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o990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

benefit trust or private foundation)

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2011 calendar year, or tax year beginning 07-01-2011
C Name of organization

B Check If applicable
I_ Address change

COLLABORATIVE LEARNING PROJECT INC

and ending 06-30-2012

D Employer identification number

26-2352223

|_ Name change

Doing Business As

E Telephone number

(781)235-4805

I_ Initial return

|_ Terminated

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

21 ELIOT STREET

G Gross recelpts $ 388,696

I_ Amended return

|_ Application pending

City or town, state or country, and ZIP + 4
NATICK, MA 01760

F Name and address of principal officer
MR DAVID VAUGHN

21 ELIOT STREET

NATICK,MA 01760

H(a) Is this a group return for
affiliates? [ Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

H(c) Group exemption number &

J Website:» WWWTREMONTSCHOOL ORG

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 2008 | M State of legal domicile MA

m Summary
1 Briefly describe the organization’s mission or most significant activities
INDEPENDENT MIDDLE/HIGH SCHOOL THE TREMONT SCHOOLIS A NEW,INDEPENDENT, CO-EDUCATIONAL DAY
SCHOOLIN METROWEST BOSTON FOR GRADES 5 -8 THAT HAS BEEN SPECIFICALLY DESIGNED TO OFFER A LIVELY
E AND PROJECT-BASED CURRICULUM FOR A DELIBERATELY DIVERSE GROUP OF STUDENTS
g
3
o 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
ﬁ 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
= 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 12
g 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 4
=8 6 Total number of volunteers (estimate If necessary) 6 20
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 146,682 129,209
% Program service revenue (Part VIII, line 2g) 10,680 221,467
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 939 -118
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 630
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) T T T 158,301 351,188
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 5,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
b4 5-10) 184,745
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) 41,733 133,777
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 41,733 323,522
19 Revenue less expenses Subtract line 18 from line 12 116,568 27,666
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line 16) 145,782 197,553
EE 21 Total habilities (Part X, line 26) 37,959
=3 22 Net assets or fund balances Subtract line 21 from line 20 145,782 159,594

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

A 2012-12-21
Sign Signature of officer Date
Here MR DAVID H VAUGHN PRESIDENT
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification number
. signature ’ MARK L RICHARDSON 2012-12-21 self- (see Instructions)
Paid employed k [~
Preparer's [Fim’s name (or yours | RICHARDSON & ASSOCIATES INC .
if self-employed), EIN
Use Only address, and ZIP + 4 21 ELIOT STREET
Phone no k (508) 650-9600
NATICK, MA 017606085

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

¥ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1

Briefly describe the organization’s mission

INDEPENDENT MIDDLE/HIGH SCHOOL

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T 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
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 283,483 ncluding grants of $ 5,000 ) (Revenue $ 221,467 )
THE ORGANIZATION FORMED AN INDEPENDENT MIDDLE SCHOOL WITH CLASSES COMMENCING IN SEPTEMBER 2011 THE SCHOOL'S ENROLLMENT HAS INCREASED
FOR THE 2012-2013 SCHOOL YEAR REVENUES CONSTITUTE NON-REFUNDABLE DEPOSITS FOR THE UPCOMING SCHOOL YEAR, AS WELL AS CURRENT SCHOOL
YEAR TUITION
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesk$ 283,483

Form 990 (2011)
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Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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, Part No

5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part I1 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III 8 0
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? If "Yes,” N
complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete v
Schedule D, Part vI. %) 1la €s
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d 0
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes

1le

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 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E ¥ 13 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part I . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 es
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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Page 4
13 @AA Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 ©
employees? If "Yes,” complete Schedule] .
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 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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? If "Yes,” complete Schedule L, Part I 25a No
Is 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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
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? If "Yes,” 27 No
complete Schedule L, Part II1]
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV . . v« v & v e e e e e ) 28b es
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M¥E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

la 7

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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

return . . . . 0 v v e h e aw w| 2a 4
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during 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 or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
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? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 7h

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 sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 13

b Enter the number of voting members included in line 1a, above, who are

independent . . . . . . . 4w e e e e e e ib 12
2 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? 2 Yes
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? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No

Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No

or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No

b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?

1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
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 No
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filed=MA

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

[T Own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

MR DAVID VAUGHN
21 ELIOT STREET
NATICK,MA 01760
(781)235-4805

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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 organization’s former officers, key employees, or 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 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

[v Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for a = = 2o organizations
related =3 | & o
organizations 2= 2 R S
Lo |2 2 o (B [T
In = 2 |= |3 o | =
Schedule 52 |2 |5 2 = =
= — | |T =R
i = L 7
o T B
T T o
=l
(1) DAVID VAUGHN
DIRECTOR & PRESIDENT 4000 X X 0 0 0
(2) CHARLES SMITH
DIRECTOR & TREASURER 10 00 X X 0 0 0
(3) JILL WALKER
DIRECTOR & CLERK 4000 X X 0 0 0
(4) MARLENE AUSTEN
DIRECTOR 500 X 0 0 0
(5) BETSY HLAVACEK
DIRECTOR > 00 X 0 0 0
(DGIEQEQ'I-ITOI{JAMES 10 00 X 0 0 0
(7) ROBERT KENNY
DIRECTOR > 00 X 0 0 0
(8) SCOTT MCLEOD
DIRECTOR 500 X 0 0 0
(9) GERARD O'CONNOR
DIRECTOR > 00 X 0 0 0
(10) LAUREN WEEKS
DIRECTOR 500 X 0 0 0
(0 e oo | x : : :
(Dllﬁ)Eé_?gFEN KETTERER 10 00 X 0 0 0
(13) KATHY TROGOLO
DIRECTOR > 00 X 0 0 0

Form 990 (2011)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for = 34 organizations
[ — =] =
related py a 2 = %E
organizations | = = | £ e~ |
in £ 2|25 |78 |2
Schedule § =12 |2 |2 = |2
— jy =] - P
0) c | - O
g la| =] B
I i
T &
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
[

Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 of reportable compensation from the organization®0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such

individual a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No

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 Report compensation for the calendar year ending with

or within the organization’s tax year

(R) (B) (©)

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 of compensation from the organization »0

Form 990 (2011)
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m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E ¢ Fundraisingevents . . . . 1c 34,460
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and 1f 94,749
'E,' g similar amounts not included above
= g Noncash contributions included In
=< 28,158
::-E lines 1a-1f $
5 @ | h Total.Add lines la-1f L 129,209
@ Business Code
£ 2a TUITION AND APPLICATION FEES 611110 221,467
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 221,467
3 Investment income (including dividends, interest
and other similar amounts) * 2 2
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 5,090
from sales of
assets other
than inventory
b Less cost or 5,210
other basis and
sales expenses
Gain or (loss) -120
Net gain or (loss) - -120 -120
8a Gross income from fundraising
a8 events (not including
= $ 11,512
E of contributions reported on line 1c¢)
é See PartIV, line 18
= a 32,928
- b Less direct expenses . . . b 32,298
=1
'] c¢ Netincome or (loss) from fundraising events . . 630 630
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
[
12  Total revenue. See Instructions >
351,188 221,467 512

Form 990 (2011)



