** PUBLIC DISCLOSURE COQPY **

Return of Organization Exempt From Income Tax P10
Form 990 Under section 501(¢), 527, or 4947{a){1) of the Internal Revenue Code (except private faundations)
Depariment of the Treasury I Do not enter tocial seciwity numbers on this form as it may be made public. %."ﬂ“;ém_
Inienal Revenue Service P Information about Form 990 and its instructions is at wiww jrs gov/farm990 Inspection
A _For the 2014 calendar year, or taxyearbeginning  JUL 1, 2014 andending JUN 30, 2015
B Eg:ﬁ::a - G Name of organization D Employer identification number
X% | ADOPT-A-CLASSROOM , INC.
D?ﬁ.ma Doing business as 65-0828272
[ Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Df;":,‘_n, 110 NORTH S5TH STREET, SUITE 820 877-384-0764
i City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 2,945,018,
fonid| MINNEAPOLIS, MN 55403 H{a) Is this a group retum
258" | F Name and address of principal officer: ANN PIFER for subordinates? [ |vee [X]No
pending SAME AS C ABOVE H{b} As all sinordinates inckiged? L__|¥es [ No
1 Tax-exempt status; | :] 501{cH3) [ ] 500y yol (insertro) [ ] 4847 (a){1} ar | | 527 i "No.,” attach a list. (see instructions)
J Website: pr WWW . ADOPTACLASSROOM . ORG H{c) Group exemption number
I¢_Form of organization; [ ] Gorporation [~ ] Trust [ | Association [~ | Other p» | L Year of formation: 1 9 98| m stats of legal domicile: F1s

[PartT] Summary.

o| 1 Briefly describe the organization's mission or most significant activiies: WE GIVE TEACHERS A HAND BY
2 PROVIDING NEEDED CLASSROOM SUPPLIES TO SUPPORT STUDENT SUCCESS.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, Bine 1a} . 3 7
3 4 Number of independent voting mernbers of the goveming body (Part W, line 1 b} I K - 7
o} & Total number of individuals employed in calendar year 2014 Part V, line2a) ...~ =~ |§g 10
£| 6 Total number of volunteers (estimate if necessary) _ OO - 20
E 7 a Total unrelated business revenue from Part VI, onlurnn (C] rne 12 SRR OTUTUUOTUTOPPUUPUTPR . £ - | 0.
_| b Netunrelated business taxable income from Form Q90T lined4 . ..o | 7B 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil Bnethy ... | 4,255,954, 2,914,322,
% 9  Program service revenue (Part VI, ne 2g) . ____ 0. 0.
3| 10 Investmentincome Part VI, columnt (A), lines 3,4, and 70} . 24,787. 25,635,
{11 Other revenue (Part VI, column (4), lines 5, 64, 8¢, 96, 106, and 116) ... 5,061, 5,061,
— 12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 4,285,802, 2,945 ,018.
123  Grants and similar amounts paid (Part X, column (4}, lines1-3) 2,223,842, 2,083,960,
14 Benafits paid to or for members (Part X, column (A), line d) g. 0.
p| 15 Salaries, other compansation, employse benofits Part IX, column (4), lines 51 0) 478,460. 622,388,
g 16a Professional fundraising fees (Part 1X, colurn (A), lire 11y _0 . 0.
g| b Total fundraising expenses (Part IX, column (D), lina25) 269,273. '
Wl 17 Other expenses Part X, column (&), lines 19a-11d, 11f:24e) _ 608,286. 460, 263.
18 Total expenses. Add lines 13-17 (must equal Part IX, column(A) ||ne25) 3,310,588, 3,166,620.
19 Revenue less expenses. Sublract line 18 fromline 12 ... 975,214. —zﬁ- 502,
54 Beginning of Gurrent Year End of Year
$9 20 Totalassets Part X, line 16) e, 3,589,835, 3,397,501,
< Total iabilities (Part X, line 26} 17,639, 36,341,
= Net assets or fund balances, Subtract line 21 frorn Ime20 3,572,196. 3,361,160.

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

= '
Sign Signature of officer Date
Hete ANN PIPER, CHIEF OPERATING OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chack ]} FTN
Paid IBRUCE THIEL ) sepipes [POOS526510
Preparer | Firm's name p CBIZ MHM, LLC Fim'sEINp 34-1873282
Use Only | Firm's address . 222 SOUTH 9TH STREET, SUITE 1000
MINNEAPOLIS, MN 55402 Phonens.612=-339-7811
May the 1RS discuss this return with the preparer shown above? (see instructions) ... ... Yes :l No

452001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 980 (2014 ADOPT-A-CLASSROOM, INC. 65-0828272 Page?2
i Statement of Program Service Accomplishments
Cheelc if Schedule O containg a responss or noteto anylineinthisPast W .o [
1  Briefly describe the organization's mission:

ADOPT-A-CLASSROOM GIVES TEACHERS A HAND BY PROVIDING NEEDED CLASSROOM
MATERTALS 80 THAT ALL STUDENTS CAN SUCCEED.

2  Did the arganization undertake any significant program services during the year which were not listed on
the prior Form 990 or 99027 e [ ves B e
If "Yes," describe these naw services on Schedule .

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes,” describe these changes on Schedule O,

4 Describe the organization’s program setvice accomplishments for sach of its three largest program senvices, as measured by expenses,

Section 501 (c)(3) and 501{cH4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program servios reported.

