~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:
[X]chares | ADOPT-A-CLASSROOM, INC.
[ Ihanee | Doing Business As 65-0828272
A Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- [ 110 NORTH 5TH STREET, 10TH FLOOR 877-444-7666
?L}e%eerEd City, town, or post office, state, and ZIP code G Gross receipts § 2 ‘ 766 ' 940.
[ lfgpica- | MINNEAPOLIS, MN 55403 H(a) Is this a group return
pendie F Name and address of principal officerROBERT THACKER for affiliates? DYes [X.—_‘ No
SAME AS C ABOVE H(b) Are all affiliates included? __Jves [_INo

| Tax-exempt status: [X] 501(c)(3) L_J 501(c) {

)< (insertno.) || 4947(a)(1)or L1527

J Website: » WWW . ADOPTACLASSROOM. ORG

if "No," attach a list. (see instructions)
H{c) Group exemption number B>

K Form of organization: I_K_] Corporation [ Trust [__I Association | | Other p»

T L Year of formation: 199 8| M State of legal domicile: FL

[Part 1] Summary
) 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
% 2 Check thisbox P |__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) IS e 3 12
g 4 Number of independent voting members of the governing body (Part VI, I|ne1b) T 12
£ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... LB 8
g 6 Total number of volunteers (BStiMate If MECESSaNY) | . it e e e e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 i, |12 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..., | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,550,821. 2,758,358,
g 9 Program service revenue (Part VI, line 29) " 0. 0.
E 10 Ihvestment income (Part VI, column (A), ||nes3 4 and 7d) 9, 046. 3 ' 521.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 5, 061.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), I|ne 12) 2,559,867, 2,766,940.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. i1 72,04 2.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 465,8 45, 519, 015.
g 16a Professional fundraising fees (Part 1X, column (A), line11e) .. ... 113. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) > 256,2 25.
w47 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24€) ... ... 2,088, 869. 480,139,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,554,827, 2,771,196,
19 Revenue less expenses. Subtract line 18 fromline 12 ..........................oooeieiiiennns 5,040 . —4:256-
ég Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 2,656,110, 2,743,018,
<z 21 Total liabilities (Part X, ine 26) ... 138,479. 218,025,
éJ...=‘:3 Net assets or fund balances. Subtract line 21 fromline 20 ...............................oe 2,517,631, 2,524,993.

l_artl

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and completye\DecIaratlon of preparer gbther than pfficer) is baseg on all in nfermation of which preparer has any knowledge.
(8T M 70T s

Sign ignature of officer ate i
Here ROBERT THACKER, EXECUTIVE OFFICER /7' 2 - L

Type or print name and title C

Print/Type preparer's name Preparer's signat Date, ,?heck ] PTN
Paid  BRUCE THIEL ‘F{mn’ fw& Cf/fT /ﬁ srempioes 200526510
Preparer |Firm'sname p CBIZ MHM, LLC Fim'sEINy 34-1873282
Use Only | Firm's address 2 22 SOUTH 9TH STREET, SUITE 1000
MINNEAPOLIS, MN 55402 Phoneno. 612-339-7811

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... [Xlves [ INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) ADOPT-A-CLASSROOM, INC. 65-0828272 page?
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part lll ... D

1 Briefly describe the organization’s mission:
ADOPT-A-CLASSROOM INCREASES OPPORTUNITY FOR STUDENT SUCCESS BY
EMPOWERING TEACHERS WITH COMMUNITY PARTNERS AND FUNDS TO PURCHASE
RESOURCES FOR THE CLASSROOM.

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

the Prior FOMM 990 OF 890-EZ? e [ ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:lYes 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 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 $ 2 ' 378 ‘ 852, including grants of $ 1 ’ 772 ’ 042. ) {Revenue $ )
PURCHASED SCHOOL SUPPLIES FOR CLASSROOMS OF LOCAL COMMUNITY SCHOOLS.
DURING THE CURRENT YEAR, SUPPLIES WERE FURNISHED TO 8, 404 CLASSROOMS,
WHICH IMPACTED APPROXIMATELY 200,000 STUDENTS.

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 ot $ } (Revenue $ )
4e__Total program service expenses P> 2,378,852,
Form 990 (2012)
232002
12-10-12
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Form 990 (2012) ADOPT-A-CLASSROOM, INC. 65-0828272 Page3

Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIe A | ||| 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s 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 98-197? If "Yes," complete Schedule C, Part il . .. .. ... 5 X
6 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 in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part Vi X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt Ve ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 1tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll ... 11c X
d Did the organizatioh report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. | ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX ... 11e X
f 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)? /f "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIL e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? /f "Yes,"
complete Schedule G, Partlll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..o 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) ADOPT-A-CLASSROOM, INC. 65-0828272  paged

[ Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il . ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts Tand Il
Did the organization answer "Yes" to Part VHi, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BBX- XMt D ON OIS Y
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ...
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]
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 "Yes," complete
SChedule L, Part] e
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll . ... ...
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lil

Yes | No
21 X
22 | X
23 | X
24a X
24b
24c¢
24d
25a X
25b X
2 | X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions): - -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ "An entity of which a current or former officer, director, trustee, or keykemployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, Part [l e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, i1, or IV, and
Pt Y, 18 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2. ... 35b
36 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, € 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) ADOPT-A-CLASSROOM, INC. 65-0828272 pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

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

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

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

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 thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
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, securities account, or other financial account)? X
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 taxyear? ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were N0 taX AOAUCH DN Y
7 Organizations that may receive deductible contributions under section 170(c}).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ... oo X
If "Yes," indicate the number of Forms 8282 filed during the year L
Did the organiiation receive any funds, diréctly or indirectly, to pay premiums on a personal benefit contract? .o 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

oQ ™ o O

a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income 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 f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... ... 13b
¢ Enterthe amount of reserves on hand | 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) ADOPT-A-CLASSROOM, INC. 65-0828272  pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&Y 8MPIOYEET s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or Stockholders?
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 DOY? e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 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:

4]

[N [SEE- NI
SR [ P P EVY PR P

8 The QOVEINING DOTY? oottt

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

9 Is there any officer, director, trustee, or key empioyee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . ..ooivvieniiiiiii s 9 X
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 AN Y 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
) and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o -
12a Did the organization have a written conflict of interest policy? IF'NO, " go toline 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done | ... 12c| X
13 Did the organization have a written whistleblower PoliCY? . 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 152 | X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QURNG TNE YEAIT e
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? o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled AL , AK , AZ , AR ,CA, CT,FL,GA,HI,IL,KS, KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website Upon request ] Other (explain in Schedule O)
19 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ROBERT THACKER - 877-444-7666
110 NORTH 5TH STREET, 10TH FLOOR, MINNEAPOLIS, MN 55403
12:10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012)
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Form 990 (2012) ADOPT-A-CLASSROOM, INC. 65-0828272  page?
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets 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.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average | oot cll'?eglfirtniggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |5 3 organization (W-2/1099-MISC) from the
related § % % (W-2/1099-MISC) organization
organizations| £ | £ g |= and related
below EN - - =1 A g organizations
ine) |5 |E|£ |5 |26l S
(1) JOHN OXENDINE 0.50
CHAIR X X 0. 0. 0.
(2) DOUG LEVINE 0.50
VICE CHAIR X X 0. 0. 0.
(3) BEN POWELL 0.50
TREASURER X X 0. 0. 0.
(4) MARJORIE KEAN 0.50
SECRETARY X X 0. 0. 0.
(5) MAX HOLTZMAN 0.50
DIRECTOR X 0. 0. 0.
(6) DAVE LEYRER 0.50
DIRECTOR X 0. 0. 0.
(7) MELISSA RUBIN 0.50
DIRECTOR X 0. 0. 0.
(8) DEBORAH C, YOUNG 0.50
DIRECTOR X 0. 0. 0.
(9) AMI ANDERSON 0.50
DIRECTOR X 0. 0. 0.
(10) JULIE KRUEGER 0.50
DIRECTOR X 0. 0. 0.
(11) SCOTT PANSKY 0.50
DIRECTOR X 0. 0. 0.
(12) DOUG SPONG 0.50
DIRECTOR X 0. 0. 0.
(13) JAMES ROSENBERG 55.00
PRESIDENT AND FOUNDER X 185,000. 0. 17,928.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ADOPT-A-CLASSROOM, INC. 65-0828272 Page8
Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average | Cfecc’f'rfj'ggthan one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 . 3 organization (W-2/1099-MISC) from the
related [ g | B Z (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
below Elel.ielgE s organizations
b Sub-total e > 185,000. 0.] 17,928,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1band 16) ... ... e > 185,000. 0. 17,928.
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 P> 1

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
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8)

Name and business address Description of services

(C)
Compensation

NONE

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 P> 0

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) ADOPT-A-CLASSROOM, INC. 65-0828272 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ... [:I
Total revenue Related or Unrelated R?}’g[%“t%%%g?d
exempt function business sections 512,
revenue revenue 513, or 514

Contributions, Gifts, Grants]
and Other Similar Amounts

- 0o 0 0 T o]

e (o]

Federated campaigns ... ... 1a

Membership dues 1b

Fundraising events 1c

Related organizations ... 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above (2,758,358,

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

Program Service
Revenue

e -0 Q 0 T o

> 2,7“58’

Business Code|

,358.

