Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2008 and ending  12/31/2008
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
MOSAICA EDUCATION, INC 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/1998
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
MOSAICA EDUCATION, INC 91-1759387
2C Sponsor's telephone
number

212-232-0305

42 BROADWAY

SUITE 1039 2d Business code (see
NEW YORK, NY 10004 instructions)
611000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 08/06/2012 RITA CHAPIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
MOSAICA EDUCATION, INC 91-1759387
42 BROADWAY 3C Administrator's telephone
SUITE 1039 number
NEW YORK, NY 10004 212-232-0305
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 2473
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 1074
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 570
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 1644
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 1644
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 1058
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 107
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6) G (Financial Transaction Schedules)




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2008 and ending  12/31/2008
A Name of plan B  Three-digit
MOSAICA EDUCATION, INC 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MOSAICA EDUCATION, INC

91-1759387

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 1004460 1243134
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 85035 85395
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 4038204 2536622
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2011
v.012611



Schedule H (Form 5500) 2011

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

5217699

3865151

19

1h

1i

1j

1k

1l

5217699

3865151

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

60836

2a(1)(B)

783573

2a(1)(C)

6479

2a(2)

2a(3)

850888

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1356

2b(1)(F)

2b(1)(G)

1356

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2011 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10) )
companies (€.g., MULUAl fUNDS).........c.cceeveereeieirieeeeeceee et nns 1183900
€ OtEI INCOME......ecvoeeee ettt eeenae e aen e enaen e aene e 2c 87
d Total income. Add all income amounts in column (b) and enter total...................... 2d -331569
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 954824
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 954824
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 2256
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........ccoiiieiiiieicee e 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 62943
(B) ONET ... 2i(4) 956
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 63899
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 1020979
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k -1352548
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:CITRIN COOPERMAN & COMPANY, LLP (2) EIN: 22-2428965

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

250000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




COOPERMAN

Attest & Assurance | Tax Compliance & Research | Specialty & Consulting

INDEPENDENT AUDITORS' REPORT

To the Plan Administrator
Mosaica Education Inc. 401(k) Plan
New York, New York

We were engaged to audit the accompanying statement of net assets available for benefits of Mosaica
Educadon Inc. 401(k) Plan (the "Plan") as of December 31, 2008, and the related statement of changes
in net assets available for benefits for the year then ended, and the supplemental Schedule H, line 4a -
Delinquent Participant Contributions and supplemental Schedule H, line 41 - Assets (Held at End of
Year) as of December 31, 2008. These financial statements and supplemental schedules are the
responsibility of the Plan's management. The financial statements - modified cash basis of the Plan as
of December 31, 2007, were audited by other auditors. As permitted by 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974, the Plan administrator instructed the other auditors not to
perform, and they did not perform, any auditing procedures with respect to the information certified by
Ascensus acting as agent for Frontier Trust Company, the trustee of the Plan. Their report, dated
October 14, 2008, indicated that (a) because of the significance of the information that they did not
audit, they were unable to, and did not, express an opinion on the financial statements - modified cash
basis taken as a whole and (b) the form and content of the information included in the financial
statements - modified cash basis, other than that derived from the information certified by the Trustee,
were presented in compliance with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 8, which was certified by Ascensus acting as agent for
Frontier Trust Company, the trustee of the Plan, except for comparing the information with the related
information included in the financial statements and supplemental schedules. We have been informed
by the Plan administrator that the trustee holds the Plan's investinent assets and executes investment
transactions. The Plan administrator has obtained a certification from the trustee as of December 31,
2008 and 2007, and for the year ended December 31, 2008, that the informadon provided to the Plan
administrator by the trustee is complete and accurate.

CITRIN COOPERMAN & COMPANY, LLP
529 FIFTH AVENUE NEW YORK, NY 10017 | TEL 212.697.1000 | FAX212.697.1004 CITRINCOOPERMAN.COM

AN INDEPEMDENT FIRM ASSOCIATED WITH MOORE STEFHENS




Because of the significance of the information that we did not audit, we are unable to, and do no,
express an opinion on the accompanying financial statements and supplemental schedules taken as a
whole. The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,

As discussed in Note 2 to the financial statements, effective January 1, 2008, the Plan adopted

Statement of Financial Accounting Standards No. 157, "Fair Value Measurements."