48 (Code: ) (Expansas § 2,721,847, ncudinggramsofs 2,083,869, ] (Roveruns }
IN F£§CAL 2015, ADOP‘!.‘—A- CLASSROOM DONATED $£2.1MM IN CLASSROOM SUPPLIES,
REACHING 8,687 CLASSROOMS ACROSS THE COUNTRY, IMPACTING THE LEARNING
ENVIRONMENT FOR 200,000 STUDENTS. THE AVERAGE SIZE OF AN "ADOPTION" OF
(DONATION TO) 2 CLASSROOM BY INDIVIDUAL AND CORPORATE DONORS INCREASED
BY 16% TO $193.48.THE ORGANIZATION CONTINUES TO INVEST IN SIGNIFICANT
IMPROVEMENTS TC ITS WEBSITE TO IMPROVE THE USER EXPERIENCE FOR TEACHERS
AND DONORS, AND TQ SUPPORT FUTURE (CROWTH.

4b  {code: ) (Expanses s ineluding grants of § } (Reverus $ }

4c  (cods: ) (Expensas $ including grants of § ¥ (revenuas ]

4d Other program servicas [Describe in Scheduls 0.)

(Expanses § including grants of § )} {reaveanys § }
4e _Total program service sxpenses 2,721,847,
Form 980 (2014)
432002
11=07=14
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Form 990 (2014 ADOPT-A-CLASSROOM, INC. 65-0828272 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c}{3) ar 4847{a){1) {other than a private foundation)?
if "Yas, " complete Schadufe A . . 1 1 X
2 Is the organization required to Gomplew Schedu!e B Scheduie of Confﬂbutors" w2l X
3 Did the organization engages [n direct or indirect political campaign activities on behalf of or in opposman to candidates for
public office? jf *Yes, " complete Schedule C, Part 1 3 X
4  Section S01{c)3) organizations. Did the organization engage iR Inbbylng actwmes, or ha\re a sectlon 501 {h] electton in effect
during the tax year? Jf "Yos, " complete Schedule C, Part if . |4 p:4
5 Is the organization a saction 501{c){4), 501 {){5), or 501{}{E) organmailon that receives membership dues assessments or
sirnilar amounts as defined in Revenue Procedure 98197 jf “Yas, " compiete SCHEOWE C, PAE I ..o 5 X
& 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? 7 ves,* complete Schedule D, Part ! & X
7 Did the organization raceive or hold a corservation éasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Vas," complete Schedule D, Part i .. . R I | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats’? ;f "Yes comp,'efe
Schedule D, Partlf | _ .. |8 X
g Did the organization report an amount in Par‘t )(, I|ne 21 tor SECIOW OF oustodlal acr.:ount I|ab||rty SBrve as a c:..lstnduan 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 ] X
10 Did the organization, diractly or through a related orgamzatton, ho[d assets in temporaﬁly restﬂcted endowments pannanent
endewments, or quasi-endowments? i "Yes,” complete Schedule D, PtV .......... v el X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX, orX
as applicable. ... _ .-
4 Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 i "Yes, " complete Schedule D,
PaVl ... R I & 1 194
b Did the argamzatfon report an arnouni for muestments oiher securmes in F'art X, Ilne 12 that is 5% oF more of |ts total
assets reported in Part X, line 167 jf "Yes," complate Schedule D, Part VIl .ocvovvoons | 19b X
¢ Did the organization report an amount for invastments - program related in Part X, jine 13 that is 5% or mora uf lts total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIf . . e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns totsl assets reported in
Part X, line 167 if “Yes, " compiete Schedule D, Part IX . 1Md| X
e Did the organization report an amount for other Ilabulmes in Part X Ime 25'? jf Yes " con;-p,'efe Schedufe D Pa_.-f x 11e X
f Did the organization's separate or consolidated financial statements for the tax yearinclude 2 footnote that addresses
the erganizatien’s Eability for uncertain tax positions under FIN 48 (ASC 74037 ir "Yes,” complete Schedule D, Part X .......... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? r "ves, " complete
Schedule D, Parts Xi and X! 12a) X
b Was the organization included in consoﬁdated |ndependent audited fnanc;al statements for ‘the tax year'?
if"Yes," and if the organization answersd "No® io line 12a, then completing Schedule D, Parts Xt and Xif is optional ... 12k X
13 Is the organization a school deseribed in section 170L)1XAD? i "Vas," complete Scheduie £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the wrganization have aggregate revenues or expenses of more than $13,000 from grentmaklng, fundre;slng. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," compiete Schedule F, Parts {and IV .. e 14D -4
15 Did the organization report on Part IX, column (A}, ImeS more than $5 DCIO of grants or other asslstance to or for sny
foreign organization? if "Yes, " compiete Schedule F, Parts If and IV . 15 .4
16 Did the organization report oh Part IX, colurmm {8), line 3, more than $5,000 of aggregate grants orother assnstance to
or for foreign individuals? 17 "Yes, " complete Schedule F, Parts fitand NV | . o 16 X
17  Did the organization report a total of more than $15,000 of exponses for professnonal iundrensmg services on Part |x,
column (&), lines B and 1167 Jf *Yes,” complete Schedule G, Part! . . I b X
18 Did the organization report more than $15,000 total of fundraising e\rent gross income and contnbutlons on Part VIII Iines
1o and &a? ff "Yes,” compiete Schodule G, Partll ... S I | X
19 Did the erganization report moere than $15,000 of gross income from gamlng activities on F’art VIII Ilne Sa? _-'f "Yes "
complete Schedule G, Part lli . OO OO ROTUTOROPUOR N |- X
20a Did the organization operate one or more hospmal facnlrtles‘? ,'f "Yes comp!ete Schedu!e H 20a X
b_H "Yes" to line 20a_did the organization attach a copy of its audited financial statements to this re‘tum? 20b
Form 990 (2014)
it
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Form 990 {2014 ADOPT-A-CLASSROOM, INC. 65-0828272  Paged
[Part IV | Checklist of Required Schedules (continuacd

