, corect,and
) \)J — J01/30/12
Sign Signsuyg o¥officer N\ Date
Here p MR. DAVID VAUGHN PRESIDENT
Type or print name and title P Y,
Print/Type preparer's name Prepare W Date Check D r PTIN
Paid MARK I,. RICHARDSON s = 01/30Q/12 self-employed
Preparer Firm’s name » RICHARDSON & ASSOCIATES, INC.
Use Only |rmsadaess ® 21 ELIOT STREET Fum's EIN_»
NATICK MA 01760-6085 Phoneno  (508) 650-9600
May the IRS discuss this return with the preparer shown above? (see instructions) .. . l)?] Yes I—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)

N b\/\




o (2010) COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 2
iEauyl[llf Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question i1n this Part |l . . |—|

1 Briefly describe the organization's mission:
TO CREATE AND OPERATE AN INDEPENDENT MIDDLE SCHOOL

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

Form 990 or 990-EZ7 . .. e S . Yes 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? |___] Yes 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 $ 0. including grants of $ 0.) (Revenue $ 9,650.)
THE ORGANIZATION FORMED AN INDEPENDENT MIDDLE SCHOQOL WITH CLASSES

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

(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 0.

BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A ... .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 X
3 Dud the organlzatlon engage In direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | , e e . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill. .. .. .| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,psrowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art | Lo e
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il . .. .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted In Part X;
or provide credit counseling, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV .. . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments? If
'Yes,' complete Schedule D, Part V . . cee 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI .. L o .o 11a] X
b Did the organization report an amount for mvestments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil .. . 11b X
¢ Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vili . e 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . .. .. ... [ 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,  complete Schedule D, Part X [ 11e X
f Did the organrzatron s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ....| 111 X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xiil e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xill 1s optional .. 12b X
13 Is the organization a school described in sectton 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Parttl . Co 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, ine 9a? If 'Yes,'
complete Schedule G, Part Ili e e 19 X
20 aDid the organization operate one or more hospltals? If 'Yes, complete Schedule H .o .. .1 20 X
b If ‘“Yes' to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .. 20b

BAA TEEA0103  12/21/10 Form 990 (2010)




Form 990 (2010) COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 4

B Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organtzatlons in the
United States on Part I1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il .

Did the organization answer ‘'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatton s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete
Schedule y L. .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to hne 25 . .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perod exceptlon'?

¢ Did the organization maintain an escrow account other than a refundtng escrow at any time during the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any t|me dunng the year?

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
E’?alg tgeltr?n%ctrc;n has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule art

26 Was a loan to or by a current or former officer, director, trustee, key emplo ee htghly compensated employee, or
disqualified person outstanding as of the end of the organtzatlon s tax year If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
csor;'trgt.;torL c;; atglﬁmt selection committee member, or to a person related to 'such an individual?”/f 'Yes,' complete
chedule arl e

28 Was the organization a part?/ 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? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV . e e

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M .
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons” If 'Yes,' complete Schedule N, Partl

32 Did the or?Vanlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301 7701-37? If 'Yes,' complete Schedule R, Part | .

34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, 1V, and V,
ne 1 .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7

a Did the organization receive any payment from or .engage in an% transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne2 .. ... |:| Yes |Z] No

36 Section 501(cx3) orgamzatlons Did the organization make any transfers to an exempt non- chantable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 .

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the or|—gan|zat|on complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and 19?
Note. All Form 990 filers are required to complete ScheduleO . ... .. .

Yes | No

21 X

22 X

23 X

24a X

24b

24c¢

24d

25a X
.| 25b X

26 X

28a X

28b X
28¢ X
29 X

30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104 12/2110

Form 990 (2010)



Form 990 (2010) COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 5

{Part.V,] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ..| 2a

b 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 1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O Coee

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ..

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... .

b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or grﬂs were
not tax deductible? C e

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 ..

[ fl_?ld thgzosrzganlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was requrred to file
orm

d If 'Yes," indicate the number of Forms 8282 filed durmg the year l 7d|

5a

5b

5¢

)

%%
ZEy)

9]

e AL

e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orga&nzatron received a contribution of quallfled intellectual property did the organlzatlon file Form 8899
as required?

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? .. ool

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? . ... .  ~ . . ... .