Form 990 (2011) Page 10
m 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)
Check iIf Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 5,000 5,000
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . . 76,000 76,000 0 0
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . . 20,025 20,025 0 0
7 Other salaries and wages 69,930 69,930 0 0
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits . . . . . . . 2,559 2,559 0 0
10 Payrolltaxes . . . . .+ .+ .+ .+ . . . 16,231 16,231 0 0
11 Fees for services (non-employees)
a Management
b Legal . . . . . . . . . 2,100 0 2,100 0
¢ Accounting . . . . . . 4 4 4 .. 7,550 0 7,550 0
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other . . . . . . .+ . . . 9,798 9,280 518 0
12 Advertising and promotion . . . . 13,874 13,874 0 0
13 Office expenses . . . . . . . 10,577 4,751 5,826 0
14 Information technology . . . . . . 8,932 5,230 3,702 0
15 Rovyalties
16 Occupancy . .« « « & « o« a a a 41,052 34,402 6,650 0
17 Travel . . .« .+ .« .« 0 . ... 998 998 0 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings . . . . 11,638 11,638 0 0
20 Interest . . . . . . . . . . . 187 0 187 0
21 Payments to affiliates
22 Depreciation, depletion, and amortization . . . . . 1,069 902 167 0
23 Insurance . . . . .+ . 4 4 44w e 6,749 2,063 4,686 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a BOOKS,SUBSCRIPTION & REFERENCE 6,893 6,539 354 0
b STUDENT SERVICES 4,061 4,061 0 0
c¢ POSTAGE & MAILING 1,477 0 1,477 0
d PAYROLL PROCESSING FEES 2,835 0 2,835 0
e
f All other expenses 3,987 0 3,987 0
25 Total functional expenses. Add lines 1 through 24f 323,522 283,483 40,039 0
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

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 74,825| 1 181,917
2 Savings and temporary cash investments 70,957 2 1,049
3 Pledges and grants receivable, net 3
4q Accounts recelvable, net 4q 1,000
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete Part 15,118
VI of Schedule D 10a
b Less accumulated depreciation 10b 3,614 10c 11,504
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part1IV, line 11 15 2,083
16 Total assets. Add lines 1 through 15 (must equal line 34) 145,782| 16 197,553
17 Accounts payable and accrued expenses 17 11,876
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23 4,083
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 25 22,000
26 Total liabilities. Add lines 17 through 25 0] 26 37,959
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 145,782 27 159,594
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 145,782| 33 159,594
= 34 Total lhabilities and net assets/fund balances 145,782| 34 197,553

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 351,188
2 Total expenses (must equal Part IX, column (A), line 25)
2 323,522
3 Revenue less expenses Subtractline 2 from line 1
3 27,666
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 145,782
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -13,854
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 159,594
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes,”to 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 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
COLLABORATIVE LEARNING PROJECT INC

Employer identification number

26-2352223

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

2 v A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [T 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 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% 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 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s 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 iti1s a Type I, Type Il or Type III supporting organization,
check this box I
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 (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2

BEETE I Support Schedule for Organizations Described in IRC 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 or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year (orfiscal year beginning

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the
organization'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 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

Calendar year (or fiscal year beginning

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties 0
and income from similar
sources

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

11 Total support (Add lines 7
through 10)

12 Gross receipts from related activities, etc (See instructions ) | 12 |

13 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14 0 %

15 Public Support Percentage for 2010 Schedule A, PartII, line 14 15

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box online 13, 16a,or 16b and line 14
1Is 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 >
b 10%-facts-and-circumstances test—2010. If the organization did not check a box online 13, 16a, 16b,or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
18 Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3

.m Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning
n)

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts 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

7a Amounts includedonlines 1, 2,
and 3 recelved 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 Addlines 7aand 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
income (less section 511 taxes)
from businesses acquired after
June 30,1975

¢ Addhnes 10aand 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

13 Total support (Add lines 9, 10¢c,
11and12)

14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15 0 %

16 Public support percentage from 2010 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17 0 %

18 Investment income percentage from 2010 Schedule A, PartIII, ine 17 18

19a 33 1/3% support tests—2011. 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 qualifies as a publicly supported organization >

b 33 1/3%o support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

COLLABORATIVE LEARNING PROJECT INC
26-2352223

m 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

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? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 [ Yes

™ No

[T No

m Conservation 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)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

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

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, describe 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

[T No

m 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 Ifthe organization elected, as permitted under SFAS 116, 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 Ifthe organization elected, as permitted under SFAS 116, 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 relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property basi (vestment) | base (othen | deprecition | | (4) Book value
la Land
b Buildings
c Leasehold improvements
d Equipment . . . . . & v e e e e 15,118 3,614 11,504
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 11,504

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

Page 3

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

(a) Description of security or category
(including name of security)

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

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

(a) Description of Investment type

(b) Book v

alue

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes

ADVANCE TUITION DEPOSITS 22,000
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 22,000

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 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtractline 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 - 8

O 0 N & A W N =

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VI |IN|d|n]|h|WIN|=

10

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

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
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe In Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1

D o n o o

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe In Part XIV)
c Add lines 4a and 4b

2a

1

2b

2c

2d

4da

2e

ab

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12)

4c

5

m 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
Donated services and use of facilities

Prior year adjustments

Other (Describe In Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:

a
b
c Other losses
d
e

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe In Part XIV)
c Add lines 4a and 4b

2a

1

2b

2c

2d

2e

ab

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 )

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier | Return Reference | Explanation

Schedule D (Form 990) 2011
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SCHEDULE E SChOOIS OMB No 1545-0047

(Form 990 or 990-EZ)
»Complete if the organization answered "Yes” to Form 990, Part 1V, line 13,

Department of the Treasury or Form 990-EZ, Part VI, line 48.

| IR S » Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service Inspection

Name of the organization Employer identification number
COLLABORATIVE LEARNING PROJECT INC

26-2352223
| Part I | YES| NO
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? 1 Yes
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 dealing with student admissions,
programs, and scholarships? 2 | Yes
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? If "Yes," please describe If "No,"
please explain If you need more space use Part II 3 | Yes
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on i1ts behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use PartIl
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
c Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? Se No
f Use of facilities? 5f No
g Athletic programs? 5q No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a No
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part II
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 nondiscrimination? If "No," explain on Part II 7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2011
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m Supplemental Information
Complete this part to provide the explanations required by PartI, lines 3,4d,5h, 6b, and 7, as applicable Also complete this part to provide

any other additional information (see Instructions)

Identifier

Return
Reference

Explanation

Line 3

THE ORGANIZATION PUBLISHES TS NONDISCRIMINATORY POLICY ON ITS WEB SITE AND IN VARIOUS

LOCAL AND REGIONAL NEWSPAPERS

Schedule E (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E7) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

Department of the Treasury orif the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection

Name of the organization Employer identification number
COLLABORATIVE LEARNING PROJECT INC

26-2352223
IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mailsolicitations e [ solicitation of non-government grants
b | Internetande-mail solicitations f [ solicitation of government grants

c¢ [ Phone solicitations g I 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 listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No

Total. . . . . . .+ +« v v e e e e e .

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or
licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
GALA col (c))
(event type) (event type) (total number)
ul}
= [1  Gross receipts 44,440 44,440
il
E 2 Less Charitable 34,460 34,460
o contributions .
3 Gross income (line 1 9,980 9,980
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs
el
Iﬁ 7 Food and beverages . . 8,870 8,870
g 8 Entertainment
_
O 9 Other direct expenses . 480 480
10 Direct expense summary Add lines 4 through 9 in column(d). . . . . .. . . .+ . . | (9,350)
11 Net income summary Combine lines 3 and 10 incolumn(d). . . . . . .. .+« . .+ . . [ 630

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.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'

1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p

4 Rent/facility costs
B / y
&
) 5 Other direct expenses

6 Volunteerlabor . . . I Yes o I Yes o I Yes o

™ No ™ No ™ No
()

7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. . . . . >

8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .. . . . |

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

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

If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and
records

Name M DAVID VAUGHN

Address I+ 21 ELIOT STREET
NATICK,MA 01760

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493356001252]

Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. kSee separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Name of the organization
COLLABORATIVE LEARNING PROJECT INC

26-2352223

2011

Open to Public
Inspection

Employer identification number

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total > 3

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

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

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011
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i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship
between interested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

(a) Name of interested person person and the transaction revenues?
organization Yes No
(1) CAROLINE HLAVACEK FAMILY MEMBER OF 13,115 [COMPENSATION FOR No

DIRECTOR BETSY
HVALACEK

SERVICES RENDERED

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Identifier

Return Reference | Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M = = OMB No 1545-0047
NonCash Contributions
(Form 990)
»Complete if the organization answered "Yes"™ on Form 201 1
990, Part 1V, lines 29 or 30. -
Department of the Treasury » Attach to Form 990. Open to P_ubllc
Intemal Revenue Service Inspection
Name of the organization Employer identification number
COLLABORATIVE LEARNING PROJECT INC
26-2352223
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of Contributions Contribution amounts Method of determining
If or items contributed reported on contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded . X 1 5,210|/QUOTED MARKET PRICE