Yes | No

21 Did the organization report mare than $5,000 of grants or other assistance te any domestic organization or
domestic government on Part X, column (A), line 17 1f *Yas, " complete Schedule f, Padte Fand ll oo | 29 X

22 Did the organization report more than $5,000 of grants or other assistancs to or for domestic individuale on
Part IX, column {A}, line 27/ “Yas, * cornplate Schedule |, Parts ! and il }

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlnn ofthe organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yas, " complate
ScheduleJ . o128 X

24a Did the orgamzatlon have a tax-exampt bond issue wnth an outstandmg pnnclpal arnount of more than $‘100 000 as of the
last day of the year, that was issued after December 31, 20027 fr = Yes," answer lines 24b through 244 and complete

s
b

Schedule K. If "No", go to line 25a 29a X
b Did the organization invest any proceeds of bax-exemp‘t honds beyond a temporary penod exceptlon? e, | 240
¢ Did the organization maintain an ascrow accourit other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds uutsl:andlng at any -hme durlng the year'? e e, | 2dd
25a Section 501(c)(3), 501(c)4), and 501(¢)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duting the vear? Jf “Yes, " complete Schedule !, Part! ..............., N X

b Is the organization aware that t engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf Yes, " compiefe
Schedule L, Part! ... v | 28D X

26 Did the organization report any amount on Part X, Ime 5 6 or 22 for recelvables fmm or payables to any current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ‘Yes, "
compiete Schedule L, Pat i —.............. e | 28 | &

27  Did the organization provide a grant or other ass:s’aanoe to an offioer dnrector trustee key employee, substanﬁal
cordributor or employee theraof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes, " compiete Schedule L, Part il , S I -4 X
28 Was the organization a party to a business transaction with one of the follovwng partles (see Schedule L Part N
instructions for applicable filing thresholds, conditions, and exceptions): N A
a A current or former officer, director, trustee, or key employee? ff "Yas,* complete Schedule L, Part & ... oo [ 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "vas," complete Schedule 1. Part JV I X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, tustee, or direct or indirect owner? ff -Yes, " complete Schedule L, Part v .. SRR F - -3 I 4
29 Did the organization receive more than $25,000 in non-cash contributions? "Yes," mmp,‘ete Scheduj‘e M e, |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaruon
contribitions? i *Yes, " complete Schedule M 30 X
21 Did the srganization liquidate, terminate, or dlssolve and cease operabons"
1f "Yes," complefe Schedule N, Part! ... TR I 1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets‘? .rf "Yes comp,rege
Scheduie N, Partfi ... s |32 X
33 Did the prganization own 100% of an enttty dlsregarded as separate frorn the organizatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? if "Yes, " complote Schedule R, Part | . ... e |28 X
84 Was the organization refated to any tax-exempt or taxable entity? iF*Yes,* complete Scneaufe F|‘ Part ﬂ rh‘ or rv and
PartV,fine 1 ... TR I S
35a Did the organization have a controlled entlty within the meanmg of sectnon 512(b)(13)'? e . |B8a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled enﬁty
within the meaning of section S12()(13)? # "Yes, " compiete Schedule R, Part V, e 2 ........... 25b
36 Section 501(c)(3} organizations. Did tha organization make any transfers to an exempt non~charltable related orgamzatnon?
If "Yes," complete Schedule R, Part V, line 2 | . SEUPTUOTOPTOUPI I X
37 Cid the organization conduct more than 5% af |ts actmtjes through an ennty that is nct a rela‘led orgamzatnon
and that is treated as a partnership for federal income tax pummoses? jf "Yes,” complete Schedule A, Part VI oo, |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11k and 197
Note. All Forrn 950 flers are required to complete Schedule © e g | X
Form 990 (2014)
4320
11-07-14
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ADOPT-A-CLASSROOM, INC. 65-0828272 Ppage$