9 Sponsoring organizations maintaining donor adwsed funds.
a Dud the organization make any taxable distributions under section 49662
b Did the orgarization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

7al X

7b] X

7¢ X
B

7e X

7 X

79

a Inihation fees and capital contributions included on Part VIII, ine 12 .. . . 10a
b Gross recerpts, included on Form 990, Part VIiI, line 12, for public use of club facilities .L10b
11 Section 501(c)X12) organizations. Enter.
a Gross income from members or shareholders . ... . .. ... .1 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organrzatlon fiing Form 990 in ||eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. iy
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in !
which the organization 1s licensed to issue qualified health plans 13b .
¢ Enter the amount of reserves on hand . 13¢ :
14a Did the orgamzation receive any payments for lndoor tannlng services durrng the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule (0] 14b

BAA TEEA0105  11/30/10

Form 990 (2010)



Form 990 i2010) COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See Instructions.
Check if Schedule O contains a response to any guestion in this Part VI .. . . . lﬂ

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 13

b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Dud any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with any other
officer, dlrector trustee or key employee7 .................. 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . ... ..... .
5 Dud the organization become aware during the year of a significant diversion of the organlzatron S assets7 5 X
6 Does the organization have members or stockholders? .. .. L. . 6 X
7 a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? R 7a X
b Are any decisions of the governing body subject to approval by members stockholders or olher persons? ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .o .. Ba] X
b Each committee with authority to act on behalf of the governing body" . .. 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule O .. . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, afflllates,
and branches to ensure their operations are consistent with those of the organizaton?  ....... .1 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 11a]l X
b Describe in Schedule O the process, if any, used by the organization to review ttus Form 990
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 cen .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise
to conflicts? . .. . 12b| X
¢ Does the organization re ularly and consrstently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done . . . . 12c| X
13 Does the organization have a written whlstleblower policy? . . . e 13 | X
14 Does the orgamization have a written document retention and destructlon policy? . 14 | X
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 .. .. . . 15a X
b Other officers of key employees of the organization . .. . | 15b] |

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructrons )

16a Did the organization mvest In, contribute assets to, or part|C|pate Ina ]ornt venture or similar arrangement with a
taxable entity during theyear? . .. . . 0. L. .

b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its
partlcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? )

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Massachusetts

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

Own website . Another's website E Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»MR. DAVID VAUGHN 21 ELIQOT STREET NATICK MA 01760 (781) 235-4805

BAA Form 990 (2010)

TEEA0106 03/25/11




Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any guestion in this Part VII .. L ﬂ
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

Form 990 (2010) COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 7
|PartaVIlé

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (FS if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated emplo’x_ees (other than an officer, director, trustee, or key employee) who
recelvded 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.

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

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

List persons (n the following order: individual trustees or directors; instituttonal trustees; officers, key employees; highest compensated
employees, and former such persons.

Iﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) ©) ©) E) ()
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours 25 5 ~ 3 I compensation from compensation from amount of other
ooese | S8 1) 8\8 13218 Chrepmer |l | e
housfor | EF| S| 2|51 &2 2 organization
related gl 3 2 i Q and related
organiza- 5|8 K] % organizations
sneae | 43 [P] 3
© NE g
&
-()_DAVID VAUGHN __ ______
DIRECTOR & PRESIDENT 40.00| X X 0. 0. 0.
() CHARLES SMITH _ ______
DIRECTOR & TREASURER 10.00{ X X 0. 0. 0.
-@) JILL WALKER _________
DIRECTOR & CLERK 40.00] X X 0. 0. 0.
(4) MARLENE AUSTEN __ _____
DIRECTOR 5.00[ X 0. 0. 0.
_() BETSY HLAVACEK _ _____
DIRECTOR 5.00] X 0. 0. 0.
_& PATTY JAMES __ _______
DIRECTOR 10.00] X 0. 0. 0.
- _ROBERT KENNY ________
DIRECTOR 5.00[ X 0. 0. 0.
- SCOTT MCLEOD _ _______
DIRECTOR 5.00] X 0. 0. 0.
() GERARD O'CONNOR _ _ ___ _
DIRECTOR 5.00] X 0. 0. 0.
(9_LAUREN WEEKS _ _______
DIRECTOR 5.00] X 0. 0. 0.
Q)_AMY WHEELER _ __ _ _____
DIRECTOR 10.00| X 0. 0. 0.
(2)_KAREN KETTERER ___ ____
DIRECTOR 10.00{ X 0. 0. 0.
(3)_KATHY TROGOLO_ _ __ ____
DIRECTOR 5.00] X 0. 0. 0.
Y e __
Qs _____
Qe ___
8D _ o ____