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservation
contribution—O ther

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

VARIOUS
AUCTION MANAGEMENT'S GOOD FAITH
25 Otherw (ITEMS ) X 50 22,948|ESTIMATE OF VALUE
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Numberof Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . .+ + .+ .+ . &+« w4 4. 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . . . . . . . 0 4 e a e e e e e . |32g No
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2011
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Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

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

Identifier

Return Reference

Explanation

Schedule M (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
COLLABORATIVE LEARNING PROJECT INC

Employer identification number

26-2352223
Identifier Return Explanation
Reference

Pt VI, Line 2 TWO OF THE ORGANIZATION'S BOARD MEMBERS ARE SIBLINGS REFER TO DISCLOSURES ON FORM
1023 NO BUSINESS RELATIONSHIPS EXIST

Pt VI, Line 11a ALL BOARD MEMBERS ARE PROVIDED WITH A COPY OF FORM 990 PRIOR TO ITS FILING

Pt VI, Line 12¢ MONITORING OF THE CONFLICT OF INTEREST POLICY IS DONE THROUGH THE REQUESTS FOR ANNUAL
DISCLOSURES

Pt VI, Line 15 SALARY OF KEY EMPLOY EE WAS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS AND
CONSIDERED COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION

Pt VI, Line 19 GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE
UPON REQUEST AND THROUGH VARIOUS WEBSITES

Pt XI LINE 5, OTHER CHANGES IN NET ASSETS - 481(a) ADJUSTMENT, SEE FORM 3115 AND SUPPORTING
STATEMENT

Pt XI, Line 1 THE ORGANIZATION CHANGED TS ACCOUNTING METHOD FROM CASH TO ACCRUAL SEE APPROVED
FORM 3115

Form 990, Part [X, BANK CHARGES 10 0 10 O MEAL & ENTERTAINMENT 2489 0 2489 0 LICENSES & PERMITS 180 0

Line 24f 180 O TELEPHONE AND COMMUNICATIONS 1308 0 1308 0
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Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury
Intemal Revenue Service (99)

P See separate instructions. M Attach to your tax return.

OMBNo 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

COLLABORATIVE LEARNING PROJECT INC

Identifying number

Form 990 / Form 990EZ 26-2352223
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 $ 500,000
2 Total cost of section 179 property placed in service (see Instructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $ 2,000,000
4 Reduction in imitation Subtractline 3 from line 2 If zero orless, enter-0- 4

5 Dollar imitation for tax year Subtractline 4 from line 1 If zero orless, enter-0- If married filing

separately, see Iinstructions 5

6 (a) Description of property (b) Cost c()tr)1l|.|;)|ness use (c) Elected cost

7 Listed property Enter the amount from line 29 . . . . . . . . 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deductionto 2012 Add lines 9 and 10, less line 12 N | 13 |

Note: Do not use Part II or Part III below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed propert

) (See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
m MACRS Depreciation (Do not mclude I|sted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 |
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 Durlng 2011 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of glte)a:/l;IgE:hesr:: (busﬁiz"se/(l:r:a\llzzrt]ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property cervice use period deduction
only—see Instructions)
19a 3-year property
b 5-year property 8,811 5 HY S/L 881
c 7-year property
d 10-year property 3,761 10 HY S/L 188
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 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 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instructions . .| 22 1,069

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 26 3A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2011)
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Listed Property (Include automobiles, 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.)

24a Do you have evidence to support the business/investment use claimed? I Yes I No 24b If "Yes," 1s the evidence wntten? I Yes I No
(c) ;
e) 0]
(a) (b) Business/ (d) ¢ () (9) (h)
Type of property (list |Date placed in| investment Cost or other Basis for depreciation Recovery| Method/ Depreciation/ Elected
(business/investment section 179
vehicles first) service use basis perod Convention deduction
percentage use only) cost

25Special depreciation allowance for qualified listed property placed In service during the tax year and used more than
50% In a qualified business use (see Instructions) 25

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

27 Property used 50% or less In a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . | 28 | |

29 Add amounts in column (1), ine 26 Enter here and on line 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
(a) (b) (o) (d) (e) (f)

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

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32 e e e
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . . . .
35 Was the vehicle used primarily 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
59% owners or related persons (see Instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
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 automobile demonstration use? (See Instructions )

Note: If your answer to 37, 38,39,40,0r41 1s "Yes," do not complete Section B for the covered vehicles

Im Amortization

(b) (e)
(a) Date (<) (d) Amortization )
Amortizable Code Amortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year . . . . . . . . | 43
44 Total. Add amounts In column (f) See the instructions for where to report . . | 44

Form 4562(2011)



rom 3115 Application for Change in Accounting Method

{Rev Dacember 2008)

Caparimant of the Traasury
Internal Revonua Service

OMB Mo 16245-0152

Name of filar (name of parert corperalion f a consolidaled group) {see nsiruchions) Identificatlon number {see Instructlons)

26-2352223

Principal basinass aclwlly cods numbsr (sea instruclions}

COLLABORATIVE LEARNING PROJECT, INC

Number, strest and roon or suita no, If a P O box, see tha instructions Tax year of changa begins (MMW/DDIYYYY) ] 7/‘ 01 / 2011
21 ELIOT STREET _T; y;ar_ni_lzh-a-naeg;\rﬂ (EIWDE.’{’;(F(F - —0_67:;-0_/5 6-‘]_—2 _________
Caty or town, stale, and ZIP Code Name of conlac parson (sod Insirugtions)
NATICK MA 01760 MR. DAVID H. VAUGHN
Name of applicany({s} {If diferent than filar) and identfication numbar(s) {see INstruckons) Conlacl petson's telephone number
If the applicant is a member of a consolidated group, check thisbox . . . . . I IR .. S e o e e *ﬂ
If Form 2848, Power of Auorney and Declaralmn of Representative, Is attached (see instructions for whan Form 2848 1s required),
check thIS bOX . . . . L L . e e e e e e e e e e e e e e e s e s et e 4 s - X
Check the box to indicate Check the appropriate box to Indicate the type of accounting
the applicant. Cooperative {Section 1381) methed change being requested. (see instructions}
Indiwidual Parinership
Corporation S corporatlon Depreciation or Amortization
Gontrollsd foreign corperatian {Seclion 857) Insurance company [Section 816(a)) Financial Products and/or Financial Actlvities of
10v50 corporation {Saction S03{dY2KE}) Insurance company (Section 833) Financial Institutlons
Qualified personal servica QOther (specify) » Qther (specify) . . ™
corporation (Section 448(d¥2) — = TT T T T 7] D —————————————————————
H Exempt organization, Enter Code section. » 501 {c)2 corp

Caution: 7o be ehgible for approval of the requesied change in method of accounting, the taxpayer must provide all information thal is relavant
{o the taxpayer or lo the taxpayer's requested change in method of accounling This includes all information requested on this Form 3115
{(including its instructions), as well as any other information that 13 not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

PACtNE Information For Automatic Change Request

1 Enter ihe applicable designated autoematic accounting method change number for the requested automalic changs Enter only
ane designated automatic accounting method change number, except as provided for in guidance publlshed by the IRS. If the
requested change has no designated automatic accounting methed change number, check 'Othar,’ and provide both a
description of the change and citation of the IRS gu1danceﬁowd|ng the automatic change. See instructions.