All other program service revenue .. ...
Total. Add lines 2a-2f ... »

4]

Other Revenue

10

O 20 T o

¢ Net income or (loss) from fundraising events  ............ ..
a Gross income from gaming activities. See

b Less: direct expenses
¢ Net income or (loss) from gaming activities

[+

Investment income {including dividends, interest, and
other similar amounts).._ ... > 3,521.

3,521.

Income from investment of tax-exempt bond proceeds P

ROYARIES .o >
() Real (ii) Personal

Grossrents ..
Less: rental expenses .
Rental income or (loss)
Net rental income or (loss)
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
Less: cost or other basis
and sales expenses
Gainor{loss) ...
Net gain or (10Ss) ...,
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Part IV, line 19

Gross sales of inventory, less returns
and allowances . ...

Less:costofgoodssold ...
Net income or (loss) from sales of inventory ...

Miscellaneous Revenus Business Code]

11

12

® 2 0 T o

INT INC DISQ PERSON LO | 900099 | 5,061.

5,061.

All other revenue

8,582,

232009
12-10-12

09130918 793500 90006.0

2012.06010 ADOPT-A-CLASSROOM,
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Form 990 (2012) ADOPT-A-CLASSROOM, INC. 65-0828272 page10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX ... L]
Do not include amounts reported on lines 6b, Total e(Qgenses Progragr?)service Managé?n)ent and Func(i'r)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuats in
the United States. See Part IV, line22 . 1,772,042. 1,772,042,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 202,928. 116,595. 48,590. 37,743.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 256,116, 109,066. 9,500. 137,550.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 26,979- 10,903. 712. 15,364-
10 Payrolltaxes ... ... ... 32,992. 15,176. 2,969. 14,847.
11 Fees for services (non-employees):
a Management ..
D LGl e 4,175. 4,175.
¢ AGCOUNtING ... .. ... 15,400. 15,400.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 32,423. 32,423,
12 Advertising and promotion ... 32,9 16. 32, 916.
13 Office expenses ... ... . 42,618. 40,685. 1,278. 655.
14 Information technology . .. ... ... 52, 427. 52, 427.
15 Rovalties .. ...
16 Occupancy 50,781. 23,238. 27,543-
17 TraVel e 49,392. 24,696, 24,696.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,13 4. 2, 134.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13 i 97. 6 ’ 463. 7,3 34.
23 Insurance 4,857. 4,857
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a SOFTWARE LICENSES
b DEVELOPMENT
¢ CONTRACT LABOR
d OTHER 8,390. 3,390. 5,000.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,771,196.] 2,378,852. 136,119. 256,225.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) ADOPT-A-CLASSROOM, INC. 65-0828272 pageid
‘Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... |___]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1
2 Savings and temporary cash investments . 1 v 965, 514.] 2 1,755, 885.
3 Pledges and grants receivable, net ... 64,781.] 3 251,837,
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L .. .. ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -
" employees’ beneficiary organizations (see instr). Complete Part Il of SchL 174 , 9 40.] s 180,00 1.
© [ 7 Notesand loans receivable, net .. ... 7
&2 | 8 Inventoriesforsale oruse .. ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a .
b Less: accumulated depreciation ... 10b 6 ’ 326.
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 @sSets 14
15 Other assets. See Part IV, line 11 .. ... 444,549.| 15 456,167.
16 Total assets. Add lines 1 through 15 (must equal line34) ... . . . 2,656,110.] 16 2,743,018.
17  Accounts payable and accrued expenses . .. 138, 479.] 17 218 ’ 025.
18  Grantspayable |
19 Deferred revenue
20 ' Tax-exempt bond fiabilities | L
¢ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ..
£ |22 Loansand other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . ... ...
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through 25 ..o 138,479
Organizations that follow SFAS 117 (ASC 958), check here » [LI and o .
8 complete lines 27 through 29, and lines 33 and 34. ; ; : o
£ |27 Unrestricted Net SSEIS . _...........cccoovuvorernomoimronsos 1,147,227.| 27 1,115,929.
g 28 Temporarily restricted net assets 933, 845.] 28 960,8 87.
T |20 Permanently restricted NSt @SSELS ._.............occuureroo oo 436,559.] 20 448,177.
it Organizations that do not follow SFAS 117 (ASC 958), check here > D
6 and complete lines 30 through 34. o
% 30 Capital stock or trust principal, or currentfunds . 30
2’ 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balaNCes 2,517,631, 33 2,524,993,
34 Total liabilities and net assets/fund balances ... ... 2, 656,110.] 34 2, 743,0 18.
Form 990 (2012)
232011
12-10-12
11
09130918 793500 90006.0 2012.06010 ADOPT-A-CLASSROOM, INC. 90006.01



Form 990 (2012) ADOPT-A-CLASSROOM, INC. 65-0828272 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...........coooovioe i
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,17 66, 940.
2 Total expenses (must equal Part IX, column {A), line 25) 2 2,77 1,19 6.
3 Revenue less expenses. Subtract line 2 from iINe 3 -4 ’ 256.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ... 4 2,5 17 ’ 631.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities | ... 6
7 INVESIMENT BXPENSES e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances {explain in Schedule O) . ... ... ... 9 11,618.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt oo e iiieereeiiieeieeiieeiieriieliieiiiiiiiiiiiiiiiiiiieriiiiiiiiiiiiiiiiieiiiiios 10 2,524,993.

| Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accouNntant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
) If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 GIFCUIBF A1B3? | L L Lo e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ... 3b
Form 990 (2012)
232012
12-10-12
12

09130918 793500 90006.0 2012.06010 ADOPT-A-CLASSROOM, INC. 90006.01



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2012

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. )

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ,k pectic

Name of the organization Employer identification number
ADOPT-A-CLASSROOM, INC. 65-0828272

Part] | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).

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

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

4 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 An organization 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 I1.)

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

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 II.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 |:| Type | b Type Il c |:| Type lll - Functionally integrated d |:| Type lll - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 ED 0

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 11
supporting organization, check this DOX et ]
] Since August 17, 20086, 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 (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i} above? .. ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iv) Is the organizationf (v) Did you notify the orgarg‘ilzie)itliso;[]hi% col. | (vii) Amount of monetary
organization (described on lines 1-9 N col. (l) listed in your, qrgamzanon in col. (iyorganized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yeos No Yes No Yoo No
Total 1 ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 ADOPT-A-CLASSROOM, INC. 65-0828272 page2
Partl] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A}(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part IIi.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.") 2,603,063, 2,225,472, 2,630,458, 2,550,821, 2,758,358, 12,768 172,

2 Taxrevenues levied for the organ-
ization’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 2,603,063, 2,225 472, 2,630,458, 2,550,821, 2,758,358, 12,768 172,

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 () 3,414,207,
6_Public support. Subtract line 5 from line 4. 9,353,965,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 2,603,063, 2,225,472, 2,630,458, 2,550,821, 2,758,358, 12,768,172,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,430- 2,388- 3,682. 9,046- 3,521- 22,067-

9 Net income from unrelated business ‘
activities, whether or not the
business is regularly carried on . 5,061. 5,0 61.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

| 12,795,300,

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Mere .. i » [.__l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by line 11, column (f)) 114 73.10

15 Public support percentage from 2011 Schedule A, Part I, line 14 15 77.80 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. >
b 33 1/3% support test - 2011, [f the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part I [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through5 .. .

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

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

exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support i
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a)2008 - (b) 2009 (c) 2010 C(d) 2011 (e} 2012 (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

c Add lines 10aand 10b .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ............
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SEOP MOIE . ..o » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . ... 15 %

16 %

16 Public support percentage from 2011 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f}) 17 %

18 Investment income percentage from 2011 Schedule A, Part Il, line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... »
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. | 2 [—_—I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > I:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

ADOPT-A-CLASSROOM, INC.

Employer identification number

65-0828272

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0oou

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VilI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts I and Il.

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and iil.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, stc., contributions of $5,000 or more during the year

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to

certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 900-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Employer identification number

Name of organization

ADOPT-A-CLASSROOM, INC. 65-0828272

Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person DX
Payroll D
$ 60,000. Noncash

(Complete Part I if there
is a noncash contribution.)

(a) (b) (e ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
$ 273,000. Noncash [ _|

(Complete Part il if there
is a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll {:!
$ 63,407, Noncash [ |

(Complete Part Il if there
is a honcash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person l_)_(__‘
Payroll D
$ 57,500. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person -
Payroll [:]
$ 333,190. Noncash

{Complete Part Il if there
is a noncash contribution.)

(a) . (b} (¢) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll r_—_]
$ 383,151. Noncash

{Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

ADOPT-A-CLASSROOM, INC.

Employer identification number

65-0828272

Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

7

$ 131,684.

Person
Payroll D
Noncash [:

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:]
Payroll D

Noncash

(Complete Part Il if there
is-a-noneash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:l
Payroll

Noncash [j

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person [:l
Payroll |:|

Noncash

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

09130918 793500 90006.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

ADOPT-A-CLASSROOM, INC.