BAA TEEA0107  12/21110 Form 990 (2010)




Form 990 (2010) COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 8
liParBVIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) (©) (D) ©) ()
Name and title Average { Position (check all that apply) Reportable Reportable Estimated
ours =T = > o =] m | compensation from compensation from amount of other
per weekR 3| 2 2 o |3&| 2 the organization related organizations compensation
describe o 2 S8 |3 BR2 (W-2/1099-MISC) (W-2/1099-MISC) from the
?elf;stggr 28|52 |§ z al @ organization
gaf§ ° 8 a and related
g‘; g':]'s' 52 2 S organizations
n al & L
schoy| &2 8
] =
g
as ]
ay _ o _____]
@0 e
@ ]
@ o]
@) e __]
@ e _]
@) e __]
@) _ ]
en _ e __]
@) _ e _]
@) _ o]
1b Sub-total - e . .. 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A L.
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the I?rgifnlzc?tloln and related orgamzations greater than $150,000? If 'Yes' complete Schedule J for
such individua . . Ce .. . .o

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

Section B. Independent Contractors

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

A) (B) (C)
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 > 0
BAA TEEAO108 12/21/10




Form 990 (2010) COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 9
Part VIl | Statement of Revenue

1C)) (® ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

0| 1a Federated campaigns ... .. la
Eg b Membership dues .o 1b
“,"’,.:z: ¢ Fundraising events 1c 12,027.
5; d Related organizations . 1d
2% e Government grants (contributions) . le
§§ f All other contributions, gifts, grants, and
2g similar amounts not included above . . 1f 134,655,
£9| g Noncash contnibutions included in Ins 1a-1f  $ 76,115,
8=| _h Total. Add lines 1a-1f L. 146, 682.
u Business Code
E 2a TUITION DEPOSITS AND APPLICATION FEES[611110 9,650. 9,650. 0. 0.
« b
| Jmmmmmm e m—m -
s ¢ e
g 4 _____
= e__________________
§ f All other program service revenue , .. 1,030. 1,030. 0. 0.
& g Total. Add lines 2a-2f .. 10, 680. ]
3 Investment income (nncludmg dividends, interest and
other similar amounts) > 3. 3. 0. 0.
4 Income from investment of tax exempt bond proceeds »
5 Royalties .. >
(1) Real (u) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . L. >
7a Gross amount from sales of () Securities () Other
assets other than inventory 76,115,
b Less' cost or other basis
and sales expenses 75,179.
¢ Gain or (loss) 936.
d Net gain or (loss) e e > 936. 936. 0. 0.
w | 8a Gross income from fundraising events
2 (not including $ 12,027
E of contributions reported on line 1¢)
b See Part IV, line 18 . a 8,517.
E b Less: direct expenses .. b 8,517.
° ¢ Net income or (loss) from fundraising events » 0. 0. 0.
9a Gross income from gaming activities.
See Part IV, line 19 . a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities ...... .. . >
10a Gross sales of inventory, less returns
and allowances .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
Ma__ _ _ _ __ _ __________
b_ _ _ o _____
€ o
d All other revenue e
e Total. Add lines 11a-11d L .. |
12 Total revenue. See instructions . > 158, 301. 11,619. 0. 0.

BAA TEEA0109  10/11/10 Form 990 (2010)



Page 10

Form 990 (2010 COLLABORATIVE LEARNING PROJECT, INC. 26-2352223
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).
. A ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
2 Grants and other assnstance to mdnvnduals n
the US. SeePart IV, line22 .. ... .
3 Grants and other assistance to governments
organizations, and individuals outside the
US SeePart|V,lines15and16 ... ...
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 descnbed
in sechion 4958(c)(3)(B) e
7 Other salaries and wages .. ..
g 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
¢ Accounting 485, 0. 485. 0.
d Lobbying
e Professtonal fundraising services. See Pan IV, line 17
f Investment management fees
g Other 8,659. 0. 8,659. 0.
12 Advertising and promotion 6,029. 0. 6,029. 0.
13 Office expenses 2,855. 0. 2,855. 0.
14 information technology . 1,155. 0. 1,155. 0.
15 Royalties
16 Occupancy 6,200. 0. 6,200. 0.
17 Travel .
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .
19 Conferences, convenhons, and meetings 2,433. 0. 549. 1,884.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,546. 0. 2,546 0.
23 Insurance . 580. 0.] 580 0.