» {a) Change No. 122 {b) Other Dascription ™
2 Do any of the scope limiations described in section 4 02 of Rev Proc 2008-52 cause automalic consent to be unavallable far

the applicant's requested change? If 'Yes,'attach an explanation . . . . . .. .. ... . . . ... o0 oo
Note: Complele Parf Il below and then Part 1V, and also Schedulas A through E of this form (if app.’rcabfe)
IWREEIIER] Information for All Requests
3 Did or will the applicant cease 1o engage in the trade or business to which the requested change retates, or terminate its
existence, in the tax year of change (see instructions)? . . . . . . . e e e e e
If 'Yes,' the applicant 1s net ehgible to make the change under automatic change request prucedures

4 a Daes the applicant {or any present or former consolidated group in which the applicant was a member dunng the apprlcable
tax year(s}) have any Federal income tax return(s) under examination (see instructions)?. . . . . ... ... .. P
If ‘No', go to line 5
b Is the methed of accounting the applicant 1s requesting lo change an issue (with respect to either the applicant or any present

or formar canschidated group m which the applicant was a member during the apphcable lax yea.(s)) either {1} under
cansideration or (i) placed in suspense (see nstructions)? . . . . . . . .. .. L L. L e e e e e

Signature (see mstructions)

Under penaltios of paqurfy 1 doclara that | have examined this application, Including accampanying schedules and statamonts, and, to the best of my kngwindge and bellel, the application
cortalns all {he re laling to the appllcatlon, and it Is true, correct, and complete. Daclaralion of preparer {other than appll:ant} Is L] all Infarmatlon of which preparer

ha nowlad
//4‘% [l 4

filer/applicant)

Signaturo and data Slgnature of IndIvidual preparing the appllcation and data
MR. DAVID H, VAUGHN ___ __ _ _ PRESIDENT _ _  MARK L. RICHARDSON _ _ __ _____________ .
Name and title [print or type) Name of Indlvidual preparing the application {print or typa}

RICHARDSON & ASSOCIATES, INC.
21 ELIOT STREET
NATICK MA 01760-6085

Name of firm preparing the appiication

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions, Form 3115 (Rev 12-2009)

FDIZ3213 032570



Form 3115 (Rev12-2009) COLLABGRATIVE LEARNING PROJECT, INC. 26-2352223

2EL Information For All Requests (continued)

4 ¢ is the methad of accounting the apphicant 1s requesting to change an 1ssue pending (with respect to either the applicant or any

present or former consolidated group In whlch the appl:cant was a member during ihe apphcable tax year(s)) for any tax year
under examinaton (see instructons)? .

d Is the request 1o change the method of accounting being filed under the procedures requmng that the operating drwsron
director consent to the filing of the request {see instruclions)?. e e e e e e e e

If 'Yes,” attach the consent staterment fromn the director
e Is the requast to change the method of accounting being filed under the 80-day or 120-day window period?. . .« . . . . . . . .. ..
if 'Yes," check the box for the applicable window pencd and attach ithe required statement (see instructions).

90 day D 120 day Date examination ended ™
f If you answered 'Yes' 1o line 4a, enler the name and lelephone number of the examining agent and the tax year(s) under exarunalion,
Name » Telephone number > Tax year{s} *

g Has a copy of this Form 3115 been pravided io the examining agent [dentified on hine 47

5a Doss the apﬁncant (or any present or former consolidated group i which the applicant was a member during the appncable

tax year(s)) have any Federal income tax return(s} before Appeals and/or a Federal court? . -

If 'Yes,' enter ihe name of the (check tha box) |:| Appeals officer and/or |:| counsel| for the government and the tax
year{s) before Appeals and/ar a Federal court

Name * Telephone number * Tax year(s) »

b Has a copy of this Form 3115 been provided to the Appeals officar andfor counsal for the government identified on line §5a? . . . . .

¢ Is the method of accounting the applicant 1s requesting to change an issue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a rnember for lhe tax
year(s) ihe apphcant was a member) (see instructions)? . . . . ... ... 0oL L.

If *Yes', altach an explanation

6 If the applicant answered 'Yes' to line 4a and/ar 5a with respect to any present or former consclidated group, altach a
statement that provides each parent corporahon 's {a) name. (b) identification number, (¢} address, and {d} {ax year(s) during
which the applicant was a member that is under examination, before an Appeals office, and/ar befare a Federal court

7 [i, for federal ncome tax purposes, the applicant is either an entity (including a limited hability company) trealed as a
partnership or an § corporation, I1s 1t requesting a change from a methad of accounting that [s an issue under consideration in
an examinahion, befare Appeals or hefore a Federal court, with respectlo a Federal income tax return of a partner, member,
or sharehalder of thal entity? . . . . . o e

If 'Yes,” the applicant is not eligible to make the change.

&a Does the applicable revenue Erocedure (advanca consant or automatic consent) state that the applrcant does not receive audit
protection for the requested change (see instructions)? - . . . . . . . .. .. oo oL L.

b If "Yes," attach an explanation

9 a Has the applicant, its pradecessor, or a relaled party requesied or made (under either an aulomatic change procedure or a
procedure requiring advance consent} a change in melhod of accounhng within the past 5 years (|nc|ud|ng the year of the
requested change)? . . . . . . o e e e e e e

b If 'Yes,’ for each trade or business, attach a descniption of each requested change In methad of accounting (inciudrng the tax
year of change) and state whether the applicant received consent

¢ [fany apphcatien was withdrawn, not perfecled, or denied, or if 2 Consent Agreement granting a change was sent ta lhe
taxpayer but was not signed and returned to the IRS, or if the change was not made or not made in the requested year of
change, allach an explanation,

10a Does the applicant, s predecessor, or a related parly currently have pending any request (including any cencurrently fied
request) for a private letter ruling, change in method of accounting, ortechrical advice? . . . . . . . o o o v o o .

b If 'Yes,' for each request attach a statement providing the name(s) of the laxpayer, identification number(s), the type of
request (privale felter n2ling, change in methoed of accounting, or technical advice). and the speafic issua(s) in the request(s)

11 Is the applicant requesting to change its overall method of accounting?

If 'Yes,' check the appropnate boxes below to indicate the applicant’s present and proposed methods of accounting Als
compleie Schedule A on page 4 of this farm

Present method: Cash D Accrual D Hybrid (attach description)
Proposed method: |_| Cash El Accrual |_| Hybrid (atlach description)

Form 3115 (Rev 12 2009}
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Form 3115 (Rev 12-2008) COLLAROQRATIVE LEARNING PROJECT, INC. 26-2352223
i i Information For All Requests {continued)
12 I the applicant is either (I} not changing ils overall method of accounting, or (I} ts changing its overall method of accounting

and alse changing to a special method of aceounting for one or more items, attach a defailed and complete description for
each of the following

a The item(s) being changed

b The applicant's present method for the item(s) being changed

¢ The applicant's propoesed method for the item(s) being changed.

d The applicant’'s present overall method of accounting {cash, accrual, or hybnd)

13 Allach a detailed and complete description of the applicant's lrade(s?_ or business(es), and the principal business activily code
for each |f the applicant has more than one trade or business as cefined In Regulations section 1.446-1(d), descrbe: whetiher
each trade or business is accounted for separately; the goods and services provided by each trade or business and any other
types of activties engaged in that generate gross Income, the overall method of accounting far each trade or business; and
which trade or business is requesting 1o change its accounting metnod as part of this application or a separate application.

14 Will the prapased method of accounting be used for the applicant’s books and records and financial statements®?
For insurance companies, see the instruclions . . . . .« 00000 o0 e e e e e e e e

If 'No," attach an explanation.

15a Has lhe applicant engaged, or will it engage, n a iransaction to which section 381{a) applies (e g., a reorganization, merger,
or liquidation) during the proposed tax year of change determined without regard to any potential closing of the year under
section381(bY1)? .. . ... ... e e e e e e b e e e e e e

b If 'Yes, for the items of income and expenss that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distribution or
transfer and the method(s) thal would be required by sectlon 384(c)(4) or (c)(5) absent consent to the change{s) requested in
this appfication.