atements Regarding Cther IRS Filings and Tax Compliance

Checl if Schadule O contains a respense or nota to any line in this Part v o [
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Enter O-ifnotapplicable [ 1a 10 '
b Enter the number of Forms W-2G included in line 1a, Enter -0- ifnot applicable 1b tI N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N S
{gambling} winnings to prize winners? 1c
2a Enter the number of employees reported on Fon-n wa Transmdtal of Wage and Tax Staiemenls. L a
filed for the calendar year ending with or within the year covered by thisretum 2a L0 e
b If at least one is reported on fine 2a, did the organization file all regquired federal employment tax returns‘? e - I ¢
Note. if the sum of lines 1a and 2a is greater than 260, you may be required to e-fija {seeinstructionsy .|
3a Did the organization have unrelated businass gross income of $1,000 or mere during the year? Ja X
b It “Yes,” has it filed 2 Form 990-T for this year? jf “No,* to line 3b, provide an explanation in Schedule O R 3b
4a Atany 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 ather financial account)? ... .. |4a X
b If "Yes," enter the name of the foraign country:
See instruetions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financizal Accounts (FBAR). e T
Ba Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? SR I - - | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | sb X _
¢ I "Yes," to fine 5a or Bb, did the organizatien file Form 8886-T7 OO O TSP UO U YOUsP AU I - -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any confributions that were not tax deductible as charitable contributions? . .. | ga X
b K “Yes," did the organization include with every solicitation an express staterment that such contributions or gifts
wora not tax deduetiBle? oot &b
7 Organizations that may receive deductible contributions under section 170{c). I R
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 denor of the value of the goods or sarvices provided? T I 4 )
< Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was requlred
1o file Form 82827 . 7c X
o If “Yes," indicate the number of Forms 3282 ﬂsd dunng the MEAN |_ | O I
e DCid the organization receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i i p; 8
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? . LT9
b fthe organization réceived a contribution of cars, boats, itplanes, or other vehicles, did the organization file 4 Form 1088-C? | Th
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the e 4.
sponsoring organization have excess businass holdings at any time during the year? 8
S Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoning organization make any taxable distributions under section 496672 TSRO TR I -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501{c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line42 . 10a
b Gross receipts, included on Form 290, Part VIN, line 12, for public use of club facilities . | 10b
11 Section 501{c}{12) organizations, Enter:
a Gross income from members or sharsholders ... ... 112
b Gross incame from othar soutces (Do not net amounts due or paid to other sources against
amounts due or received from them.} | . . 11b I T T
12a Section 4947(a)}{1} non-exempt charrtable t'usts Is the orgarrrzatron ﬁlrng Form 990 in |1eu of Form 104172 | 12a
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the year .. lib
13 Section 501(c}29) qualified nonprofit health insurance issuers.
@ Isthe organization licensed to issue qualified health plans in more thanonestate? . |43
Note. See the instructions fer additicnal infermation the organization must report on Schadule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed {o issue qualified healthplans .. ]13b
¢ Enterthe amount of raserves onhand I I |7
14a Did the organization raceive any payments far Endoortannrng services dunng the tax year‘? SO TPTUOPTUPTR I I X
Mw&wﬂmwo e 14
Form 990 (2014)
432002
11-07-14
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Form 990 2014} ADOPT-A-CLASSROOM, INC. 65-0828272  Page8
Ovemance, Management, and Disclosure ror cach "Yes' response to fines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains a response ornoteto any ineinthis Part M .. ..o . s o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the encl of thetaxyear | 3a 7
If there are material differences in voting rights among members of the governing body, or if the governing
hody 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 7|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other I P
officer, director, trustee, or key employee? e |2 X
2 Did the organization delegate control over management duﬁes c:ustlt:hmarllyr performed by ar under tha dlrect supenrlsmn
of officers, diractors, or trustees, or key employees to a management company or other person? ., X
4  Did ths organization make any significant changes to its goveming decumnents since the prior Form 990 was ﬁled‘? . X
5 Did the organization become aware during the vear of a significant diversion of the organization’s assets? X
& Did the organization have members or stockholders? X
Ta Did the organization have members, stockholders, or other persons who had ﬂwe power to elect or appomt one or
maore members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to {or sublect to approval by} mernbers. stocl-:hclders, or
persons other than the goveming body? e 7b X
& Didthe organization contemporanecusly docurment the mestings held or written actions undertaken during the year by the following: U '
a The goveming body? ... SOOI I - P-4
b Each commitiee with authority to act on behalfof the gouem.ng body‘? I -3 ¢
$ Is there any officer, director, trustee, or key ernployee listed in Part Vi, Sectwn A, \.\mo r.:anno‘t be reached at the
organization's mafling address? _r & names and addres: o X o X
Sectlon B. Policies
¥Yes | No
10a Did the organization have local chapters, branches, or affiliates? e L10a X
b H"Yes," did the organization have written policies and pmcedures governlng the actlvrnes of smch chapters aﬁlllates
and branches 1o ensure their operations are consistent with the organization’s exempt pLrPOSES? e e, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, e .
12a Did the organization have a wiitten conflict of interest policy? if *No," go ta line 13 oo i 12l X
b Woere officars, directors, or trustess, and key employees required te disclose annually interests that could QJ\I’G rise to cunfllcts? ______________ 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, " describe
in Schedule O how this was done . TSROSO SO OO OO OOONR I -3 P-4
13 Did the organization have a written whlstleblower pollcy’f’ i3] X
14 Did the organization have a written document retention and dostruction pollcy’t‘ . e a1 X
15 Did the process for determining compensation of the following pergens inchude a review and approval by mdependen‘t '
parsons, comparability data, and contemporaneous substantiation of tha delibsration and deeigien? | | .
a The organization’s GEO, Executive Director, or top management official 15a) X
b Other officers or key employees of the organization . U OUOT I |- -3 A S
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstmcttons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o .
taxable entity during the year? . | 1Ba X
b "Yes," did the organization follow a wrrtten pollcy or ptocedure requmng ‘Ihe organlzatlcn to e\raluate |ts partnclpataon i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's | = i
exempt status with respectio such arrangements? ..o ) 18Dk

Section C. Disclosure
17 List the states with which a copy of this Form 994 is required to be filed AL , AK  AZ AR ,CA CT,FL,GA ,HI ,IL, KS KY
18 Section 6104 requires an organization to make its Forme 1023 {or 1024 if applicable}, 990, and 830-T {Section 501{c}(3)s only) available
far public inspection. Indicate how yvou made these available, Check all that apply.
Own website [ Another's website X upon request [ other gexprain in Schedue O)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
staterments available to the public during the tax vear,
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records:
ANN PIFER - 612-424-4713
11 0 NORTH 5TH STREET SUITE 820, MINNEAPOLIS, MN 55403
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
6
13140205 143399 90006.0 2014.05060 ADOPT-A-CLASSROOM, INC. 20006.01