24

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in hne 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O.) ..

a SUBSCRIPTIONS _ __ __ 1,183, 0. 1,183 0.
b TELEPHONE _ _ 1,049. 0. 1,049 0.
¢ FOOD & REFRESHMENTS 1,123. 0. 1,123 0.
d BANK SERVICE CHARGES AND FEES 213. 0. 213 0.
€ PRINTING, PUBLICATIONS, POSTAGE AND SHIPPING 1,223. 0. 1,223 0.
f All other expenses

25 Total functional expenses. Add I|nes 1 through 24f 41,733. 0. 39,849 1,884

26

Joint costs. Check here » |_| if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO0110

12/2110

Form 990 (2010)
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Page 11

Balance Sheet

Form 990 i2010) COLLABORATIVE LEARNING PROJECT, INC.

(A)
Beginning of year

(B
End of year

O b wN =

)}

7
8
9

w-imnnp

1
12
13
14
15
16

10a Land, buildings, and equipment' cost or other basis.

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f (1)),
persons described in section 4958(¢c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneﬂcnary
organizations (see instructions)

Notes and loans receivable, net
Inventories for saleoruse .. . .. ...
Prepaid expenses and deferred charges e e e

Complete Part VI of Schedule D ... 10a 2,546.

28,770,

74,825.

70,957.

b Less: accumulated depreciation .. .. 10b 2,546.

10c

W | |N |,

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11

Investments — program-related See Part IV, line 11

Intangible assets . .. el
Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal Ime 34)

1

12

13

14

15

28,770.]|16

145,782.

17
18
19
20
21

22

M= =D —r

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue e

Tax-exempt bond liabilities .

Escrow or custodial account llablllty Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees and dlsquallfled persons Complete Part Il
of Schedule L .

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties
Other habihties. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 ..

0.117

0.

27
28
29

30
N
32
33

MOZPrPW OZCTM D0 V—-HMXAR —AMmZ

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets e
Organizations that do not follow SFAS 117, check here > and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances.

Total habilites and net assets/fund balances

28,770.] 32

145,782.

28,770.]33

145,782,

28,770.134

145,782,

2

TEEAO111  12/21110

Form 990 (2010)



Form 990 (2010) COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 12
m Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI .. . ]}TI
1 Total revenue (must equal Part VHI, column (A), line 12) 1 158,301,
2 Total expenses (must equal Part IX, column (A), line 25) 2 41,733.
3 Revenue less expenses. Subtract line 2 from line 1 3 116,568.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 28,770.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 444,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 145,782.
APl Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part Xli . .. .. m

No

1 Accounting method used to prepare the Form 990. EI Cash D Accrual D Other

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

b Were the organization's financial statements audited by an independent accountant? . .

¢ If 'Yes' to line 2a or 2b, does the organization have a comnuttee 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

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
separate basis, consolidated basis, or both: .

D Separate basis I:] Consolidated bas:s [:l Both consohdated and separate basis

3a As a result of a federal award, was the orgamzahon required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332 .. .. .. ... . e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2010)
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L e Public Charity Status and Public Support 2010

OMB No 1545-0047

Complete if the organization is a section 501(c)3) organization or a section

4947(a)X1) nonexempt charitable trust. ‘ ¥ Operto P‘h’fﬁ’fﬂl«?ﬁg
ﬁﬁé’?n’é'l“ﬁ'é‘vé’.iu“;eslﬁ?é: Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. ﬁ";g sfg%@?;ﬁ;%ﬁ
Name of the organization Employer identification number
COLLABORATIVE LEARNING PROJECT, INC. 26-2352223

[ Part 13| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

~N 6 (3]

©

10
"

O

A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(bX1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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)}(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

D 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 iIncome 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.)