16 Does the applcant request a conference with the IRS National Cffice if the IRS proposes an adverse response? . . - . . . - . . .
17 [fthe apphicant 1s changing to either the averall cash mathed, an overall accrual method, or is changing its methed of

accounbing for any properly subject to section 263A, any long-term confract subject to section 480, or inventorles subject fo
section 474, enter the applicant's gross receifats for the 3 ax years preceding the tax year of change

15t precading 2nd praceding 3rd preceding
yearended mo 6 yr 2011 |yearendsd mo 6 yr 201Q |yearended mo 6 yr 2009
5 158,301. 3 31,6140, 5 1,200,

TR Information For Advance Consent Request

18 Is Ihe applicant's requesled change described In any revenue procedure, revenue ruling, notice, regulalion, or other published
guidance as an automatic change requast?. . . . . . . .. . e e e - -

[

4] i
T
il
ﬁ,ﬁ?'ﬁé

If "Yes," attach an explanation descnbing why the applicant is submitting its request under advance consent request
procedures

19 Attach a full explanation of lhe legal basis supporting the proposed methad for the item being changed Include a detalied
and complete description of the facts that explains how the law specifically applies to the applicant’s situatien and that
demonstrates that the applicant 1s authorized to use the propesed method Include all authority {statules, regulations,
published rulings, court cases, elc } supporling the propased method. Also, include either a discussion of the contrary
authonties or a statement that no contrary authorily exists

20 Adlach a copy of all documents related to the propesed change (see inslructions)

21 Altach a slatement of the applican!'s reasons for the proposed change

22 Ifthe applicant 1s a member of a consolidated group for the Kear of change, do all other members of the consolidated group
use the proposed method of accounting for the tem bemng changed? . . . . . . ... o oo e e e s
If "No’, altach an explanation.

23 a Enter the amount of user fee attached to this application (see instructions) . . . » §

b If the applicant qualifies for a reduced user fee, attach the required information or certificabion (see instructions)
RNV Section 481(a) Adjustment
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant t
implament the requested change in mathod of accounting on a cut-off basis rather than a section 481(a) adjustment? . . . .
If 'Yes,' do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjusiment 1s an increase (+) or a decrease (-} in

income ™ $ -4 ,500. Allach a summary of the compulalicn and an explanation of the methodology used
to determine the section 481{a) adjustment. Il it is based on more than one component, show the computation for each
cemponent If more than one applicant 1s applying for the method change an the same application, attach a list of the
name, identfication number, principal business activity code (see instructions), and the amount of the section 481(a)
adustment attributable to each applicant.

BAA Farm 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) COLLABORATIVE LEARNING PROJECT, INC. 26-2352223
EI Section 481(a) Adjustment

26 Ifthe section 481(a) adjustment is an increase to income of less than $25,000, daes the applicant elect to take the entire
amount of the adjustment into account in the year of change? . . . . . . . . N

27 s any part of the section 481(a) adjustment attributable to transactions between members of an affilated group, a
censelidated group, a controlled group, or other related parties? . . . . . . .. e e e e e e

If 'Yos', attach an explanatian ||i'¥ﬂﬂﬁliﬂ|iﬂ§ﬁ5’§fl

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

i Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change i none, state 'None * Also, attach a statement
providing a breakdown of the amounts entered on lines 1a through 1g

Amount

a income accrued but notrecewved . . . . . .. ... e e e e e None
b incorme received or reported before It was earned (such as advanced payments) Aflach a description of the

Income and the legal basis for the proposed methad . . . . . . . . .. e e e e e None
¢ Expenses accrued but not paid (such as accounts payable). . . . . e e e e e e e e -4,500,
d Prepaid expenses previously deducted . . . . . . . . . . e e e e e e . None
e Supplies on hand previously deducted and/or not previously reported . . . . . . . . . .. e e e None
f Inventory on hand previously deducted and/or not previcusly reporied Complete Schedule D, Partll . . . . . . . . . None
g Other amounis (specify). Attach & deseription of the item and the Jegal basis for its inclusion in the calculation of

the sechon 481(a) adustment » None
h Net sectlon 481(a) adjustment (Combine lines 1a — 1g ) Indicale whether the adjustment 1s an increase (+}

or decrease (-) In Income Also enter the nel amaunt of this section 481(a) adjustment amount on Part IV,

me25 ... ......... e e e e e e e e e e e 5 -4,500.

2 Is the applicant also regquesting the recurring item exception under sechon 461(h){(2)? . . . . . . . . . . . . . . ... I:l Yes No

Attach copies of the profit and loss statement {Schedule F (Form 1040) for farmers} and the balance sheel, if applicable, as of the close
of the tax year preceding the year of change Also atiach a slatment specifying the accounting method used when preparing the balance
sheet |f books of aceount are not kept, attach a copy of the business schedules submitted with the Federal Income tax return or other
return (e.g., tax-exempt organization returns) for that period If the amounts in Part |, ines 1a through 1g, do not agree with those shown
on both the profit and Ioss statement and the balance sheet, altach a statement explaining the differences.

{BAEEHE Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the fallowing mformation

1 Adescrption of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and supplies
used in carrying out the business

2__An explanabicn as lo whether the applicant is required to use the accrual method under any section of the Code or regulations
Schedule B — Change in Reporting Advance Payments (see instructions)

1 Ifthe applicant is requasting to change to the Deferral Methad for advance payments described in section 5 02 of Rev Proc 2004-34,
2004-1 CB 991, allach the following information-

a A statement explaining how the advance payments meet the definition in section 2 01 of Rev Proc 2004-34.

b IF the applicant is filing under the autamatic change procedures of Rev Proc 2008-52, the information raquired by ssction 8 02(3)(a)-(c) of
Rev Proc 2004-34

c gthe applicant is filing under the advance consent provisions of Rev Prac 97-27, the information raquired by section 8 03(2)(a)-(T) of Rev
roc 2004-34.

2 Ifthe applicant is requesting lo change lo the deferral method for advance payments described in Regulations section 1 451-5(b3(1}(d),
attach the following

a A statement explaining how the advance paymenis mest the definition in Regulalions section 1.451-5(a)(1}

b A statement explaining what portiens of the advance payments, if any, are altnbutable to services, whather such services are integral to
the provisions of goods or items, and whether any portions of the advance payments that are atlributable {o non-integral services are less
than five percent of the fotal contract prices. See Regulations sections 1 451-5(a)(2){i) and (3).

¢ A slatement explaining that the advance payments will be included in income no later than when included in gross receipts for purposes
of the applicant’s financlal reports, See Regulations secton 1.451-5(b)(1)(1).

d A statement explaining whether the inventariable goods exception of Regulations section 1.451-5(c) a[pplnas and if so, when substantal
advance payments will be received under the contracts, and how the exception will limit the defarral of incama.

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) COLLABORATIVE LEARNING PRCOJECT, INC. 26-2352223 Page 5

Schedule C —~ Changes Within the LIFO Inventory Method (see instructions)
IPBRIEN General LIFO Information

Complete this section 1f the requested change invelves changes willin the LIFO inventary methad. Also, attach a copy of all Ferms 970,
Application To Use LIFQ Inventory Method, filed to adopt or expand the use of the LIFO methad.

1 Altach a description of the apglcant's present and propased LIFQ methods and submethods for each of the following ltems
a Valuing inventory {e.g , unit methed or dollar-value method)
b Pooling {e g., by line or lype or class of goods, natural business unit, multiple pools, raw malerial content, simplified dollar-vatlue method,
invenlory prnice index compulalion (IPIC) pools, vehicle-pool method, etc)
¢ Pricing dollar-value pools (e g , deuble-extension, Index, link-chain, link-chain index, IPIC mefhod, etc)
d Determining the current-year cost of goods in the ending inventlory (i e , most recent acquisiions, earliest acquisitians dunng the current
year, average cost of current-year acquisitions, or ather permitted method}

2 If any present method or submethod used by the applicant 1s not the same as indicatsd on Form({s} 970 filed to adopl or expand the use
of the method, attach an explanation

3 If the propased change Is not requested for all the LIFO Inventory, altach a statement specifying the inventery to which the change is and
is not applicable

4 IFthe proposed change 15 not requested fer all of the LIFO pools, attach a stBatement specifying the LIFO pool(s) te which the change
15 applicable

§ Attach a statement addressing whether the applicant values any of ils LIFOQ inventory on a methad other than cost. For example, if
the applicant values some of its LIFO inventary at retall and the remainder at cost, identily which inventery tems are valued under
each method

6 If changing to the {PIC method, attach a completed Form 970.
j. Change in Pooling Inventories

1 Ifthe applicant 1s proposing to change ils pooling method or lhe number of pools, attach a description of the contents of, and slale the
base year for, each dollar-value poal the apphcant presently uses and proposes to use

2 Ifthe applicant 1s proposing to use natural business umit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined undar
Regulalions section 1 472-8(b}(1) and (2},

a A descnplion of the lypes of products preduced by the applicant If possible, attach a brochure
b A descnptian of the lypes of processes and raw malerials used 1o produce the products i each proposed poo!