Form 990 (2014 ADOPT-A-CLASSROOM, INC. _ 65-0828272 Page?
‘ Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containg a response or note to any line in this Part Vil e

Section A. Officers, Direciors; Trustees, Key Employeas, 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 ol ization's eurrent officers, directors, trustees (whether individuals or organizations), regardless of amaunt of compensation.
Enter -0- in columins (D), (E), and {F) if no compensation was paid.
* List all of the organization's current key employees, if any. Se¢ instructions for definition of "key employee.”
® List the organization's five turent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 alt 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 arganizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organizatior,
mote than $10,000 of reportable compensgation from the organization and any related organizations.

List persons in the ollowing 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 compeansated any currsnt officer, director, or trustes.

(&) (B} {C} (D} (3] {F)
Name and Title Average | o, o FOSHON ne Reportabla Reportabla Estimated
hours per | box, uniess parsor, is beth an compensation compensation armournt of
week officer and & draoter/yustes) from trom related other
{list any E the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) frorn the
rolated | 5| £ z (W-2/1089-MISC) organization
organizations| £ | = _% € and related
below g L 25 3 organizations
ire)  [S1Z|5[2|EE| 3
{1) ANN BARKELEW 0.50 N
DIRECTOR X 0. 0. 0.
{2) SCOTT PANSKY 0.50
DIRECTCOR X d. 0. 0.
{3) JULLE KRUEGER 0.50
DIRECTCOR X 0. 0. 0.
{4} MARR COHEN 0. ST B
DIRECTOR X 0. . 0.
{5} MYNDA GRALNER 0.50
DIRECTOR x 0 * 0 * 0 -
{6) MATT JOHNSON 0.50
DIRECTOR X 0. 0. 0.
{7} TIM MOYNIHAN 0.50
DIRECTOR X 0. Q. 0.
{8) 2MI ANDERSON OTE 4]
DIRECTOR X 0. 0. 0.
{3} SUSAN ENGEL 1.00
SECRETARY [ x| Ix 0. 0. 0.
{10} RANDALL PLADSON 0.50
TREASURER X X 0. 0. 0.
{11) MARTEA PHELPS 0.50
DIRECTOR X 0. 0. 0.
{12} DoUa SPONG 2.00
CHAIR X X 0. 0. 0.
{13} MARJORIE KEAN 0.50
DIRECTOR X ¢. 0. 0.
{14) ROBERT THACKER 40.00
EXECUTIVE DIRECTOR X 154,083. g. 6,443,
{15) ANN PYIFER 40.00
coo X 106,029. 0. 7,071,
432007 11-07-14 Form 990 (2014)
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Form 990 [|g014) ADOPT-A-CLASSROOM, INC. 65-0828272 Page8
rt?

Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees rontigued)
{4) {B) (C) O} E) F
Name and title Average | O anons Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week gificer and « direotor/irusies) | from from related other
flist any g tha organizations compensation
hoursfor | £ 5 organization (W-2/1099-MISC) from the
refated | 2| & & (W-2/1099-MISC) organization
organizations| 8 | £ g | and related
below | 3 g . 'é & 5 crganizations
fne) |E|Z2)S|s|eE|S
1b Sub-total .. ... U 260,122, 0.] 13,514.
¢ Total from conhnuauon sheets to Part VII Sechon A __________________________ > 0. 0. 0.
d_Total (add lines 1b and 1¢&) _. i D 260,122, 0. 13,514.
2  Total number of individuals (i ncludlng but not ﬁmnted to thosa lizted above) who received more than $100.000 of reportable
compensation from the organization 2
Yes | No

3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated employes on e
line 1a? f "Yes," complete Schedule J for such individugl ... 3 X _
4 For any individual listed on lins 14, is the sum of reportable mmpensaﬂon and olher compensatlon frorn the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for SUch inaIGUEL ..........ocoveoeeeesereeeersoeninsas
5§ Did any persen listed on line 1a receive or accrue compansation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complate Sehadigle Jfior sushpersen o | B X
Section B. Independent Contractors

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

{A) (B) ©
Name and business address ONE Description of services Compensation

a

2 Totalnumber of independent contractors (including but not iimited to those listed above) who received more than

$100.000 of compensation from the organization e [

2008 Form 990 2014)
11:07=14
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Form 990 (2014 ADOPT-A-CLASSROOM, INC. 65-0828272  Page9
[ Part VIIl | Statement of Revenue

Check if Sehedule O contains a re ssornotetoanylineinthis Part VIl i []
‘. R o T (A) {6} (%]
I

D)
Tatal ravenue Related or Unrelated Revenue excluded
exernpt function business from un er
BVenua revenue 5s1ef 514

ontributions, Gifts, Grants |

Federated campaigns ... ... 1a
Membarshipdues ... . |1b
Fundraisingevents __  [1¢
Related organzatms PRV B |- |
Government grants {contributions) 1e
All other contributions, gifts, grants, and
similar arpounts not included above |15 2,914 ,323.
Honeash contributions inaludsd in lines 1a-1E 3
Total. Add lines1a-1f ...