Employer identification number

65-0828272

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ ©
No. b
L (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
: (see instructions)
Part |
(a)
(c})
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
(see instructions)
Part |
(a)
(c})
No.
e (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c})
No.
_ (b) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
_— (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L. (b) . FMYV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

ADOPT-A-CLASSROOM, INC.

Employer identification number

65-0828272

Part 1l ively rengious, charitable, efc., individual contributions to section 501(c)(7), (8], of (10) organizations that total more than $1,000 Tor the
: omplete columns (a) through () and the following line entry. For organizations completing Part I1l, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enterthis information once)
Use duplicate copies of Part |l if additional space is needed.
(a) No.
g’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’;ﬂ {b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ror:‘ll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

09130918 793500 90006.0
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 2
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. specti
Name of the organization Employer identification number
ADOPT-A-CLASSROOM, INC. 65-0828272

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 numberatendofyear . ...
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N D ON -

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? . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ves [ INo
|~Part"lli _ | 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 education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax 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 (@ ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National RegiSter | . 2d

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

4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I____| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year »$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){j)
BN SECHON T7OMNABII? . oo e Clves [no
9 In Part XIii, 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. -
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part Vi, line 1 » %

(ii) Assets included in Form 990, Part X

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

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

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
23
12-2?5-112
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Schedule D (Form 990) 2012 ADOPT-A-CLASSROOM, INC. 65-0828272 page2
]‘Parﬂ"l’;’ Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c |:| 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 Xl
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 880, PAITX? ..o e [ves  [no
b If "Yes," explain the arrangement in Part XIll and complete the following table:
/ Amount

Beginning DalANCe ... e

Additions during the year ...

Distributions during the year

Ending DalanCe | . e

2a Did the organization include an amount on Form 990, Part X, line 21?
b_lIf "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xll|

- 0o Q0

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ... 436,559, 430,328, 382,903, 377,285, 488,476,

b Contributions ... ...

¢ Net investment earnings, gains, and losses 11,618, 6,231, 47,425, 5,618, -111,191,

d Grants or scholarships . ...

e Other expenditures for facilities

and programs
f Administrative expenses
g Endofyearbalance . 448177, 436 559, 430,328, 382,903, 377,285

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 . 3a(i) X
(i) related OGANIZAtIONS e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... 3b
4 __ Describe in Part XIll the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a |
b
c 24,955, 24,955, 0.
d
e 125,625. 26,497. 99,128.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... > 99,128.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ADOPT-A-CLASSROOM, INC.

65-0828272 page3

| Part VlI| 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
(3) Other

A)

B

b=

_(©

[

D

|

L

Gl
—

{
{
(

Exlo)

(

(

(=

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

['Part,;VlllI Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(a) Description (b) Book value

1) SECURITY DEPOSIT ; 5,990.
) NORTH DADE MEDICAL FOUNDATION ENDOWMENT FUND 448,177.
(3 ART WORK 2,000.

)

)

)

)

)

)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . o oo » 456 ’ 167.

(a) Description of liability

{b) Book value

Federal income taxes

=l

)

2. FIN 48 (ASC 740) Footnote. In Part XIII prowde the text of the footnote to the organization's financial statements that reports the orgamzatlon S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart X1} ...

232053
12-10-12
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Schedule D (Form 990) 2012 ADOPT-A-CLASSROOM, INC. __65- 0828272 paged
Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
| 2,814,558,

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

a Net unrealized gains oninvestments ... 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIILY 2d

© AJAIINGS 2 HNIOUGN 2A | L. Lo 47,618.
3 SUBLACE INe 26 fOM NG 1 ||\ /oo 2,766,940.
4  Amounts included on Form 990, Part VIIf, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . ... .. 4a

b Other (Describe inPart XIILY 4b -

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, fine 12.) o, 5 2,766,940.
] Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1 2, 807 ’ 196.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: .
Donated services and use of facilities 2a

Prior year adjustments 2b

OtNer I0SSBS 2c
Other (Describe in Part XIL) ...t 2d
AT i8S 28 tIOUGN 20 ...\ oo 36,000.
3 SUDHraCt N8 2 oM NE 1 .|| .o\ 3 | 2,771,196,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part Xill.)
C AAINES4a AN D e 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 2,771,19%s6.
Part Xlll| Supplemental Information
Complete this part to provide the descrlptnons required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: AN ENDOWMENT FUND WAS ESTABLISHED IN JUNE OF 2006 BY

o o 0 T o

ANOTHER EXEMPT ORGANIZATION. THE ENDOWMENT FUND IS PERMANENTLY RESTRICTED

AND IS INVESTED BY A DESIGNATED REPRESENTATIVE. THE ORGANIZATION HAS NO

CONTROL OVER THE INVESTMENT GUIDELINES. THE DESIGNATED REPRESENTATIVE

MAKES ANNUAL DISTRIBUTIONS FROM THE FUND TO THE ORGANIZATION OF NO LESS

THAN 5% OF THE FAIR MARKET VALUE. THE ORGANIZATION IS FREE TO USE THE

DISTRIBUTIONS IT RECEIVES FROM THE FUND FOR ITS NORMAL OPERATIONS. FUNDS

RECEIVED IN THE CURRENT YEAR WERE APPROXIMATELY $22,000.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ADOPT-A-CLASSROOM, INC. 65-0828272 pages
[Part X Supplemental Information (continued)

PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM TAXATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR

INCOME TAXES IS REQUIRED. IN ADDITION, THE ORGANIZATION QUALIFIED FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) OF THE IRC.

U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRED THE ORGANIZATION'S

MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE ORGANIZATION HAS TAKEN AN

UNCERTAIN TAX POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED

UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ORGANIZATION OR EXPECTED TO BE TAKEN THAT

WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

"PERIOD IN PROGRESS. MANAGEMENT BELIEVES THE ORGANIZATION IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATION FOR YEARS PRIOR TO 2010.

Schedule D (Form 990) 2012
232065
12-10-12
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Schedule | (Form 990) ADOPT-A-CLASSROOM, INC. 65-0828272 page2
Part IV | Supplemental Information

VERIFIED. TEACHERS GENERALLY CHOOSE WHAT TO SPEND THEIR DONATED FUNDS ON

FROM VENDORS ON THE ORGANIZATION'S WEBSITE. THOSE VENDORS ARE ONLY

EDUCATIONAL MATERIAL SUPPLIERS, CHILDREN'S BOOK PUBLISHERS, AND OFFICE

SUPPLY VENDORS. IF TEACHERS WANT TO SPEND THEIR FUNDS ON SOMETHING NOT

AVATLABLE ON OUR SITE, THEY CAN SUBMIT A REQUEST FOR AN "QUT OF NETWORK

PURCHASE". THOSE ARE REVIEWED FIRST BY A STAFF PERSON - IF ANYTHING LOOKS

OUT OF THE ORDINARY OR INAPPROPRIATE, THE STAFF PERSON CONTACTS THE TEACHER

TO ASK ABOUT WHY THE ITEM IS BEING REQUESTED AND WHAT IT WILL BE USED FOR.

THE CHIEF OPERATING OFFICER THEN REVIEWS AND PERSONALLY APPROVES EVERY

PAYMENT FOR OUT-OF-NETWORK PURCHASES. THIS ENSURES THAT ONLY ITEMS

APPROPRIATE FOR EDUCATIONAL PURPOSES ARE BEING PURCHASED WITH DONATED

FUNDS.

Schedule | (Form 990)
232291
05-01-12
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SCHEDULE J Compensation Information | oms o 1ses-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
SRR

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. . pection
Name of the organization Employer identification number
ADOPT-A-CLASSROOM, INC. 65-0828272

Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions L__] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:] Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il to explain ...
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? . ...
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il.

Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a_Receive a severance payment or change-of-control payment? ..

b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TNE OFGAMIZAtON?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part 1li.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a Theorganization? ..
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describeinPart IV 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SeCtion 53.4958-B(C)7 ..ot 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury
Internal Revenue Service

or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

I OMB No. 1545-0047

Name of the organization

ADOPT-A-CLASSROOM, INC.