An organization organized and operated exclusively to test for public safety See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 E]Type | b I:lType I c |:| Type Il — Functionally integrated d D Type lll — Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported orgarzations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Il supporting organization, [:l
check this box . e . .. .o

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (111
below, the governing body of the supported organization? .. . . . 1149 (i)
(i) A family member of a person described in (1) above? .. .. 11 g (i)
(iii) A 35% controlled entity of a person described In (1) or (1) above? .. e 11 g (i)
Provide the following information about the supported organization(s).
(i) Name of supported Qi) EIN (1i1) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of support
organization (descnbed on lines 1-9 organization in | the organization in] organization in
above or IRC section column (i) isted in cotumn (i) of column (i)
(see instructions)) your governing your support? organized 1n the
document? us?

Yes No Yes No Yes No

(A)

(B)

©)

[(2))

(E)

R T e

SARETAL AR %‘ﬁ’ﬁa‘ f‘ww'; ‘@@

90 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-

Part Il

2010  COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b){(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

parenaar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (® Total
1 Gifts, grants, contributions, and
membershlp fees received
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions 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 (f)

6 Public support. Subtract line 5
from line 4 ..

Section B. Total Support

gg,‘;,’,‘,‘,’fn'gyﬁs'i°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated !
business activities, whether or
not the business Is regularly
carried on .

10 Other income. Do not mclude
gamn or loss from the sale of
capital assets (Explaln n

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) . A .. .. I 12
13 First five years. If the Form 990 s 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 > l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . 14 %
15 Pubhic support percentage from 2009 Schedule A, Part I, line 14 e o ... |L15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. > EI

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . > |:|

17 a 10%-facts-and-circumstances test — 2010. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop "here. Explaln in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organmization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the ‘facts-and-circumstances’ test The organization quallfles as a publicly supported organization .. . > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 3
IEaGHI[ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contnbutlons
and membershlp ees
received. (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that is
related to the organization's
tax-exempt purpose ..

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization'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

7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add hnes 7a and 7b

8 Public support (Subtract line
7c¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)» {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

b Unrelated business taxable
iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include

gain or loss from the sale of
E,aplta\ll §ssets (Explain in

13 Total support. (Add Ins 9, 10, 11, and 12)

14 First five years. If the Form 990 1s for the organlzallon s first, second, thlrd fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here > I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) . . 15 $
16 Public support percentage from 2009 Schedule A, Part |ll, ine 15 L . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) L7 $
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 .. 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1S more than 33- 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzatuon > I:I
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »> H

BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



hedule A (Form 990 or 990-EZ) 2010 COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 4
IRaiVll Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE.D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete g the orlganlzgtl;msagsylvoere_(li 'Yes,2 to Form 990, £ i
art IV, lines or1l :0pe
?n?é’%'éﬁ"&?vé’éu‘“e"s‘;’ﬁ;?ée“ i » Attach to Form 990. » See separate instructions. S Inspgctlon‘;@&i 7,
Name of the organization Employer identification number
COLLABORATIVE LEARNING PROJECT, INC. 26-2352223

| Partilgj Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

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

g b WwiN =

Did the orgarization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e D Yes I:l 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 conferring impermissible private benefit? .... . C e e D Yes I:l No

[Part 11| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservahon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

a8l Held at the End of the Tax Year

a Total number of conservation easements Coe e e 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a hlstorlc

structure listed in the Nationa!l Register 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . co D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h)@)(B)(1) and section 170(h)@)B)(1)? . . e |:| Yes D No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzat|on s accounting for
conservation easements.

| Part Il ;] 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items-

(i) Revenues included in Form 990, Part VIII, line 1 .. .. »$
(ii) Assets included in Form 990, Part X e S . »$

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIi, ine 1. . .. . C e >3
b Assets included in Form 990, Part X .. .. . . .o ... *8
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 2
Organizations Maintaining Collections of Ant, 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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provr)cze a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.

5 Durning 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? [—| Yes |—| No

IRaGRVA 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 Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X2 ... Lo . I:l Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance e e e e e A I |
d Additions during the year ... .. . e e id
e Distributions during the year . Coee . Te
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X Iine 217 ce . I_j Yes D No

b If ‘Yes,' explain the arrangement in Part XIV
V8 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back _(d) Three ears back | ¢) Four years back

.HJ

iRant

1a Beginning of year balance .
b Contributions

¢ 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

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations e . .. .1 3a(i)
(ii) related organizations . .o 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons listed as required on Schedule R7 e ... ..1 3

,,, srlbe in Part XIV the intended uses of the organization's endowment funds.
BauVil Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland N

b Bulldings

¢ Leasehold improvements .

dEqupment . . .. e 2,546. 2,546. 0.

e Other
Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) . . »] 0.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010  COLLABORATIVE LEARNING PROJECT,

INC.