0o Q0 TO

=3

a
b
¢
d
e
f

Program Service

All other program servicerevenue

q_Total. Add lines 2a-2f ..
3  Investmentincome {i noluding dl\ﬂdends m‘terest, and

>

other similar amounts) . » 25,635, 25,635,
»
>

4  Income from investment of tax-exernpt bond proceeds
Royalties ... e

Red | () Porsonal |

5]

Grossrents .
Less: rental expenses |
Rerital income or loss)
Net rertal income or foss} ..o B
Gross amournit from sales of {i) Securities {i) Other
assets other than inventory
Less: cost or other basis
and sales expanses

[~ - - -

-2

¢ Gain or (Joss}
Net gain or loss) . g
& a Gross income from fundralsmg events (no‘l:
inctuding $ of
contributions reported on line 1c). See
Partlv,line18 . ... ... &
b Less: direct expensss __ . b T
¢ Netincome or (loss) from fundralslng events ............... >
9 a Gross income from gaming activities, See
PartlV,firet9 . .. a
b Less: direct expenses b
¢ Net income or loss) from gammg achvltles R
10 a Gross sales of inventary, less retums
andallowaness | ... @
b Less: cost ofgoodssolcl
¢_Net income or ﬂos_s)w‘aw ........... »

| miscellanequs Revenue Businesscodel - . . [ - 4
11a INT INC DISQ PERSON LO | 500089 5,061. 5,061.
b
(-]
d Allotherrevenwe
e Total. Addliresla1d ..M 5,061. a B : . .
12 Total revenue. See ingtructions. ... » 2,945,018, 0. g 30,696,

Eticy N Form 990 (2014)

g
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65-0828272 page 10

Form 990 {2014 ADOPT-A-CLASSROOM, INC.
| Pa Ri Statement of Functional Expenses

Check i Schedule D contams 2 re_mnsa or noteto any ling in ﬂ'us Part I)({B' tC} D] 1

Do not include amounts reported on fines 6b, {AJ ; =
7b, 8b, 8b, and 10b of Parf %118 Total expenses ngggni'é?% margf?&"énigg F;l;pglssg;g

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See PartlV,line22 2,083,965, 2,083,965,
3  Grants and other assistance to foreign
erganizations, foreign govermnments, and foreign
individuals. See Part IV, lines 153 and 16
4  Benefits paid to or for members ——
& Compesnsation of current officers, dlrectors
trustees, and key employees B 274,531, 117,630, 66 _663. 90,238,
5 Compensation not incleded above, to disqualmed
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(CH3HB) 290,539, 147,616. 75,509. 67,.414.
7 Other salaries and wages
8  Pension plan accruals and n-untrlbullons {| nclude
section 401(k} and 403(b) employer confributions)

9 Otheremployeebenafits 24,105, 13,762. 9,005. 1,338,
10 Payolitaxes 33,213, 15,602, 8,356. 9,255,
11 Fees for services (non-employees}

a Management
b legal ... 7,634. 7,634,
¢ Accounting 15 300. 15,300.
d Lobbving
e Professienal fundralsmg semaas Sea Pan l‘u’ Ilne 17
f Investment manzgementfees
g Other. {If ling 119 amount exczeds 10% of line 25,
column (A} amount, list fine 11g expenses on Sch 0.) 96,592, 5,147, 91,445.
12 Advertising and prometion .. . 17,706, 17,706,
13 Officoexpenses . .. ... ... . 43,071, 42,868, 6,202,
14 Informationtechnology 101,235. 10]_._, 235,
15 PRoyalties | . e,
%6 Ocoupanoy .. ... . 2,065. 1,446, 413. 206.
A7 Travel e 18 r755' 9! 378. 9 L 377.
18 Payments of travel or entertainment expensas
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 9.,719. $,719.,
20  Interest |
21 Paymentsto afﬁrates
22  Depreciation, depletion, and amortization 46,510, 46,510,
23 Insurance
24  Other sxpenses. ltemize expansss not covered '
above. {List miscellancous expenses in line 242, If line |
24e amount exceads 10% of ling 25, column {A) . o
amount, list line 24e expenses on Schedule 0.) ... e i
a BAD DEBT EXPENSE 50, 000. 90,000, _
b MISCELLANEQUS 5,676. 3,958. 1,718.
¢
d
e All gther expenses
25 Total functional expenses. Add lines 1 through 24e 3,166,620. 2,721,847, 175,500. 265,273,
26 Joint sosts. Complete this line only i the organization
raported in column {B} joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B [ itollowing SOP 95-2 tasc ss8-720)
432010 1107414 Form 980 (2014)
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Ferm 950 (2014)
I_%EPart X_| Balance Sheet

ADOPT-A-CLASSROCM, INC.