Employer identification number

65-0828272

: Part :,Iff;

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

) . (b} Relationship between disqualified e ) (d) Corrected?
(a) Name of disqualified person L (c) Description of transaction
person and organization Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCHON A0 e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... ... > 3
Part']T] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of [BYReTonsiR| (o) purpose || (e) Original | () Balancedue | (@)in [} (0BT () Writen
interested person organization of loan organization? principal amount default? |ommittee? agreement?
To |From Yes | No [ Yes [ No | Yes | No
KLEQ, INC ENTITY MSALE OF X 168,700. 180,001. X1 X X
................................................................................................................... » ¢ 180,001.
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

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

SEE PART V FOR CONTINUATIONS

232131
12-03-12
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Schedule L (Form 990 or 990-E7) 2012 ADOPT-A-CLASSROOM, INC. 65-0828272 page2
‘Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c()%asl:‘iggtri‘gngé
person and the organization transaction transaction revenues?
Yes No
KLEO, INC ENTITY MORE THAN 35 83,000.LICENSING F X

PartV | Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: KLEO, INC

(B) RELATIONSHIP WITH ORGANIZATION: ENTITY MORE THAN 35% OWNED BY JAMES

ROSENBERG, PRESIDENT AND FOUNDER

(C) PURPOSE OF LOAN: SALE OF INTELLECTUAL PROPERTY

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF PERSON: KLEO, INC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ENTITY MORE THAN 35% OWNED BY JAMES ROSENBERG, PRESIDENT AND FOUNDER

(D) DESCRIPTION OF TRANSACTION: LICENSING FEES

Schedule L (Form 990 or 990-EZ) 2012
232132

12-03-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. oo apan e PUblic
Depart t of the T Opento Fublic
lnternraTF?:vei\ueeSe:sﬁ:?ry P Attach to Form 990 or 990-EZ. _ Inspection.
Name of the organization Employer identification number
ADOPT-A-CLASSROOM, INC. 65-0828272

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADOPT-A-CLASSROOM INCREASES OPPORTUNITY FOR STUDENT SUCCESS BY

EMPOWERING TEACHERS WITH COMMUNITY PARTNERS AND FUNDS TO PURCHASE

RESOURCES FOR THE CLASSROOM.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS PROVIDED

TO THE PRESIDENT BY THE RETURN PREPARER. AFTER REVIEW BY THE BOARD, THE

PREPARER MAKES ANY NECESSARY CHANGES AND PROVIDES THE COMPLETED RETURN TO

THE ORGANIZATION FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ONCE A YEAR, ADOPT-A-CLASSROOM

REVIEWS THE CONFLICT OF INTEREST POLICY WITH EMPLOYEES AND THE BOARD OF

DIRECTORS. WE REQUEST EACH EMPLOYEE AND BOARD MEMBER TO ACKNOWLEDGE THAT HE

HAS READ AND UNDERSTANDS THE POLICY AND HAS AGREED TO COMPLY WITH THE

POLICY.

ADOPT-A-CLASSROOM ASKS EACH EMPLOYEE AND BOARD MEMBER WHETHER HE HAS AN

ACTUAL OR POSSIBLE CONFLICT AND TO DESCRIBE ANY RELATIONSHIPS,

TRANSACTIONS, OR OTHER CIRCUMSTANCES THAT MAY RESULT IN A CONFLICT OF

INTEREST.

IF AN ACTUAL OR POSSIBLE CONFLICT ARRISES, ADOPT-A-CLASSROOM REFERS SUCH

MATTERS TO ITS OUTSIDE LEGAL COUNSEL FOR DETERMINATION, AND RELIES ON LEGAL

COUNSEL TO DETERMINE WHETHER A CONFLICT EXISTS, AND WHAT RESTRICTIONS MAY

APPLY TO THE RELATED PARTIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

ADOPT-A-CLASSROOM, INC. 65-0828272

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS INCLUDES AN ANNUAL

REVIEW AND COMPARABLE SALARY STUDIES. IT IS THEN REVIEWED AND DISCUSSED AT

A BOARD MEETING AND APPROVED BY THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CT,FL,GA,HI,IL,KS, KY,LA,MD,MA, K MI, MN,MS, NH,NJ,NM,NY,NC, OK, OR

PA,SC,TN,UT,VA,WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE CONTAINED WITHIN THE BY-LAWS.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JOHN OXENDINE - 2727 N OCEAN BLVD, A-506, BOCA RATON, FL 33429

DOUG LEVINE - 2760 N BAY ROAD, MIAMI, FL 33140

BEN POWELL - 15908 SW 92ND AVENUE, MIAMI, FL 33157

MARJORIE KEAN - 1000 VENETIAN WAY, #108, MIAMI BEACH, FL 33139

MAX HOLTZMAN - 1610 W. 21ST STREET, MIAMI BEACH, FL 33140

DAVE LEYRER - 7652 FISHER ISLAND DRIVE, FISHER ISLAND, FL 33109

MELISSA RUBIN - 10 SOUTH RIVER DRIVE, MIAMI, FL 33130

DEBORAH C. YOUNG - 2699 S. BAYSHORE DRIVE, MIAMI, FL 33133

AMI ANDERSON - 7801 W. 96TH STREET, BLOOMINGTON, MN 55438

JULIE KRUEGER - 20 W. KINZIE, 13TH FLOOR, CHICAGO, IL 60654

SCOTT PANSKY - 2001 WILSHIRE BLVE, SUITE 504, SANTA MONICA, CA 90403

DOUG SPONG - 110 NORTH FIFTH STREET, MINNEAPOLIS, MN 55403

JAMES ROSENBERG - 4141 NE 2ND AVENUE, SUITE 203B, MIAMI, FL 33137
610413 Schedule O (Form 990 or 990-EZ) (2012)
35
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

ADOPT-A-CLASSROOM, INC. 65-0828272

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PRESENT VALUE OF ENDOWMENT FUND 11,618.

AMENDMENTS :

PART TIV:

LINE 22 - CHANGED TO YES DUE TO CHANGE IN PART IX

LINE 26 - CHANGED TO YES DUE TO CHANGE IN PART X
PART VI:

LINE 17 - REPORTED ADDITIONAL STATES

LINE 18 - REMOVED CHECK FROM "ANOTHER'S WEBSITE" BOX
PART VIII:

LINE 3 AND LINE 11A - MOVED INTEREST INCOME FROM NOTE RECEIVABLE FROM

DISQUALIFIED PERSON TO LINE 11A.

PART IX:

LINE 24A AND 2 - MOVED EXPENSE REPORTED AS CLASSROOM SUPPLIES ON LINE

24A TO LINE 2 ASSISTANCE TO INDIVDUALS.

LINE 11E AND 24 - MOVED AMOUNT INCORRECTLY REPORTED AS PROFESSIONAL

FUNDRAISING SERVICES TO LINE 24.

PART X:

LINE 7 AND 6 - MOVE NOTE RECEIVABLE FROM DISQUALIFIED PERSON TO LINE 6.

SCHEDULE A:

PART II, LINE 1 - CORRECTED THE 2012 AMOUNT

010413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

ADOPT-A-CLASSROOM, INC. 65-0828272

PART II, LINE 5 - CORRECTED THE AMOUNT

PART II, LINE 8 AND 9 - UPDATED AMOUNTS BASED ON CHANGES IN PART VIIT

OF FORM 990

SCHEDULE I:

PARTS I AND III - COMPLETED BASED ON CHANGES MADE IN PART IX OF FORM

990

SCHEDULE J:

PART I, LINE 3 - UPDATED THE RESPONSE

SCHEDULE L:

PART IT - COMPLETED THIS PART BASED ON CHANGES IN PART X OF FORM 990

PART IV - CORRECTED THE RESPONSE

2zl Schedule O (Form 990 or 990-EZ) (2012)
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990 Return of Organization Exempt From Income Tax | —Ra o~ —
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Traasury o benefit trust or private foundation) Open To Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable:

[X]oknes | ADOPT-A-CLASSROOM INC

2‘.?;239 Doing Business As 65-0828272

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[__Termin- 110 NORTH 5TH STREET, 10TH FLOOR 877-444-7666

'rt%erpmded City, town, or post office, state, and ZIP code G Gross receipts $ 2,766 [ 940.
[Jge'e | MINNEAPOLIS, MN 55403 . H(a) Is this a group return

Pend e Name and address of principal officorROBERT THACKER for affiliates? [ Jves No

SAME AS C ABOVE H(b) Are all affiliates included? [ lves [__INo

I Tax-exempt status: [ X 501(c)3) |l 501(c)( )< (insertno.) |_] 4947(a)(1)or [__] 527 If "No," attach a list. (see instructions)
J Website: p WWW . ADOPTACLASSROOM. ORG H(c) Group exemption number P
K_Form of organization: [ X | Corporation || Trust [ Association [__] Other > | L Year of formation: 199 8| m State of legal domicile: F'Li

|Partl| Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
[
g 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 18) . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... . . .. .. 4 12
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... ... ... 5 8
§ 6 Total number of volunteers (estimate if NECESSANY) ... ... 6 0
g 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ... saiseeas 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, ine Th) e, 2,550,821, 2,758,358.
S | @ Program service revenue (Part VIIl, line2g) .. ... ... 0. 0.
E 10 Investment income (Part VIIl, column (A), fines 3,4, and 7d) ... oo 9,046. 8,582.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢,10c,and 11e¢) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 2,559,867, 2,766,940,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 465,845. 519,015.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 113. 5,000.
§ b Total fundraising expenses (Part [X, column (D), line 25) P> 256,225,
W 147 other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 2,088,869, 2,247,181,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . 2,554,827, 2,771,196.
19 Revenue less expenses. Subtract line 18 fromline 12 _...................ocoooiiiiiiiiiiii.., 5,040. -4,256.
:_-—,§ 3 e Beginning of Current Year End of Year
22| 20 Totel scsets ‘PA&QRIGIN ALLYFILEU 7,656, 110.] 2,743,018
221 29 Total liabilities (Fartwhe 28y | LI NALL N/ Vheaheu § : | 138,479. 218,025.
22 Net assets or fund balances. Subtract line 21 from line 20 2,517,631, 2,524,993,

i | Signature Block
Under penalties of perjury, | declare that | 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 infermation of which preparer has any knowledge.