¢ [ all of the preducts to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a descnption of the products each faciliy produces.

d A descnption of the natural business divisions adopled by the taxpayer Slale whelher separale cost centers are maintained and if
separate profit and loss statements are prepared

e A slatement addressing whelher the apphcant has inventories of items purchased and held for resale that are not further processed by the
applicant, mncluding whether such items, if any, wi! be inciuded in any proposed NBU ool

f A statement addressing whether all items mncluding raw matenais, goods-in-process, and finished goods entering inlo the enlire inventory
investment for each proposed NBU pool are presenlly vaiued under the LIFO methad Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool

g A statement addressing whether, withun the proposed NBU pool(s) there are items toth sold lo unrelated partles and fransferred to a
diferent unit of the applicant to be used as a componeni parl of another product pricr ta final processing

3 ifthe applcant s engaged in manufacturing and I1s proposing to use the multiple pooling method or raw matenat cantent pools,
allach infermation lo show thal each proposed pool will cansist of a group cf ilems that are substantially similar. See Regulalions
section 1472-8(b)}(3)

4 If the applicant 1s engaged in the whalesaling or retailing of goods and is requesting 1o change the number of poals used, atlach
information lo shaw that each of tha proposed pools 1s based on cuslomary business classifications of the applicant's trade or business
See Regulations seclion 1 472-8(c)

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2008)  COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (seo instructions)

BRI Change in Reporting Income From Long-Term Contracts (Also complete Part I1l on pages 7 and 8 )

t To the extent not already provided, attach a descnption of the applicant’s prasent and proposed methods for
reporling income and expenses from long-term contracts Also, attach a rapresentative actual contract (withoul any
deletion) for the requested change If tha applicant Is a construction contraclor, attach a detailed description of its
construetion activities.

2 a Are the applicant’s conlracts long-term contracts as defined in section 460(1)(1) (see inslructions)? . . . Yes No
b f "Yes,” do all the conlracts qualify for the exceplion under section 460(e) (see instruclions)?
If line 2b is 'No,' altach an explanation

c Ifline 2b1s 'Yas,' 1s the applicant requesting to use the perceniage nf-cornplehcn method uslng cost-to-cost under
Regulations section 1 460- b)Y e e e e e EIYes [:I No

d If line 2¢ 15 "N, " is he applicant requesimg to use the exempt cantract percentage -of- comp[ehon method under
Regulations section 1 480-4(cH2)7 . . . .« v o v o oo e |:| Yes D No

It line 2d Is "Yes,' atlach an explanation of what cast comparison the applicant will use to determine a contract's
complelion factor

If ine 2d is "N, attach an explanation of what method the applicant i1s using and the authorily for its use
3 a Does the applicant have long-term manufactuning contracts as defined in sechion 460¢A(2)?. . . . . .. . . . . D Yes D No

b If 'Yes,” attach an explanation of the applicant’s present and proposed method(s) of accaunting for long-term
manufacturmg conlracis

¢ Allach a description of the applicant's manufacturing activities, including any required installation of manufaciured goods
4 To determine a contract's completion factor using the percentage-of-campletion method
a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(h)? e e e e e D Yes |:| No

b lf ine 4a is 'No," 15 the applicant electing the simplified cast-io-cost methad (see section 460(b)(3) and Regulations
SECHOR 14B0-5(C))?  « v e v v e e ke T [Jyes [Ino

5 Aftach a statlement indicating whether any of the applicant’'s confracts are either cost-plus leng-term contracts or Federal
long-term contracts
RETHINE Change in Valuing Inventories Including Cost Allocation Changes {Aso complete Part iil on pages 7 and 8 }
1 Affach a descnpiion of the invenlosy goods being changad.
2 Altach a desenption of the inventory goods (if any) NOT being changed

3a Is the applicant subject to section 263A7 if 'No,'gotolineda . . . .. .. .. ... ..... .. L. DYes D Na
b Is the app licant’s present inventory valuation methed in compllance wilh section 263A (see mslruchons)
If'No,' aftach a detailed explanation . . . . . . . . v o o L s [ves []No
Inventory Inventory Not
4 a Check the appropriate boxas below. Being Changed Being Changed
Presant Proposed Present
Identification methads methad method method
Specific identfication . P C e .. C e e s
FIFO. .. .. e e e
LIFO .« . o v o e e e e e e e e e e e

Other (attach explanation) . . . . .« . . oo o0 L
Valualion methods:
Cost e e e . .. e e
Cost or markel, whichever is lower . . e
Retaitcost . . ... ... .. . . P . .
Retail, fower of cost or markef .
Cther (attach explanatien) . . . . . . . . .. S
b Enter the value al lhe end of the tax year preceding the yearofchange. . . . . . . . :
5 ifthe apphicant 1s changing from the LIFO inventery methad to a non-LIFO method, attach lhe following information. {see instructions),
a Copies of Form(s) 970 filad to adopt or expand the use of tha method

b Only for applicants requesting advance consent. A statement describing whether the applicant Is changing to the method required by
Regulations sechon 1 472-6(g) or {b), or whether tha applicant is proposing a different method

¢ Only for applicants requesting an automatic change. The stalement required by section 22 01(5) of the Appendix of Rev Proc 2008-52
{or ils successar),

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) COLLABORATIVE LEARNING PRGJECT, INC. 26-2352223 Page 7

Method of Cost Allocation (Complete this parl if the requested change involves either property subject lo section 263A or
long-term coniracts as described in section 460 { see lhe instructions) )

Section A — Allocation and Capitalization Methods

Attach a descriplion (including sample computations) of the present and propased method(s) the appiicant uses lo capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allecate and, where appropnate,
capitalize direct and indirecl costs properly allocable 1o long-term contracts. Include a descripion of the method(s) used for allocating indirect
cosls to intermediate cost objactives such as departments or activibes pnor to the aliocation of such costs to long-term contracts, real or
tangible personal property produced, and preperly acquired for resale. The description must include the following

1 The melhod of allocating direct and indirect costs (| e, specific identification, burden rate, standarc cost. or other reasonable
allocation method)

2 The method of allocating mixed service costs [1.e., direct realiocation, slep-altocation, simplified service cost using the labor-based
allocatlen ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation method)

3 The method of capitahizing additienal section 263A costs (i e , simplified preduction with or withoul ihe histonc absorption
ratio election, simplified resale with or without the historic absorplion rafio efection including permissibla varialions, the
U S ratio. or olher reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated

Check the approprate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible persenal
roperly produced or property acquired for resale under section 2634 or allocaied to long-term conlracis under section 460 Mark 'NrA’ in a box

if those costs are not [ncurred by the apphcant, If a box Is nol checked, il 15 assumed hat those cosls are nol [ully included Lo Ihe extent

required Attach an explanation for boxes that are

nct checked.