Oian Crrpiinpan b Crmptny 11

CERTIFIEL PUBLIC ACCOUN'i"AN'gs

July 31, 2012

CAYMAN | CONNECTICUT | NEW JERSEY | NEW YORK | PENNSYLVANIA CITRINCO(
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12/31/2008

and ending

)

Service Provider Information

This schedule is required to be filed under section 104 of the

Employee Retirement income Security Act of 1974.

» File as an attachment to Form 5500.
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SCHEDULE C

(Form 5500)

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation
For calendar plan year 2008 or fiscal plan year beginning
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

-3082707

13

(b)EIN

(a) Name GOULD KOBRICK $ SCHLAPPP

(c) Position ACCOUNTANTS

3 PARK AVENUE

(d) Address NEW YORK CITY

10016

NY

212-564-9451

(e) Telephone No.

BUSINESS DECISION

Explanation

(b) EIN

(a) Name

(c) Position

(d) Address

(e) Telephone No.

Explanation

(b) EIN

(a) Name

(c) Position

(d) Address

(e) Telephone No.

Explanation
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=

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the

ERISA) and section 6058(a)

(the Code).

(

Employee Retirement income Security Act of 1974

of the Internal Revenue Code

> File as an Attachment to Form 5500.

(Form 5500)
Department of the Treasury

SCHEDULE R

internal Revenue Service

Department of Labor
Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation
For calendar year 2008 or fiscal plan year beginning

5

12/31/2008

and ending

3

01/01/2008
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! Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified
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Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during

benefits).

R T

Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Code or ERISA section 302, skip this Part)
Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}2)? ...........

If the plan is a defined benefit plan, go to line 7.

LA

u Yes U No

4

If a waiver of the minimum funding standard for a prior plan year is being amortized in this

5

Year

Day

»  Month

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

plan year, see instructions, and enter the date of the ruling letter granting the waiver .. ............

6a Is

6b |s

6c is

6a Enter the minimum required contribution for this plan year . ........... .o

b Enter the amount contributed by the employer to the plan forthis planyear . ... .....................

€ Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left

of A Negative amOUNT) . ... .. e e

skip lines 7 and 8 and complete line 9.

If you completed line 6¢,

if a change in actuarial cost method was made for this plan year pursuant to a revenue procedure providing automatic
approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. .

7

[ A

HYes ﬂ No

tlll | Amendments
If this is a defined benefit pension plan, were any amendments adopted during this plan year that

increased or decreased the value of benefits? If yes, check the appropriate box(es). If no, check the

8

ﬂ Decrease ﬂ No

i [ average benefit test
Schedule R (Form 5500) 2008

ﬂ Increase

"NO” DOX. (S8 INSIUCHONS. ). . . .\ vttt e e e e et e et e et e et e et e e

Coverage (See instructions.)

9 Check the box for the test this plan used to satisfy the coverage requirements . . . .

] { ratio percentage test

vi1.3

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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MOSAICA EDUCATION, INC.

42 Broaoway, Suite 1039

Hew York, NY 10004 August 6, 2012
volce 212.232.0305 rFax 212.232.0309

‘.'J'\‘.’W.mDSlli(ﬂEdU[UHDII,[DE“

U.S. Department of Labor
Employee Benefits Security Administration
Washington, DC 20210

Re: Mosaica Education, Inc.
401K Plan — Plan Year 2008
EIN: 91-1759387

Dear-Sir / Madam,

Attached you will find our completed amended Form 5500 for plan year 2008 along with the plan’s audited
financial statement and Auditor’s opinion letter.

The amended return is the result of neglect by one corporate staff member whose task it was to administer
our plan in conjunction with our external plan administrator — Ascensus. This staff member claims that she
was unaware of the ramifications for submitting a Form 5500 without a plan audit. Furthermore, she
mistakenly advised Ascensus that an audit was in process. Her claim was that she was unable to schedule the
audit firm in time. She eventually left our employ just prior to management’s discovery of this omission.
Obviously she did not make the Company’s best interest her priority.