B
=

Sign } Signature of officer Date
‘Here » ROBERT THACKER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date G L_I] PTN
Paid  [DEBORAH YOUNG DEBORAH YOUNG 01/08/14gempores PO0082695
Preparer [Firm'sname p KAUFMAN, ROSSIN & CO., P.A. Firm'sEINp. 59-1818353
Use Only [Firm's address . 2699 S. BAYSHORE DRIVE
MIAMI, FL 33133 Phoneno. (305) 858-5600

May the IRS discuss this return with the preparer shown above? (see instructions) ; (Xlves L _INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 (2012) ADOPT-A-CLASSROOM INC 65-0828272 page2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .............ocooeiiiioeiiiee oo eeeees e e D
1 Briefly describe the organization’s mission:

ADOPT-A-CLASSROOM INCREASES OPPORTUNITY FOR STUDENT SUCCESS BY
EMPOWERING TEACHERS WITH COMMUNITY PARTNERS AND FUNDS TO PURCHASE
RESOURCES FOR THE CLASSROOM.

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

the prior FOM 990 0F 990-EZ2 - e [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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 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 $ 2,378,852, including grants of $ } (Revenue $ )

PURCHASED SCHOOL SUPPLIES FOR CLASSROOMS OF LOCAL COMMUNITY SCHOOLS.
DURING THE CURRENT YEAR, SUPPLIES WERE FURNISHED TO 8,404 CLASSROOMS,
WHICH IMPACTED APPROXIMATELY 200,000 STUDENTS.

4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

43_{97' AILNFYEAY
W TNALNALLL

4c (Code: ) (Expenses $ _ including grants of § )} (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses P> 2,378,852,
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) ADOPT-A-CLASSROOM INC 65-0828272 paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes, " complete SCREQUIE A ... | i iiiiiin o cdebediissssstin oo ovssk AR Yo SHR FAN SR PN S5 e e e ere e TSRS 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1| | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partll | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il .. 5 X
6 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 in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIR D, PAEHI ||| | | oot e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," complete SCheaUIe D, PArt IV | oo e ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questlons is "Yes i then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable. ;} \ £
a Did the organization report an amount f Jgggb idin ~. H liie 1F i E@/ete Schedule D,
PRIVT L ech s Mo S, SO § N e e I o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ... . . . oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . .. 11e X
f 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)? /f "Yes, " complete Schedule D, Part X | 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ceeones 140 X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 OOO of grants or aSS|stance to any organlzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV 118 X
16 Did the organization report on Part IX, column (A}, line 8, more than $5,000 of aggregate grants or assnstance to |nd|V|duals
located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV 16 X
17 Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
1c and Ba? If "Yes, " complete SChedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line a? If "Yes,"
complete SChedule G, Part lll et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 AT rrrrrer e A <0 o)
Form 990 (2012)
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Form 990 (2012) ADQPT-A-CLASSROOM INC 65-0828272 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 /f "Yes, " complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts [and ll | . .. . | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOMBUUIBY. oot - isitosr ot s 500w oessee b8 e B S5 5o nece s e TS i s SIS e e L 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO', QO IO N 25 | ettt 24a X
b 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
2 e 4T T e OO O 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! .. ... 25a X
b 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 "Yes, " complete
SCREAUIB L, Part] | ettt ettt 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedute L, Part!l ... .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant s,el jon cammit e maember, gr 1o 35& controlled entity or family member
of any of these persons? If "Yes," comp i 214 [T B\ AW Y 27 X
28 Was the organization a party to abu3| sadtio Withione. ' E s (dpe
instructions for applicable filing thresholds conditions, and exceptlons)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X .
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘7
If "Yes," complete SChedUIE N, PArt | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SehedQelVIRaRIIN L o e i et B e D R b e e s 32 X
338 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
e L S R PO o e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF1Yes, " complete SCheaUIB R, Part V, IN€ 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
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Form 990 (2012} ADOPT-A-CLASSROOM INC 65-0828272  page5

| Part 1!] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 0 Prize WINNEIS? ... .iiiiiuieisissiiaessasanivoessonsvasssvsass sisistbonsssiasins susssssssisnsss essass3oesssss e rassinnssinssarosininsions 1c
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 thisreturn . .. . ... . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . .. 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, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: | 4
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 taxyear? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .| 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886:-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHIDIE? ettt et et et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the dglnor.%f thgﬁ X_aM% of the goods or services provided? 7b
¢ Did the organization sell, exchange, or oti’i?r&/,_is‘e dé:%&gﬁfﬁl@ée%e%sﬁatrty fof whidh ithvadT
to file Form 82827 e\ |} ’!\Jé L 7c X
d f” yi%f P ____________ R iy
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e _X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R Y 4 § X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under section 4066 . 9a
b 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 Vi, line 12 10a
b Gross receipts, included on Form 890, Part VIil, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SRarenOld IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) oy, o lle 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 theyear ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13D
c Enterthe amount of reserves On hand 13¢ B
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ............................ | 14b
Form 990 (2012)
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Form 990 (2012) ADOPT-A-CLASSROOM INC 65-0828272 page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . et iiaas
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 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? e 2 X
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 otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOTY? | | et e e et e oot oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
alIbslooverni ot e ¥ sastihi: me o’ 8 bttt L R T b ol e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... . o 9 X

Section B. Policies (7his Section B requ&st{ faforgﬁ&gmmﬂcgtaegng r}qqreq f/ thesnternal-Revegue Code.)

MEAMINALLY CILED =
10a Did the organization have local chapte*i's brﬁhch afﬁl 10a X

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WaS GOME || | . oo 12c| X
13 Did the organization have a written whistleblower policy? . . . . . 13 | X
14 Did the organization have a written document retention and destruction policy? ... . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat .~ 15a | X
b Other officers or key employees of the organization . e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUNNg tNe Year? 16a X
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 arran@ements? .. e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »FL , MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website @ Upon request Other (explain in Schedule O)
19 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
ROBERT THACKER - 877-444-7666
110 NORTH FIFTH STREET, 10TH FLOOR, MINNEAPOLIS, MN 55403
12-10-12 Form 990 (2012)
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Form 990 {2012) ADOPT-A-CLASSROOM INC 65-0828272 page?
I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl e seeerseneseeeeesannsnaneennnsas D
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.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that r inthe ¢ fo fthe_!ogg ization
more than $10,000 of reportable compensation from the organlzatlon%ﬁy rglatgd o z |p% !
List persons in the following order: individual trustees or directors; in o&l I\"' _g £f p }i‘é‘ai mployees;
and former such persons. : 1
|:| Check this box if neither the organization nor any related organization compensated current officer, director, or trustee.
(A) (8) (C) (D) (E) (F)
Name and Title Average | o ot c,';‘gf‘mt'ggman o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for |5 g organization (W-2/1099-MISC) from the
related g g =z (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below [S|€|.([E 28 s organizations
ine) |22 |£|5[5E| S
(1) JOHN OXENDINE 0.50
CHAIR X X 0. 0. 0.
(2) DOUG LEVINE 0.50
VICE CHAIR X X 0. 0. 0.
(3) BEN POWELL 0.50
TREASURER X X 0. 0. 0.
(4) MARJORIE KEAN 0.50
SECRETARY X X 0. 0. 0.
(5) MAX HOLTZMAN 0.50
DIRECTOR X 0. 0. 0.
(6) DAVE LEYRER 0.50
DIRECTOR X 0. 0. 0.
(7) MELISSA RUBIN 0.50
DIRECTOR X 0. 0. 0.
(8) DEBORAH C, YOUNG 0.50
DIRECTOR X 0. 0. 0.
(9) AMI ANDERSON 0.50
DIRECTOR X 0. 0. 0.
(10) JULIE KRUEGER 0.50
DIRECTOR X 0. 0. 0.
(11) SCOTT PANSKY 0.50
DIRECTOR X 0. 0. 0.
(12) DOUG SPONG 0.50
DIRECTOR X 0. 0. 0.
(13) JAMES ROSENBERG 55.00
PRESIDENT AND FOUNDER X 185,000. 0. 17,928.
Form 990 (2012)

232007 12-10-12

7
14170108 756350 12125000 2012.05020 ADOPT-A-CLASSROOM INC 12125001



Form 990 (2012) ADOPT-A-CLASSROOM INC 65-0828272 page8
rﬁart VII 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) {E) (F)
; Positio ;
Name and title Average (do not check morg‘man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for %_ K] organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations| £ § g g and related
below 212, |5|25| s organizations
el ala A | IN7 P=1
f‘l NORIQINALIN U M
W VI ITANNALLT TIRLL
b Sub-total > 185,000. 0. 17,928.
¢ Total from continuation sheets to Part VIl, SectionA . . . > 0. 0. 0.
d Total {add fines 1b and 1€} ..............coooiiiviciiiiiiiieieieie et | 185,000. 0. 17,928.
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 | 4 1
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 INGIVIGUE! | || . ..o, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISON .....oooooiiiiiiiiiiiii 5 X

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.