Present methad Proposed method
1 Direct malerial . e e e e e . e e e e
2 Drrectlabor. . . . . ... .. ... e e e e
3 Indirectlabor . . ... oL
4 Officers' compensation (not including seling activities) . . .
5 Pensionand olharrelaledcosts . . .. . ...,
6 Employee benefits . . . e e e e e
7 Indirect matenials and supples . . . . ...
B Purchasingcosts. . . .. ... ... e e e e e e e
9 Hancglng, processing, asgambly, and repackagingeosts . - . . . o0 oo oo 0o
10 Offsile sterage and warehousing costs . . .
11 Depreciation, amortizalion, and cost reccvery allowance for equipment and faciiies placed
In service and not temporarily idle e e e e e . . ..
12 Depleton. . . . .. ... ... e
13 Rent - e e e e e

14  Taxes other than slale, local, and foreign income laxes -

15 INSUFANCE + . v« & e e e e e e e e s e e e e s
16 Utlites . . . e e e .. e e e e e e e
17 Maintenance and repairs that relale 1o a production, resale, or long-term confract actisly . . .

18 Engmnesring and design costs {nof including seclion 174 research and
experimental expensas) . . . . . ... .. .. . A

19 Rework labor, scrap, and spolfage . . . . . . .

20 Toolsandequipment. . . . . . . . .. L. C e
21 Qualty control and inspection. . . . . . . .. . . e . P
22 Bldding expenses Incurred In the sofictation of contracts awarded ta the appiicant . . . . . . .
23 Licensing and franchise costs. . . . . . . . . e e e I
24 Capilalzabie service costs (including mixed service costs) . . S e
25 Administrative costs (not including any costs of selling or any return on capital)

26 Research and expenmental expenses atinbutable to long-term contracts . -

27 Interest. . . . e e e e TS
28 Other costs {Attach a 15t of these cosls ) - e e e e e L
BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) COLLABORATIVE LEARNING ZROJECT, INC. 26-2352223 Page 8
s Method of Cost Allocation (see instructions) {continued)

Section C — Other Costs Not Required To Be Allocated (Complate Section C only If the applicant 18 requesting to change its
method for these costs )

Present method Proposad methed

1 Markeling, selling, advertising, and distnbution expenses .. . _
2 Rasearch and expermental expensés not included in Section B, line 2

3 Bidding expenses not included in Section B, line 22. . e . e

4 General and administrative costs nol included in Sectien 8 . . . . . FO N

5 Incometaxes . ... ... 0oL e e e

6 Costofslnkes . . ... ... cee e e e e e e e

7 Warranty and product labilitycosts . . . . . . . o000 Ve e e

8 Seclion 179 costs - . - . o e e e e e e e

9 On-sitestorage. . . . . .. . e e e e e e
10 Depraclation, amortization, and cost recovery allowance not included in Section B, line 11
11 Other costs {Allach alist ofthesecosts) . . . . . . .. .. ... ... ..., .,....

Schedule E — Change in Depreciation or Amortization (see Instructions)

Applicants requesting approval to change their method of accounting for depreciation or amorization complete this section
Applicants must prowvide this information for each item or ciass of property for which a change is requested.

Note See the List of Automatic Accounting Method Changes in the instructions for information regarding aulomatic changes under
sactions 86, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 vnth respect o cerlain late elections and election
revocafions {see inslructions),

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADRY?. . . . . . . . e e D Yes D No
I 'Yes," the only changes permitted are under Regulations section 1 167(a)-11{c}{1}(m)

2 Is any of the depreciation ar amertization required 1o be capitalized under any Code section (e g , section 263A)?. . . . . . . D Yes D Ne
if Yes,' enter the appheable section. . »_ __ _ __ ___________

3 Has a depreciation, amorlization, or expense election been made for the property (& g . the election under
section 168{f)(1), 179, or 178C)? . - . . . . . . ST T T)yes [Joo

If "*Yes,’ state the election made. »

4 a To lhe extent not already provided, attach a statement descrnibing tha property being changed. Include in the descrniption the type
of péoperty, the year the property was placed in service, and the property's use in the apphicant's trade or business or Income-
producing activily

b If the property is residential rental property, did the applicant live in lhe property befere rentingit?. . . . . . . . Yes No
¢ Is the property public utility property? . - - . . . .. oL oL e e e e e S . Yes No

5 To the extent not already provided in the applicant's description of ils present method, attach a statement explaining how the property 1s
trealed under the applicant's present method (e g , deprecfable properly, inventary property, supplies under Regulations section 1 162-3,
nondepreciable section 263(a) property, praperty deduclible as a current expensa, elc)

6 If the property is not currently Ireated as depreciable or amertizable property, altach a statement of the facts supporting the propesed
change to depreciate or amortize the property

7 I ihe properly is currently treated anc/or will be treated as depreciable or amertizable property, the following information for both the
prasent (if applicable} and proposed methods-
a The Code seclion under which the properly is or will be depreciated or amortized (2.g., section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each assel deprecialed under section 168 (MACRS) or under section
1400L, the apﬁhcabie assel class from Rev Proc 83-35, 1983-1 CB 745, for each assel deprecialed under former section 168 (ACRS), an
explanatian why no asset class 1s identified for each asset for which an asset class has nol been dentified by the applicant,

¢ The tacts lo support the asset class for the propased method

d The depreciation or amertization method of the praperty, including the applicabile Code seclion (e.g., 200% dechning balance method
under section 168(b){1))

e The useful e, recovery period, or amortization period of the property,

f The applicable convention of the properly

a A statement of whether ar not the additlonal first-year special depreciation allowance (for example, as provided by section 168(k), 168(l),
168(m}, 168(n), 1400L(b), or 1400N(d)) was or will be claimed for he praperty If nol, also provide an explanahon as o why no special
depreciation allowance was or wili ba clarmed.

Farm 3115 {(Rev 12-2008)
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COLLABORATIVE LEARNING PROJECT, INC. 26-2352223

Additional Information

FORM 3115; PART II; LINE 13

ENTITY IS A TAX-EXEMPT ORGANIZATION PROVIDING ELEMENTARY SCHOOL

EDUCATION PROGRAMS. ENTITY DOES NOT OPERATE ANY TRADES OR BUSINESSES.




COLLABORATIVE LEARNING PROJECT, INC. 26-2352223

Supporting Statement of:

Form 3115, pl-3/Line 25 sec 481(a) adj

Description Amount
NEGATIVE 481(a) ADJUSTMENT RESULTS FROM RECORDING -4,500.
EXPENSES INCURRED BUT NOT PAID AT 6/30/11;
THE ALL BVENTS TEST AND ECONOMIC PERFORMANCE TEST HAVE BEEN MET
Total -4,500.
Supporting Statement of:
Form 3115, p4-5/8ch A, Part I, line 1c

Description Amount
NEGATIVE 481 (a) ADJUSTMENT RESULTS FROM RECORDING ~-4,500.

BEXPENSES INCURRED BUT NOT PAID AT 6/30/11;

THE ALL EVENTS TEST AND ECONOMIC PERFORMANCE TEST HAVE BEEN MET

Total

-4,500.




COLLABORATIVE LEARNINEPROJECT. INC. 26-2352223

Miscellaneous Statement

FORM 3115; SCHEDULE A; PART I; LINE 3 6/30/11
BALANCE SHEET (CASH BASIS):
CASH 74,825,
SHORT-TERM INVESTMENTS 70,957,
LAND, BUILDINGS & EQUIPMENT, NET 0.
TOTAL ASSETS 145,782.
LIABILITIES 0.
TOTAL NET ASSETS 145,782,
INCOME STATEMENT (CASH BASIS) :
SUPPORT & REVENUE
CONTRIBUTIONS, GIFTS & GRANTS 146,682.
TUITION, APPLICATION FEES & OTHER REVENUE 10,680.
INVESTMENT INCOME 939.
TOTAL SUPPORT & REVENUE 158,301.
EXPENSES
ACCOUNTING 485.
CONTRACT SERVICES 8,659,
ADVERTISING & PROMOTION 6,029.
OFFICE EXPENSES 2,855.
INFORMATION TECHNOLOGY 1,155.
OCCUPANCY 6,200,
CONFERENCES & CONVENTIONS 2,433.
DEPRECIATION 2,546.
INSURANCE 580.
SUBSCRIPTIONS 1,183.
TELEPHONE 1,0489.
FOOD & REFRESHMENTS 1,123.
BANK SERVICE CHARGES 213.
PRINTING, PUBLICATIONS, POSTAGE & SHIPPING 7,223.
TOTAL EXPENSES 41,733.
REVENUES LESS EXPENSES 116,568.