65-0828272 Pagell

Check if Schedule O contains a response ornote toany lineinthis Part X s ]
A (B}
Beginning of year End of year
1 Cash.nondinterest-bearing .. _ 1 —
2 Sevingsandtemporary cachinvestments 2,239,305.] » 2,635,374,
3  Pledges and grants receivable net 509,324.[ s 14,265.
4 Accountsreceivable. net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complate e L _
Part Ml of Schedule L 5
€& Loans and other receivables from other disquazlified persons {as defined under . '
section 4358()(1)), persons described in section 4958(c)(3}B), and contributing .
employers and sponsoring organizations of section 501(c)(9} voluntary L '_____ I
a employees’ beneficiary organizations (se¢ inst). Complete Part l of Sch L 185,062.] & 190,123,
8| 7 Notesandloansreceivable, et ... ?
<] 8 Inventories forsale oruse ]
9  Prepaid expenses and deferred charges 325.] 9 2,314.
10a Land, buildings, and equipment: cost or other : o
basis. Complete Part | of Schedule D 10a i76,808.| 1 L
b Less: accumulated depreciation  {10b 62,114, 135,654, 10c 114 694,
11 Investments - publicly traded securities ..., u
12  Investments - other securities, See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 13
14 Intangible assets | 14
16 Otherassets. SeePart N bne 11 " 520,165.] 15 440,731,
__| 16 Total assets. Add lines 1 through 15 (must equal line 34) ... 3,589,835.| e 3,397,501,
17  Accounts payable and accrued experses 17,639.( 17 36,341.
18 Grantspayable 12
18 Deferredrevenue 18
20 Tax-exempt bond rab[lrues 20
21  Escrow or custodial acsount Ilablllty Complete Part IV OffSchedule D ,,,,,,,,,, -y
2 22 Loans and other payables to current and former officers, directors, trusteas,
= key employees, highest compensated employees, and disqualified persons. B
3 Complete Partllof Schedule L. .. 22
= 128 Secured morigages and notes payable to unrelated third partles _______________ 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
28  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D vt strar o 25
_ |25 Total liabifities. Add lines 17 through 25 ... i 17,639.] 2 36,341.
Ovrganizations that follow SFAS 117 (ASC 958), check hers > and C
3 complete lines 27 through 28, and lines 33 and 34. ____ A
2 |27 Unrestricted net assets 1,084,339.] 27 1,246,630.
£l2s Temporarilyrestnctednetassem 1,967,692.] 28 1,583,798,
@120 Permanentyy restricted net assets 520,165.] 29 530,731.
3 Organizations that do not follow SFAS 117 {(ASC 958, check here P : '
5 and complete lines 30 through 34, i v N
£ |30 Cepital stock or trust principal, or current funds. 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund S - 81
= |32 Retained eamings, endowment, accumulated income, or other funds ,,,,,,,,,,,, 32
Z |28 Total net assets or fund BAIANCES ... ....c.ceooerorerrererseere oo 3,572,196./ 33 3,361,160.
34  Total kiabilities and net assets/fund balances 3,589,835.]| 34 3,3597,501.
Form 9940 (2014)
AN
11
13140205 1433%9 90006.0 2014.05060 ADOPT-A-CLASSROOM, INC. 9¢006.01




Form 990 (2014) ADOPT-A-CLASSROOM, INC. 65-0828272 page12
eooncnliahon "of Net Assets

Cheok if Schedule O contains a response or note to any linein this Part Xl o T

2,945, 018.
3,166,620.
-221,602.
3,572,196,
10,566,

1 Total revenue (must equal Part VI, column {8), line 12)

2 Total expenses {must equal Part [X, column (&), line 28)
3 Revenus less expenses. Subtract line 2 from line1
4 Net assets or fund balances at heginning of year {must equal Part X Ilne 33 column (A)]
5 Netunrealized gains (losses) on investments
6

7

&

9

Donated services and use of facilities

Investment expanses s

Prior period adjustments

Other changes in net assets or fund balanoes [explaln in Schedule 0} .
10 Net assets or fund balances et end of year, Combine lines 3 through 9 (must equal Part x Ilne 33

column (B)
Part XII| Financial Statements and Reportlng

Check if Schedule O contains & response or note to any line in this Parkt X ..o L
Yeos | No

O |0 |~ | | B |G [N fr

0.

i
=

3,361,160.

1 Accounting method used to prepare the Form 990 [ ¢ash Accrual :[ Other :
i the crganization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R
[f "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewecl ona
separ2te basis, consolidated basis, or both: |
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If *Y'es," check a box below to indicate whether the financial statements for the year were audrted ona separate basns.
consolidated basis, or both:
Separate basis [:I 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 indspendent accourtant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit R R
Actand OMB Gircular A133? 3a X
b If "Yes," did the organization undergo the requ ired audit or audlts? If ﬂ'le organlzatlon dlcl not undergo 1:he requrred audlt
ot audits, explain why in Schedule O and describe any steps takento undergo suchaudits ..o | Sb
Form 990 2014

b

B
B

I
e

432012
11-07-14
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SCHEDULE . - . OMB No. 1645-0047
Form ggoum ggt_m Public Charity Status and Public Support
Complete if the organization is a section 501(¢)}3} organization or a section 20 14
4947{a}{ 1) nonexempt charitable trust, ety
Depariment of tha Treasiry P Attach to Form 990 or Form $90-EZ. Open to P'ublic
Intarnal Rovanus Servica P information about Sctwedule A (Form 290 or 990-E2) and its instruetions is at_www.irs. goviformo9o, Inspection
Name of the organization Emplover identification number
ADOPT-A-CLASSRCOM, INC. 65-0828272

| PartT | Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in  section 170bX1{AXi).
2 D A school described in section TTOLH1NAN). (Attach Schedule E.)
3 |:| A hospital or a ceoperative hospital service organization described in section 170{bY 1} ANii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 17K 1{ANjil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b){1{AXiv). {Complete Part Il.}
A foderal, state, or local govemment or govemmental unit described in section 170{b} 1{AHv)-
An organization that normally recefves a substantial part of its suppoert from a govermmental unit or from the general public deseribed in
saction 170{(bI[1{AXvi). (Complete PartIl,)
A community trust described in section 170{b){ 1{a){vi}. {Complete Fart I1.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrnent
inceme and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after Juna 30, 1975.
See section 509al{2), (Complete Part l))
10 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
1 ] an organization organized and operated exclusively for the benefit of, to perform the functiens of, or to carry out the purposes of one or
more publicly supported crganizations described In section 509{a){1) or section 508{a)(2). See section 509{a)3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by fts supported organization{s), typically by giving
the supperted organizafion(s) the power to regulady appoint or alect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sactions A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its suppertad organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complets Part IV, Sections Aand C.
< |:| Type Il functionally ntegrated. A supporting crganization oparated in connection with, and functionally intagrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
4 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported vrganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
) |___| Chack this box if the organization recvived a written determination from the IRS thatitis a Type |, Type |1, Type II?
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