(A) (B) (C)
Name and business address NONE 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 p-
Form 990 (2012)
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Form 990 (2012) ADOPT-A-CLASSROOM INC 65-0828272 Pags9
| Eart Eigl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ..................ccooooviiiiiiiie i [:l
(A) (B) (C) R (D!( uded
Total revenue Related or Unrelated ?P/oe#]ut%i ucn‘(Ji el?
exempt function business sections 512,
revenue revenue 513, or 514
*242 1 a Federated campaigns . 1a
g é b Membership dues 1b
ST ¢ Fundraisingevents . 1c
%E d Related organizations 1d
g‘ E e Government grants (contributions) 1e e
.g'f £ All other contributions, gifts, grants, and
B similar amounts not included above 112,758,358,
g% g Noncash contributions included in lings 1a-1f: $
OS| h Total Addlines 1a-1f .. ..o p [2,758,358.
Business Code
g | 2o
g b
55| d A )
g e =) Pl |
o f Al other program service revenue ey ol e e
g Total. Addlines2a2f . ........................... »
3  Investment income (including dividends, interest, and
othet similar amounts) ..~~~ | 8,582. 8,582.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ...t | o
(i) Real (ii) Personal
6a Grossrents ...
b Less:rental expenses . .
¢ Rental income or (loss)
d Netrentalincomeor (oss) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ... ...
d Netgainor (I0SS) .........ocooiiiieiieiieeee e »
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 PartIV, e 18 ... a
g b Less:directexpenses .. b
¢ Netincome or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b lLess:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities ... p
10 a Gross sales of inventory, less returns
andallowances . ... a
b lLess:costofgoodssold b
¢ Net income or (loss) from sales of inventory ................. | -
Miscellaneous Revenue Business Code
11 a
b
c
d Al otherrevenue ... . .
e Total. Add lines 11a14d >
12 Total revenue. Seeinstructions. ... ... ... » [2,766,940. 0. 0. 8,582.
s Form 990 (2012)
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Form 990 (2012) ADOPT-A-CLASSROOM INC 65-0828272 page10
[PartIX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX ... LI

Do not include amounts reported on lines 6b, Total ef(%enses Prograﬁ]service Managéﬁ'\]ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and :

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . ' WM Wi 21 1\ F P= =y
3 Grants and other assistance to govemments, j‘_“\ W f T =i\l &) LLY r" - U
organizations, and individuals outside the (i | i i \ Jois
United States. See Part IV, lines 15 and 16 ___
4 Benefits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees ... ... 202,928. 116,595. 48,590- 37,743-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...

7 Othersalariesandwages ... ... .. 256,116. 109,066. 9,500, 137,550.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . ... 26,979- 10:9030 712. 15,354-
10 Payrolltaxes i, 32,992. 15,176. 2,969- 14,847-
11 Fees for services (non-employees):

a Management s
b Legal ... ... 4,175. 4,175.
¢ Accounting 15,400. 15,400.
AN Tobbying Sell s MaS RSN S SO
e Professional fundraising services. See Part IV, line 17 5,000. 5,000.
f Investment managementfees . .. .. ... .. .. -
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 32,423. 32,423,
12 Advertising and promotion 32, 916. 32,916.
13 Office eXPeNSes . .. . .. ... 42,618. 40,685. 1,278. 655.
14 Informationtechnology ... 52,427. 52,427.
15N RoyalticSni W SmSeel o DI Srm ey
16 OCCUPANGY __....\oooooooooooere 50,781, 23,238. 27,543.
S E (0| R T 49,392, 24,696. 24,696.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings ____ 2,134. 2,134,
20 |Interest . ...
21 Payments to affiliates S -
22 Depreciation, depletion, and amortization .. 13,797. 6,463. 7,334,
23 INSUMANCE o 4,857, 4,857.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, coiumn (A)
amount, list line 24e expenses on Schedule 0.) .
a CLASSROOM SUPPLIES 1,772,042, 1,772,042,
b SOFTWARE LICENSE 98,113. 72,493, 5,250. 20,370.
¢ DEVELOPMENT 63,150. 63,150.] -
d CONTRACT LABOR 9,566. 9,566.
e All other expenses 3,390. 3,390.
25 Total functional expenses. Add lines 1 through 24e 2,771,196.| 2,378,852. 136,119. 256,225.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check here Jp»- D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 {2012

ADOPT-A-CLASSROOM INC

65-0828272 page 11

Part Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... c e i reievesiseeeenas =l
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing .. ... ... 1
2 Savings and temporary cash investments 1,965,514.] 2 1,755,885,
3 Pledges and grants receivable, net .. 64,781.] 3 251,837.
4 Accountsreceivable, net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ____........c.cooceecmmrccuemiveiiomrerromme B N NI LAALA LA T L VA 5111 =P
6 Loans and other receivables from other disqualified persons{as gétj'ner_gl urﬁyd}éﬂ tj ! E “g }J\LLY E""‘ i ] Q"’ u
section 4958(f)(1)), persons described in section 4958(c)(3)(B), aﬁ'@jcon’tﬁﬁuﬁng‘i {\al : b e
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part It of Sch L 6
"g 7 Notes and loans receivable, net 174 ’ 940.| 7 180 ’ 001.
2 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges B 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 150,580.
b Less: accumulated depreciation . ... 10b 51,452. 6,326.]10c 99,128.
11 Investments - publicly traded secunities . 11
12 Investments - other securities. See Part IV, line 1t . 12
13 Investments - program-related. See Part IV, linet1 . 13
14 Intangible assels | . 14
15  Other assets. See Part IV, line 11 444,549.] 15 456,167.
16 Total assets. Add lines 1 through 15 {must equal line 34) 2,656,110.] 16 2,743,018,
17 Accounts payable and accrued expenses ... 138,479.| 17 218,025.
18 Grants payable | ... ... s 18
19 Deferred reVENUE | . s 19
20 Tax-exempt bond liabilities .. 20
] 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
:_E 22 Loans and other payables to cumrent and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
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 liabiiities not included on lines 17-24). Complete Part X of
SechedUlC]D NEGEE———. S, s W L 25
26 __Total liabilities. Add lines 17 through 25 ..o, R 138,479.] 2 218,025,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
o complete lines 27 through 29, and lines 33 and 34.
E 27 Unresticted netassets 1,147,227.| 27 1,115,929.
E 28 Temporarily restricted net assels .. . i 933 ' 845. 28 960 ’ 887.
o 29 Permanently restricted net assets 436,559.] 29 448 , 177
z Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnetassetsorfundbalances 2,517,631.] 33 2,524,993,
34 Total liabilities and net assets/fund balances ............................ 2,656,110.] 34 2,743,018.
Form 990 (2012)
R
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Form 990 (2012) ADOPT-A-CLASSROOM INC 65-0828272 page12
| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question INthis Part X1 ..............o.ooooooooieeeoeeeeeeeeeeeees oo

2,766,940.
2,771,196.

-4,256.
2,517,631.

Total revenue (must equal Part VIll, column (A), line 12} e,
Total expenses (must equal Part IX, column (A), line25) . . .
Revenue less expenses. Subtract line 2 fromiine A
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ...
Net unrealized gains (losses) on investments
Donated services and use of facilities e, P
Investmentiexpenses e S ne i o e SO o SR, Db W el e o O,

11,618.

© 0O ~NOGLA WONa

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

e T L1 (=) N 10 2,524,993.

[ Part Xii] Financial Statements and Reporting

Check if Schedule O contains a response to any question iN this Part XI -.......c.ooiieiereisimmirsierseiserseissseseossiosisemaeeenssnseecens [ ]
Yes [ No

=
o

1 Accounting method used to prepare the Form 990: [:l Cash IZI Accrual I:] Cther ’
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:! Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Ciroular A1832 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .....................ooo.... A, 3b
Form 990 (2012)

AS CRIGINALLY FILED

232012
12-10-12

12
14170108 756350 12125000 2012.05020 ADOPT-A-CLASSROOM INC 12125001



f;fr:'i';’o”;’igf}ﬂ, Public Charity Status and Public Support 05612;57

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ADOPT-A-CLASSROOM INC 65-0828272

{Partl | Fleason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 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:
An organization 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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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.)
A community trust described in section 170{b)(1)(A)(vi). (Compiete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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.