26-2352223 Page 3

|Part VI |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(ncluding name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12.)) ™

[Part VIll | Investments—Program Related. (See Form 990, Part X,

Iine 13)

(a) Description of iInvestment type (b) Book value

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

M

&)

3

()

()

6)

@

®

()]

(0

Total. (Column (b) must equal Form 990, Part X,_column (B) lme 13)  ®
|Part IX IOther Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

M

&3]

©)]

(]

)]

®

@

)]

©)]

(a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X [ Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability (b) Amount

(1) Federal income taxes

@

3

®

©)

()]

@

®

@

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25) . >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 1220110

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vlll,column (A), line 12)

Total expenses (Form 990, Part 1X, column (A), line 25)

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 . .. . e

Other (Descrtbe in Part XIV)

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements. Combme lines 3and 9

Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2
3
4
5
6
7
8
9
0

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments .. . . 2a

b Donated services and use of facilities e e 2b

¢ Recoveries of prior year grants e e e 2c

d Other (Describe nPart XIV) .... .. e 2d

e Add lines 2a through 2d . . . o | 2e
3 Subtract line 2e from line 1 . .o R e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1:

a Investments expenses not included on Form 990, Part VIIl, ine 7b .... .. . 4a

b Other (Describe in Part XIV.) .. 4b

cAddlnesd4aand4b . . . v . 4c
5 Total revenue. Add Iines 3 and 4c. (T h/s must equal Form 990, Part I, line 12 ) 5

JRantpXI{Il Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Toftal expenses and losses per audited financial statements. . ...... .. oL
2 Amounts included on line 1 but not on Form 990, Part |X, line 25

a Donated services and use of facilities ..... . . 2a

b Prior year adjustments e 2b

c Other losses ~ ..... e e e 2¢c

d Other (Describe inPart XIV) . .. 2d

e Add lines 2a through 2d . . .. 2e
3 Subtract line 2e fromlinetv .. . .. . . 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe in Part XIV.) e 4b

cAddlines4aanddb ... ..., e 4c
5 _Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Ine 18 ) .. 5

2 oX VAl Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, hine 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information

BAA TEEA3304 02/11/1% Schedule D (Form 990) 2010
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RSP Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



SCHEDULE'E
(Form 990 or 990-EZ)

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

Department of the Treasury
internal Revenue Service

Schools

or Form 990-EZ, Part VI, line 48

> Attach to Form 990 or Form 990.-EZ.

| om0 1545.0087

Name of the organization

COLLABORATIVE LEARNING PROJECT,

INC.

Employer identification number

26-2352223

[Partig|

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws other
governing instrument, or in a resolution of its governing body? . . .

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public deahng with student admisstons, programs,
and scholarships?

3 Has the organization publICIZed its racially nondlscrlmlnatory policy throu gh newspaper or broadcast medla during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general communlty It serves? If 'Yes,' pIease describe If 'No', please explam If you
need more space, use Part |

THE ORGANIZATION PUBLISHES ITS NONDISCRIMINATORY POLICY

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarshlps and other financial assistance are awarded on a raCIaIIy
nondiscriminatory basis? .o .o

c Copies of all catalogues, brochures, announcements, and other written communications to the public deallng with
student admissions, programs, and scholarships?

d Copies of all material used by the organization or on ltS behalf to solicit contnbutnons"

If you answered 'No' to any of the above, please explain. If you need more space, use Part |l.

5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges?

b Admissions policies?

5b

¢ Employment of faculty or administrative staff?

5¢

d Scholarships or other financial assistance?

5d

e Educational policies?

S5e

f Use of facilities?

5f

g Athletic programs? .. . el .. s

h Other extracurricular actlvmes? ..

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the orgamization's rnight to such aid ever been revoked or suspended?

If you answered "Yes' to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections

4.01 through 4 05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondlscrlmlnatlon" if
‘No,' explain on Part || .