Management has gone to great lengths to rectify this error. We hired a new accounting firm and completed
three plan year audits within a two month period with no significant audit adjustments or management
comments. We have established a closer relationship with our Plan Administrator. This closer relationship
long with our new accounting firm will serve to better advise management on the administration of the plan.

Based on the above, we respectfully request an abatement of the penalty assessed. The penalty assessed is
material to the operations of the business and without alleviation, may put the entire Company at risk.
During the past fiscal year, the Company had to borrow funds on several occasions to pay its payroll. As a
going concern, it would not be possible to remit $50,000 penalties per plan year.

If you have any questions or require additional information, please do not hesitate to contact me. | can be
reached at (212) 232+0305 ext 224 or by email at: dmiller@mosaicaeducation.com

Thank you for your consideration.

Sincerely ﬂ
i
‘ V4 ¥ cb@\

David Miller, Controller
Mosaica Education, Inc.




Plan Name MOSAI CA EDUCATI ON,

Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

I NC 401(K) PLAN

EIN: 91-1759387

Plan Sponsor's Name  MOSAI CA EDUCATI ON, | NC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Ready Assets(7dayYi el d: 0. 00%)
Merrill Lynch 0 1, 228, 453
PI MCO Total Return Fund A
PI MOO 0 268, 321
The Cakmark Equity and | ncome Fund
Oakmar k 0 374, 005
Lord Abbett Affiliated Fund
Lord Abbett 0 96, 276
Lord Abbett Md Cap Value P
Lord Abbett 0 116, 408
Lord Abbett Snall Cap Value Fund {l ass P
Lord Abbett 0 183, 361
Colunmbra Intl Value Investor A
Col unbi a 0 140, 490




Plan Name MOSAI CA EDUCATI ON,

Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

I NC 401(K) PLAN

EIN: _01- 1750387

Plan Sponsor's Name  MOSAI CA EDUCATI ON, | NC 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Col umbi a d obal Value Fund A
Col unbi a 106, 415
Bl ackRock S & P 500 I ndex Fund
Bl ackRock 242,093
Bl ackRock Large Cap Val ue Fund
Bl ackRock 133, 520
Bl ackRock Large Cap Core Fund
Bl ackRock 219, 423
Aberdeen U.S. Equity Fund A
Aber deen 64, 088
Aberdeen Small Cap Fund A
Aber deen 202, 600
Aberdeen Optinmal Alloc Fd: Specialfy A
Aber deen 5, 966




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name MOSAI CA EDUCATI ON, | NC 401(K) PLAN EIN: 91-1759387
Plan Sponsor's Name  MOSAI CA EDUCATI ON, | NC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Col unbi a Acorn A

Col unbi a 0 74, 437

Loom s Sayles Strategic Income Fund A

Loonm s Sayl es 0 156, 402

GM Ready Assets Prinme Mney Fund

Merrill Lynch 0 13, 320

GM PI MCO Total Return Fund A

Pl MCO 0 20, 990

GM Loom s Sayles Strategic |nconme [Fund A

Loonm s Sayl es 0 24, 696

GM Bl ackRock Large Cap Val ue Fund

Bl ackRock 0 15, 506

GM Lord Abbett Arfiliated Fund

Lord Abbett 0 14, 593




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name MOSAI CA EDUCATI ON, | NC 401(K) PLAN EIN: 91-1759387
Plan Sponsor's Name  MOSAI CA EDUCATI ON, | NC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

GM Bl ackRock Large Cap Core Fund

Bl ackRock 0 12, 483

GM Aberdeen U.S. Equity Fd A

Aber deen 0 10, 480

GM Col unbi a Acorn A

Col unbi a 0 13, 990

GM Col unbi a @ obal Value Fund A

Col unbi a 0 26, 723

GM Aberdeen Small Cap Fund A

Aber deen 0 13, 354

Various rates and maturities

Partici pants Loan Account 0 85, 395

Contri bution Account

Frontier Trust Conpany 0 1, 362