Total

___ 953,982




Form 2848 Power of Attorney R 15705
(Rev March 2012 and Declaration of Representative For IRS Use Only
Deparlmenl of the Treasury Rocerod by.
Internal Revenus Service * Type or print. = See the separate instructions., Name
Power of Attorney Telaphone
Caution: A separate Form 2848 should be completed for each taxpayar Form 2848 will not he honored for
any purpose other than representation before the IRS Function
1 Taxpayer information. Taxpayer must sign and dale this form on page 2, line 7. Date 7
Taxpayer name and address Identifying number
COLLABORATIVE LEARNING PROJECT, INC.
26-2352223
2% ELIQT STREET
Daytime telephone number Plan number (if applicable)
NATICK, MA 01760 (781) 235-4805
hereby appoints the following representative(s) as attomey(s)-in-fact’
2 _Representative{s) must sign and dale this form on page 2. Part |l
Name and address CAF No 1206-05832R
MARK L. RICHARDSON PTIN P00285536
21 ELICT STREET Telephane No. (508) 650-8600_
NAT:ICK, MA 01760-6085 FaxNo {508} 650-9604
Check if 1o be sent notices and communications I-_| Check if new Addresg TT —TTeI;p—ho_n; No— _F_ax_N_o_ T—]
Name and address CAF No
PTIN
Telephone No _ _  _ _  _ _ _ _______ .
FaxNo _
Chack if to be sent nolices and communications |_| Check if new:  Address T-.I- Telephone No TT Fax No T-I
Name and address CAFNo, o ____
PTIN o _________
TelephoneMo  _ _ _ _ __ _ _ ___ ___ ___
FaxNo.
Chack if new  Addrass TT Telephone No Fax No T-l
to represent the taxpayer before the internal Revenue Service for Lhe following rmatters
3 Matters
Fayrol Excie. Eatator St W hebiomer
Practitioner Dé‘-;ggp('ég‘z e ;glrg} Clvil Penalty, (1040, 91 1 ,K7I:2%!,";tr<\:])u (ri?t;%rpllcable) Y?saé(esghoé iﬁg{:ﬁg{ﬁn}n{gfgﬁ:ﬁagge)
CHANGE TN ACCOUNTING METHOD FORM 3115 6/30/11
4 Specific use not recorded on Centralized Authorization Flle {CAF). if the power of allomey 1s for 2 specific use not recorded
on CAF, check this box See the instruchions for Line 4 Specific Uses Not Recordedon CAF. . . . . . . . .. . . . . .. I—I
5 Acts authorized. Unless otherwise provided below, the representatives generally are aulhorized ta receive and inspect confidential 1ax

information and to pedorm any and all acts that | can perform wilh respect 1o the tax matters described on line 3, for example, the
authonty to sign any agreements, consents, or ather documents The representative(s), however, 1s (are) not authonzed to receive or
negoliate any amounts paid to the client in connection with this rapresentation (including refunds by eliher electronic means or paper
checks) Additianally, unless the appropriate box(es) below are checked, the representative(s) Is (are) not authorized to execute a request
for disclosure of tax relumns or return information to a third party, substilute another representative or add additional representatives, or
sign certam tax returns

D Disclosure to third parties, D Substitute or add representative(s): D Signing a return,

D Other acts aulhonzed

(sea instructions for mare information)

Exceptions, An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited
situations An enrolied actuary may cnly represent taxpayers to the extent provided in section 13 3(d) of Treasury Departiment Circular No
230 (Circular 230) An enrclled retirement plan agent may only represent laxpayers 1o tha extent provided in section 10 3{g} of Circular
230, A reqistered tax return preparer may only represent laxpayers to lhe exlent provided in section 10.3(f) of Circular 230 See the line 5
nstructions for restnictions on tax mallers partners. In most cases, the student prachtioner’s {level k) authority Is imiied (for example,
they may anly practice under the supervision of another practihoner)

List any specific deletions to the acts otherwise authenzed in this power of altornay:

BAA For Privacy Act and Paperwork Reduction Notice, see the instructians. FOIZ9MZ  onM22/12 Form 2848 (Rev 3-2012)



Form 2848 (Rev 3 2012) COLLABORATIVE LEARNING PROJECT, INC. 26-2352223 Page 2

§ Retention/revocation of prlor power(s} of attorney. The filing of this power of altorney autornatically revokes all earlier power{s)
of attorney on file with the Intermal Reverue Service for the same malters and years or perlods covered by this document If you
do not want to revoke a prior power of attorney, checkhere. . . . . ... oo o o IR L. .- D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT
7 Signature of taxpayer. If a tax maller concerns a year in which a jont relurn was filed, the husband and wife musl each file a separale
power of attorney even if the same representalive(s)1s (are) being appeinted 1f signed by a corporate officer, pariner, guardian, lax

matiers pariner, executor, receivar, administrator, or frustee an behail of the taxpayer, | certify that | have the authorily 10 execule this
form on behalf of the laxpayer

* |F NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Date Tia { lapplicable)

COLLABORATIVE LEARNING PROJECT, INC.

Prer Name Pitd Number Pnnt nama af taxpayer [ron hne 117 other than ncvidusl

IHEIN Declaration of Representative

Under penalties of perjury, | declare that.

* j am nol currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained n Circular 230 (31 CFR, Part 10), as amended, concerning practice befare the Intarnal Revenue
Servics,

* 1 am aulhorized to represent the taxpayer identified in Part | for the matter(s} specified there, and
* | am one of the following
a Attomey — a member in good standing of the bar of the highest court of the jurisdichian shown below
b Certified Public Accauntant — duly qualified to practice as a certified public accountant in the jurisdiction shown below
c Enrollsd Agent — enralled as an agent under the requirements of Circular 230
d Officer — a bona fide afficer of the taxpayer's arganization
e Full-Time Employee — a full-time employee of the taxpayer

f Family Member — a member of the taxpayer's Immediate family (for example, spouse, parent, child, grandparent, grandchild,
slep-parent, step-child, brother, or sister).

g Enrolled Actuary — enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 20 1 § C. 1242 (the authonty to
practica before the Internal Revenue Service is limited by section 10 3(d} of Circular 230)

h Unenrolled Relurn Preparer =— Your autherity to practice before the Internal Revenue Service 1s Imited You must have been eligible
to sign lhe return under examinatlon and have signed lhe return See Notice 2011-6 and Special rules for registered tax return
preparers and unenrolled return preparers in the instructions

Registerad Tax Relurn Preparer — registered as a tax retum preparar under the requirements of seclion 10.4 of Circular 230 Your
aulhority to practice before the Internai Revenue Service Is imited You must have heen eligible lo sign the relurn under sxamination

and have signed the relurn See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers
in the instructions.

Student Allorney or CPA — receives permission to praclice before the IRS by virtue of his/her slalus as a law, business or
accounting student working in LITC or STCP under section 10 7(d} of Circular 230 See instructions for Part |l for additional
information and requirements

Enrolled Relirement Plan Agenl — enrolled as a retirement plan agent under the requirements of Clrcular 230 (lhe authonty to
practice before the Internal Revenue Service is imited by section 10 3(e)}

* IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED,
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ON PAGE 1 See the instructions for Part i|

Note: For designations d-f, enter your title, posliion, ar relalicnship to the taxpayer in lhe ‘Licensing junsdiction’ column. See the instructions
for Part |l for more informatian,

=

-

Licensing jurisdiclion Bar, license, certification, |

istralion, or enrollment
Designation — Inser (stata) or olher regisiration, .
above letter (a - r) licensing authorly number (if applicable] Signature Date

See instructions for Part
(if applicable) 1l for more informaticn

. //{7 R
b MA 13936 4///Mi\\a‘ 2/%‘2’
7
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Software Version:
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