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990 EZ.
TEEA3401  10/26/10
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| omBNo 15450047

SCHEDULE'G Supplemental Information Regarding 2010
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, ©rsi o Dulille
Degartment of the Treasu or 19, or if the organization entered more than $15,000 on For[n 990-52, line 6a. )ﬁ.&at{-): £
I Bevanun Serasuly > Attach to Form 990 or Form 990-EZ. *> See separate instructions. N _J RN
Name of the organization Employer identification number
COLLABORATIVE LEARNING PROJECT, INC. 26-2352223

B Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
AL Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamzation raised funds through any of the foliowing activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sohicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes I:] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

) (v) Amount paid to .
(i) Name and address of individual (i) Activity | (in) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custodg or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total e ... "
3 L|slt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701  01/13/11




INC.

26-2352223

Page 2

Schedule G (Form 990 or 990-EZ) 2010 COLLABORATIVE LEARNING PROJECT,

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

E GALivem — p— p—— through column (c))
v
E 1 Gross receipts 20,544. 20,544.
© 2 Less' Chantable contributions 12,027, 12,027.
3 Gross income (line 1 minus line 2) . 8,517. 8,517.
4 Cash prizes
o 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages .. ...... 8,517. 8,517.
E 8 Entertanment .. ...
g 9 Other direct expenses
s
Direct expense summary. Add lines 4- through9 incolumn (@ . ... .... > 8,517.
Net income summary Combine line 3, column (d), and line 10 > 0.

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary Combine lines 1, column (d) and line 7 .

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 _Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cSs
T E 4 Rent/facility costs
5 Other direct expenses
|| Yes % ||| Yes % |[|Yes %
6 Volunteer labor . ... .. No No No
7 Duirect expense summary. Add lines 2 through 5 in column (d) . >
»

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? . .. ..

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If 'Yes,' explain:

TEEA3702 01/13M

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . .. e e e e D Yes D No

12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnership or other entlty formed to
administer chantable gaming? . D Yes I:| No

13 Indicate the percentage of gaming activity operated In:
a The organization's facility .o e .o .. . .| 13a %
b An outside facility . L, 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and records:

Name» _ . ...
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party:

Address *>

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distnibutions from the gaming proceeds to retain the
state gaming license? . .. ... oo, |:| Yes |:| No

b Enter the amount of distributions requnred under state law to be dlstrlbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year »
m Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any addrtional information (see mstructnons)

BAA TEEA3703 0113/ Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE M Noncash Contributions |_oue o tots o
(Form 990) o
» Complete if the organizations answered ‘Yes'

e T on Form 990, Part IV, lines 29 or 30. S e B
E\?granr;ﬂggslgm?;%eﬁ?:: i » Attach to Form 990. . '_'f’_'gfﬁ"‘ e
Name of the organization Employer identification numb
COLLABORATIVE LEARNING PROJECT, INC. 26-2352223

M Types of Property

(@ (b) (c) (d
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VIll, ine 1g

Art—=Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications E-
Clothing and household goods

Cars and other vehicles
Boats and planes
Intellectual property
Secunties—Publicly traded X 3 76,115.[QUOTED MARKET PRICES
Secunties—Closely held stock

Securthies—Partnership, LLC, or trust mterests
Securtties—Miscellaneous

O W OoONOGO®UVOH WN =

-

-
-t

-
N

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens . ...,
24 Archeological artifacts

25 Other» (_ __ __ _ ____ )
26 Other» ( __ ______ )
27 Other» ( _ _ __ _____ )
28 Other » ( )

29 Number of Forms 8283 received bgl the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement .. .. 29

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

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third part|es or related organlzahons to solicit, process or sell
noncash contributions?

b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601 12/29/10




Schedule M (Form 990) 2010 COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 2

[Racll Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 10/26/10 Schedule M (Form 990) 2010




CHEDULE.O : } | omeNo 1585.0047
(?_.o,m 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on

Depariment of the T Form 990 or 990-EZ or to provide any additional information. : ©peuRodiblic
internal Revenue Service > Attach to Form 990 or 990-EZ. igpasien |
Name of the organization Employer identification number
COLLABORATIVE LEARNING PROJECT, INC,. 26-2352223

Pt _VI-a, Line 2 TRO OF THE ORGANIZATION'S BOARD MEMBERS ARE SIBLINGS. REFER TO DISCLOSURES ON FORM 1023. NO BUSINESS RELATIONSHIPS EXIST.