Type | b |:] Type ll c |:| Type Il - Functionally integrated d |:] Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

~N o

o

U0 MO O

10
1

[0

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll
supporting organization, check this BOX ]
g Since August 17, 2008, 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 (i) and (iii) below, Yes | No
the govemning body of the supported organization? . . . . 11g(i)
(ii) A family member of a person described in (i) aboVe? ... 11glii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {(iv) IS the organization| (v) Did you notify the orgar(1‘|lzle)1t1|%}1hl?1 col. | (i) Amount of monetary
organization (described on lines 1-g fn col. (i) listed in your| organization in col. [0) orgamzed in the support
above or IRG section  [governing document?| (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
R
Ti ———— I 1
| HLLL
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 ADOPT-A-CLASSROOM INC 65-0828272 page2
I Part Il [ Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B)(1){A)VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,603,063, 2,225 472, 2,630,458, 2,550,821, 2,794,358, 12,804,172,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a goverrmental unit to

the organization without charge
4 Total. Add lines 1 through 3 2,603,063, 2,225,472, 2,630,458.] 2,550,821.] 2,794,358, 12,804,172,

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

courn¢y 2,683,975,
6 Public support. Subtract line 5 from line 4. 10,120,197,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned 2,603,063, 2,225,472, 2,630,458, 2,550,821, 2,794,358, 12,804,172,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,430- 2,388- 3,682- 9,046- 8,582. 27,128-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on £ M\ =231 U BIER W, p

10 Other income. Do not include gain = TR = il i " q i .‘_‘ iT
or loss from the sale of capital Tr e H e & | f
assets (Explainin PartIV.)

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 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX 8N STOP NEIE ... eee et e st e ee s et e sttt e s e s s ensenns
Section C. Computation of Fu5|ic Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 78.87 o
15 Public support percentage from 2011 Schedule A, Part Il, line14 15 77.80 o
16a 33 1/3% support test - 2012, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... . .
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... . | 2 I___]
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . >
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »
Schedule A (Form 990 or 990-EZ) 2012

12,831,300,

232022
12-04-12
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Schedule A [Form 990 or 990-EZ). 2012 Page 3
] @rt IIl'] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}»|  (a) 2008 {b) 2009 fc) 2010 {d) 2011 fe) 2012 (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 per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

CcAddlines7aand7b ...

8 Public support (subtine 7o from lins 6) ' e
Section B. Total Support

Calendar year (or fiscal year beginning in) p»- (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts fromline6

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

b Unrelated business taxable income : N .

(less section 511 taxes) from businesses I l-" il ] f _\ I
acquired after June 30,1975 v ) & 20 - E

¢ Addlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) «ooooeeees
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

LA

o

Check NS DOX A SUORIIBEE . .. i e e eV R R K S e Ee e e A Y L e S LA R | & I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... .. ... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlil, line 15 ... 16 %
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... > |:|
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

ADOPT-A-CLASSROOM INC

Employer identification number

65-0828272

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 } (enter number) organization

527 political organization

Form 990-FPF 501(c)(3) exempt private foundation

0000ok

501(c)(3) taxabie private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts [ and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIiI, line 1h, or (i) Form 990-EZ, fine 1. Complete Parts [ and II.

E:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, 1I, and [l

D For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these coniributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

> 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



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

Page 2

Name of organization

ADOPT-A-CLASSROOM INC

Employer identification number

65-0828272

Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payrolt |:]
$ 63,407. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll 1
$ 57,500. Noncash [ |
(Complete Part i if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll I:l
$ 383,151. Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) )] (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll :l
$ 131,684. Noncash [ |
(Complete Part it if there
is a noncash contribution.)
(@ (b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:|
$ 333,190. Noncash [ |
(Complete Part i if there
is a2 noncash contribution.)
() (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Perscn
Payroll D
$ 273,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

ADOPT-A-CLASSROOM INC

Employer identification number

65-0828272

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

3$ 60,000.

Person
Payroll [____‘
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@
No.

(0)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(C)]

Type of contribution

Person E
Payroil l:’
Noncash D

(Complete Part |l if there
is a noncash contribution.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

Person D
Payroll [
Noncash |:J

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:'
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(a)

Type of contribution

Person l:]
Payroll l:l
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

ADOPT-A-CLASSROOM INC

Employer identification number

65-0828272

Partll. Noncash Property (see instructions). Use duplicate copies of Part Il i additional space is needed.

(a)
No. (b) ©) (d)
oL : FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
No. ®) ©) (d)
- . FMV (or estimate) 5
from Description of noncash property given A . Date received
(see instructions)
Partl
(a)
()
No.
L () ) FMV (or estimate) (@) )
from Description of noncash property given R . Date received
(see instructions)
Parti
{a)
(c) o
No,
L t) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given A ; Date received
Part | (see instructions)

223453 12-21-12

09180108 756350 12125000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) page 4

Name of organization Employer identification number

At

ADOPT-A-CLASSROOM INC 65-0828272

Exclusively Tengious, charitable, etc., individual coniributions fo section ¢){7}, (8], or organizations that otal more than a1, or the
year. Eomﬁllete calumns (a)through (e) and the following line entry. For organizations completing Part Ili, enter
the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. iaer s information once.)

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
lf’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift . (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g aorTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Openh to Pubtic
ﬂfé’f:,ﬁ,’";:iﬁj’;%l:ﬁf’:;‘“ P Attach to Form 990, P> See separate instructions. Inspection
Name of the organization Employer identification number
ADOPT-A-CLASSROOM INC 65-0828272

] Part | | 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 atend of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . ...
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? ... ... l:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:] Yes D No
[Partli” [Conservation  Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

OB WN o

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
vy Held at the End of the Tax Year

a Total number of conservation easements P e e ______________ 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 (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReQISTEr || .. ... ar e s 2d

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

year p>
4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? e D Yes I___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year »$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON 170 N ) B oo oot oottt h ke e et n s bRt bbbt e [Ives [Ino

9 In Part Xlll, 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.

] Eart 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, ine 1 e e » $
{ii) Assetsincluded in FOrm 990, Part X et > 3

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

a Revenues included in Form G900, Part VHL, e T e et » $

b Assets included in Form 990, Part X S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990} 2012 ADOPT-A-CLASSROOM INC 65-0828272 page2
[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d I:] Loan or exchange programs
b D Scholarly research e l____] Other
c 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 XlIl.
§ 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? .......................... L] Yes [ INo

I Part IV | 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM 890, PAX? et Clves [ Ino

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

¢ Beginningbalance
d Additions duringtheyear . 7%
e
f

Distributions during the year i
ENCING DAIANCE .. . . ettt
2a Did the organization include an amount on Form 990, Part X, line 217 L_INo

b_If "*Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart X1l ..o

[PartV [ Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10,

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 436,559, 430,328, 382,903, 377,285, 488 476,
b Contributions . ... ...
¢ Net investment earnings, gains, and losses 11,618. 6,231, 47,425, 5,618, -111,191,
d Grants or scholarships .
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . 448,177, 436,559, 430,328, 382,903, 377,285,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanentendowmentp 100.0 07 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.
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 ... 3afi)| X
(ii) related organizations 3a(ii)| ,X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Dascribe in Part Xlll the intended uses of the organization’s endowment funds.
| Part ¥1' | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ... ..
¢ Leasehold improvements . 24,955, 24,955, 0.
d Equipment
SR OO or o sl ot Wi e . . s 125,625. 26,497, 99,128,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) ... o » 99,128.
Schedule D (Form 990) 2012
232052
12-10-12

22
14170108 756350 12125000 2012.05020 ADOPT-A-CLASSROOM INC 12125001



Schedule D (Form 990) 2012 ADOPT-A-CLASSROOM INC 65-0828272 page3

[Part VIl 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

(3) Other

A)

B)

©)

)

(E)

{F)

@)

H)

U] _

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) -

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

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

)

@)

)]

{4} L= B Iy P

(5) fi o ORI I" k) 5," IN ™I}
{6) ‘f\’}‘ i TR Y i

)
L

]

(E)

©)

(10)

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

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() SECURITY DEPOSIT

5,990.

) NORTH DADE MEDICAL FOUNDATION ENDOWMENT FUND

448,177.

(3) ART WORK

2,000.

{4)

(5)

(6)

7

8)

)

(10)

456,167.

Total. (Column (b) must equal Form 990, Part X, oL (B)liN€ 15.) .......i.ioooiiiiiieeisii i »
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value

(1) Federal income taxes
{2)
3)
(@)
(8
(6)
@)
(8)
)

(19)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) _.............. | o

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI

Schedule D (Form 990) 2012
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Schedule D (Form 990} 2012 ADOPT-A-CLASSROOM INC _ _65-0828272 page4
[Part XT_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,814,558.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments 2a 11,618.

b Donated services and use of facilities 2b 36,000.

¢ Recoveries of prior year grants - e Sl e WL o e 2c

d Other (Describe in Part XIL) s 2D

€ AJDINES 28 HNIOUGN 20 | ||| .\ i oo eeeesess s eereees e 2e 47,618.
3 Subtractline 2e fromIINe 1 ... e e 3| 2,766,940,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other (Describe in Part XHL) .o sessies e 4b | _

C ADENESAAaNAAD | e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ,line 12) ... 5 2,766,940.

]T’art X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 1 2,807,196.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 36,000.

b Prior year adjustments .. ..o 2b

c Otherlosses .. ... A _ili2¢

d Other (Describe in Part XIIL) [ . . Wi ¥ 1L | 2 Nl

e Addlines2athrough2d . . ... T e ) o W L 2e 36,000.
3 SUBtractliNe 26 fIOM MG T . ettt 3 | 2,771,196.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b . 4a

b Other (Describe in Part XIIL) e 4b

C AANNES 4B ANGAD | . et e et 4c 0.

Total expenses. Add lines 3 and 4c. (This must egual FOrm 990, Part I, N8 T8.)  w..ov.eeeeeeeeeerverereevcesersesenerereens 5 2,771,196,

rﬁart Xii| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: AN ENDOWMENT FUND WAS ESTABLISHED IN JUNE OF 2006 BY

ANOTHER EXEMPT ORGANIZATION. THE ENDOWMENT FUND IS PERMANENTLY RESTRICTED

AND IS INVESTED BY A DESIGNATED REPRESENTATIVE. THE ORGANIZATION HAS NO

CONTROL OVER THE THE INVESTMENT GUIDELINES. THE DESIGNATED REPRESENTATIVE

MAKES ANNUAL DISTRIBUTIONS FROM THE FUND TO THE ORGANIZATION OF NO LESS

THAN 5% OF THE FAIR MARKET VALUE. THE ORGANIZATION IS FREE TO USE THE

DISTRIBUTIONS IT RECEIVES FROM THE FUND FOR ITS NORMAL OPERATIONS. FUNDS

RECEIVED IN THE CURRENT YEAR WERE APPROXIMATELY $22,000.

Schedule D (Form 990) 2012

232054
12-10-12

24
14170108 756350 12125000 2012.05020 ADOPT-A-CLASSROOM INC 12125001



Schedule D (Form 990) 2012 ADOPT-A-CLASSROOM INC 65-0828272 pages
Hl | Supplemental Information (continued)

PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM TAXATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE ("IRS"). ACCORDINGLY, NO PROVISION

FOR INCOME TAXES IS REQUIRED. IN ADDITION, THE ORGANIZATION QUALIFIED FOR

THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SERCION 170(B)(1)(A) OF THE

IRC.

U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE THE ORGANIZATION'S

MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION AND

RECOGNIZE A TAX LIBILITY (OR ASSET) IF THE ORGANIZATION HAS TAKEN AN

UNCERTAIN TAX POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED

UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE ORGANIZATION OR EXPECTED TO BE TAKEN THAT

WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE

FINANCIAL STATMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIOD IN PROGRESS. MANAGMENT BELIEVES THE ORGANIZATION IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATION FOR YEARS PRIOR TO 2010.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :?0 1 2
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P_ublic
Internal Revenue Service B> Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
ADOPT-A-CLASSROOM INC 65-0828272
[ﬁas’i I | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions EI Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part il to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked inline 1a? s 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ili.

Compensation committee Written employment contract
Independent compensation consuitant |:| Compensation survey or study
Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? e 4a }E_
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: \ A I —
a Theorganization? ... k&= by e fhot B8 mn k| AU A W W T . o |, S e 5a X
b Anyrelated organization? . '% bee A2 L\CAIR T8 | B e X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THOIOIGANERIONE oy s el R S 6a X
B ANy Kl O O GaN Zat ON et et et ee bt e e ea e 6b X
if "Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 I "Yes," deSCrE N Part I 7 X
8 Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describeinPart il ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtON 53.4958-B{C7 ... ootk CTaRE S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
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SCHEDULE L Transactions With Interested Persons MBI 18450047
(Form 990 or 990-EZ) » Complete if the organization answered 20 12
"Yes" on Form 990, Part IV, line 25a, 256b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P~ See separate instructions. Inspection
Name of the organization Employer identification number
ADOPT-A-CLASSROOM INC ; 65-0828272

|Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified {d) Corrected?

¢} Description of transaction
person and organization (el 2 Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > s

| Part il | Loans to and/or From Interestec Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

= (b) Relationship dj Loanto or o ) ABDTOVET 17y Wi,
kel At wi 7| () fupose (Gl (eoana o | WBancecue |t R, oy boador| O TE,
interested person organization organization? | PTiNCIP efault? | committes? | 29 :
To |From Yes | No [ Yes | No | Yes | No
Lru‘ i ;ﬁ'ﬁh’ B | [F i | . g
] .
L =0 el[%Al N ] Mlelal
Totalo B e e e Bl B L el ] > 3
] Eartlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
= 29
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Schedule L (Form 990 or 990-E2) 2012 ADOPT-A-CLASSROOM INC 65-0828272 page2
[ Eazrt “_I ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested () Amount of (d) Description of g:) oharing of
gl ! : ganization’s
person and the organization transaction transaction revenues?
Yes No
JAMES ROSENBERG [FOUNDER AND EXECUTI 0.[SALE OF INT X

[PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES ROSENBERG

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FOUNDER AND EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: SALE OF INTELLECTUAL PROPERTY IN 2011 BY

THE ORGANIZATION TO A FOR-PROFIT CORPORATION WHERE JAMES ROSENBERG IS A

MAJORITY SHAREHOLDER. THE NOTE RECEIVABLE FOR THIS TRANSACTION IS TO BE

REPAID IN INSTALLMENTS. THE BALANCE OF THE NOTE RECEIVABLE AS OF JUNE 30,

2013 WAS $180,001.

Schedule L (Form 990 or 990-EZ) 2012

232132
12-03-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o) :
Department of the Ti pen to Public
[ Snallaienyelbarion P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ADOPT-A-CLASSROOM INC 65-0828272

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADOPT-A-CLASSROOM INCREASES OPPORTUNITY FOR STUDENT SUCCESS BY

EMPOWERING TEACHERS WITH COMMUNITY PARTNERS AND FUNDS TO PURCHASE

RESOURCES FOR THE CLASSROOM.

FORM 930, PART VI, SECTION B, LINE 11:

A DRAFT OF THE FORM 990 IS PROVIDED TO THE PRESIDENT BY THE RETURN

PREPARER. AFTER REVIEW BY THE BOARD, THE PREPARER MAKES ANY NECESSARY

CHANGES AND PROVIDES THE COMPLETED RETURN TO THE ORGANIZATION FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ONCE A YEAR, ADOPT-A-CLASSROOM

REVIEWS THE CONFLICT OF INTEREST POLICY WITH EMPLOYEES AND THE BOARD OF

DIRECTORS. WE REQUEST EACH EMPLOYEE AND BOARD MEMBER TO ACKNOWLEDGE THAT

HE HAS READ AND UNDERSTANDS THE POLICY AND HAS AGREED TO COMPLY WITH THE

5 9 | s bt = hi%) ! i W I b
l 1% WA LENAN ) sﬁ I I

R
=

POLICY.

ADOPT-A-CLASSROOM ASKS EACH EMPLOYEE AND BOARD MEMBER WHETHER HE HAS AN

ACTUAL OR POSSIBLE CONFLICT AND TO DESCRIBE ANY RELATIONSHIPS,

TRANSACTIONS, OR OTHER CIRCUMSTANCES THAT MAY RESULT IN A CONFLICT OF

INTEREST.

IF AN ACTUAL OR POSSIBLE CONFLICT ARISES, ADOPT-A-CLASSROOM REFERS SUCH

MATTERS TO ITS OUTSIDE LEGAL COUNSEL FOR DETERMINATION, AND RELIES ON LEGAL

COUNSEL TO DETERMINE WHETHER A CONFLICT EXISTS, AND WHAT RESTRICTIONS MAY

APPLY TO THE RELATED PARTIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 890 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

ADOPT-A-CLASSROOM INC 65-0828272

FORM 990, PART VI, SECTION B, LINE 15A: THE PROCESS INDLUDES AN ANNUAL

REVIEW AND COMPARABLE SALARY STUDIES. IT IS THEN REVIEWED AND DISCUSSED AT

A BOARD MEETING AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THE

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE CONTAINED WITHIN

THE BY-LAWS.

o

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JAMES ROSENBERG - 4141 NE 2ND AVENUE, SUITE 203B, MIAMI, FL 33137

JOHN OXENDINE - 2727 N. OCEAN BLVD., A-506, BOCA RATON, FL 33429

DOUG LEVINE - 2760 N. BAY ROAD, MIAMI BEACH, FL 33140

BEN POWELL - 15908 SW 92ND AVENUE, MIAMI, FL 33157

MARJORIE KEAN - 1000 VENETIAN WAY, #108, MIAMI BEACH, FL 33139

MAX HOLTZMAN - 1610 W. 21ST STREET, MIAMI BEACH, FL 33140

DAVE LEYRER - 7652 FISHER ISLAND DRIVE, FISHER ISLAND, FL 33109

MELISSA RUBIN - 10 SOUTH RIVER DRIVE, MIAMI, FL 33130

DEBORAH C. YOUNG - 2699 S. BAYSHORE DRIVE, MIAMI, FL 33133

AMI ANDERSON - 7801 W. 96TH STREET, BLOOMINGTON, MN 55438

JULIE KRUEGER - 20 W. KINZIE, 13TH FLOOR, CHICAGO, IL 60654

SCOTT PANSKY - 2001 WILSHIRE BLVE, SUITE 504, SANTA MONICA, CA 90403

DOUG SPONG - 110 NORTH FIFTH STREET, MINNEAPOLIS, MN 55403

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PRESENT VALUE OF ENDOWMENT FUND 11,618.
oo Schedule O (Form 990 or 990-EZ) (2012)
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