—_—_————— T . o e S S L e s T T e S e e T e e e s s L N T Y e L . A R e T T S L e e s e s ST T .

Pt _VI-C, Line 19 _GcOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON_REQUEST AND THROUGH VARIOUS

—— e e e e e e e e s e e e e e . o —— —  — —— —— —— ——  — — —— o = = T e A = = = -
e e e e e e e . e = e . . o . - e —— = = - ———— - - —— = - ——— o —— — —— -t

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




OMB No 1545-0172
Form 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 0
Department of the Treasury Attachment
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return tdentifying number
COLLABORATIVE LEARNING PROJECT, INC. 26-2352223

Business or activity to which this form relates
Form 990 / Form 990EZ

| Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructons) ... ... e e e 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar mitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions .. .. . 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost ! «’%
& i
7 Listed property Enter the amount from line 29 . - | 7 2
8 Total elected cost of section 179 property. Add amounts 1n column (c), lines 6 and 7 ...l 8
9 Tentative deduction Enter the smaller of lne5orline 8. . . N I -
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . ....1.10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 >| 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
| Partillis| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualifted property (other than hsted property) placed In service during the
tax year (see instructions) .1 14 2,546.
15 Property subject to section 168(f)(1) election e .. 15
16 Other depreciation (including ACRS) L .. 16
| Partlll ¥l MACRS Depreciation (Do not include Iisted property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2010

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here . > |—]
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basss for depreciation (d) (e) U] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)

19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property

f 20-year property
___g25-year property it 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property R 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year . 12 yrs S/L
¢ 40-year .. 40 yrs MM S/L
[PartIVit] Summary (See (nstructions )
21 Listed property Enter amount from line 28 . A 21
22 Total Add amounts from line 12, lines 14 through 17, hines 19 and 20 n column (9), and I|ne 21 Enter here and on
the appropnate lines of your return. Partnerships and's corporations — see instructions R N 4
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . . 123

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZ0812 10/29/10 Form 4562 (201 0)




Form 4562 (2010) COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 2

Listed Property (Include automabiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

242 Do you have evidence to support the business/investment use claimed? . .. H Yes |_| No |24b If 'Yes,' 1s the evidence written? r| Yes H No
@ ®) 5., @ ) ® @ (h) 0
Type of prope list Date placed Cost or Basis for depreciation Recovery Method/ Depreciation ecte:
ypvehrgespﬂrrg)( o serace investment other basis (business/investment period Convention deduction section 179
use use only) cost
percentage L
25 Special depreciation allowance for qualified listed property placed in service durrng the tax year and
used more than 50% In a qualified business use (see Instructions) . 125 .

26 Property used more than 50% 1n a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . LZB
29 Add amounts in column (1), hine 26. Enter here and on lne 7, page 1 .. . .. | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven @ ®) © @ © ®
1 Iv
f during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) .
31 Total commuting miles driven during the year

32 Total other personal (noncommutrng)
miles driven

33 Total miles driven durung the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? cee e

35 Was the vehicle used primanily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written pollcy statement that prohibits all personal use of vehicles, mcludmg commutrng, Yes No
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? ..
41 Do you meet the requirements concerning qualified automobrle demonstration use? (See mstructrons ).
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. o
Mmorﬁzation
(a) (b) ©) ()] (e) )]
Description of costs Date amortization Amortizable Code Amortization Amortization
begns amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)-
43 Amortization of costs that began before your 2010 tax year .. . .o .o 43
44 Total. Add amounts In column (f). See the instructions for where to report .. L. 44
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Supporting Statement of:

Form 990 p 5/Line 2a

Description Amount
FOR THE CALENDAR YEAR ENDED 12/31/10 0
Total 0
Supporting Statement of:
Form 990 p 10/Line 12 col (C)

Description Amount
ADVERTISING 4,085,
PROMOTIONAL MATERIALS 1,818.
OTHER PROMOTIONAL 125.
Total 6,029.
Supporting Statement of:
Form 990 p 10/Line 14 col (C)

Description Amount
COMPUTER EXPENSE 664.
INTERNET COMMUNICATION CHARGES 491.
Total 1,155.
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-4

Description Amount
BANK SERVICE FEES 41.
OTHER FEES 172,
Total 213.