-

5

~ &

LT 0 O

o w0

f Enter the number of SUPPOMted OrgaNIZationS ... ..o L |
9 Frovide the following information about the supported organization(s}.
{fl Name of supportad {H) EIN {iii} Type of organization (v} is the arganization | {v) Amount of menetary {wi} Amourt of
organization (described on lines 1-9 listed in your support (889 other support (see
above or IRC section ~[89YOMING document? Instructions} Instructions)
(see instructions) Yes No

Total
LHA Fer Paparwerk Reduction Act Motica, see the Instructions for Schedule A [Form 990 or 990-EZ) 2014

Form 890 or 9980=EZ. 432021 09-17-14
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&2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization

fails to qualify under the tests listad below, please complete Part L)

Section A. Public Support

Galendar year {or fistal year heginning in) b {a) 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.) 2630458.) 2550821.) 2758358.} 4255954.] 2914322.15109913.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by 2 governmental unit to
the organization without charge —_ _ —_— _
4 Total. Addlines 1through3 . | 2630458.] 2550821.]| 2758358.( 4255954.] 2914322.[15109913.
5 The portion of total contributions - :
by each person {other than 2
governmenital unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oM} e 3802292,
6 Public su Subtract line 5 from iine 4. ;1 307621,
Section B. Total Support
Calendar ysar {or fiseal year beginning in) {a) 2010 {b) 2011 {c} 2012 (<) 2013 e} 2014 {fi Total
7 Amounts fromlined 2630458.] 2550821.] 2758358.| 4255954.]| 2914322.115109913.
8 Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,682. 9,046, 3,521.| 24,787.] 25,635.| 66,671.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 5,061. 5,061. 5,061.[ 15,183.
13 Otherincome, Do not include gain
or loss from the sake of capital
assets (Explain in Part VL)
11 Total support. Add lines 7 through 10 15191767.
12 Gross racsipts from related activitios, ete. (see |nstruct|ons) e, 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd faurth or ﬁﬂh tax year asa sectlon 8071(c)(3)
organization, check this boxand step here . . . . i 1
Section C. Computation of PuBlEc Suppotrt Percentage
14 Public support percentage for 2014 {line 6, column (f} divided by line 11, column () ... |14 Td.43 %
15 Public support percentage from 2013 Schedule A, Part Il ne 14 15 T72.62 %
16a 33 1/3% support test - 2014, W the organization did not check the box on Ilne 13 and Ilne 14 is 33 1!3% or more, check this box and
stop here. The erganization qualifies as a publicly supported organization . I 2 b4
b 33 1/3% support test - 20113, If the organization did not check a box on fine 13 or16a and Ilne 15 is 33 1/‘.3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization erereresnns » D
172 10% -faets-and-circumstances test - 2014, i the erganization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” tast. The arganization qualifies as a publicly supported organization N |:f
b 10% ~facts-and-circumstances test - 2013, If the organization did nat check a box on line 13, 16a, 16b, or 174, and lme 15 is 10% or
miwe, and if the organization meets the "facts-and-circurnstances" test, check this box and  stop kiere. Explain in Part V1 how the
organization meets the “facts-and-<Gircumstances” test. The organization qualifies as a publicly supported organization I E
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see mstruct.tons N |

432022
08-17-14
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{Complete only i you chacked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails to

gualify under the tests listed below, please complete Part II.}
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2010 {b) 2071 _{e) 2012 () 2013 (s} 2014 (f) Total
1 Giits, grants, contributions, and
membership fees received. {Do not,
include any “unusual grants,”)
2 Gross receipts from admissions,
merchandiss 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-

4 Tax revenues levied for the organ.
ization's benefit and either paid 1o
orexpendedonits behali

5 The value of services or facilities
fumished by a govemmerital unit to
the organization without charge

6 Total Add lines 1 through5 . .

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

b Amaurs ncluded on lines 2 and 3 racsived
trom other than disqualified parsons that

wicand tha greater of $5.000 or 136 of the
amoint an ling 73 for the yese

cAddlines7aand Vb . ...

8 Public support iSubtact lin 7 from ling .3
Saection B, Total Support

Calendar year {of fiseal year beginning in) fa) 2010 {b} 2011 {c] 2012 {d) 2013 {e) 20114 {fl Total
9 Amounts from line 6

404 Gross income from interest,
dividends, payments received on
securitias loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand10b ...
11  HNetincome from unrelated business
activities not included in lino 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
13 Total support. (add tines 5, 100, 11, and 12)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as 2 section 501(c){3) organization,

chack this box and stop here ..... i i eeeenacncneesncemcesncceececcncencacee ] ]
Section C. Computation of Publlc Support Pereentage
15  Public support percentage for 2014 (ine 8, column () divided by fine 13, column () ... . 15 %
16 Public support percentage from 2012 Schedule A Patlll live1s ... ... |16 %
$ection D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10¢, column () divided by ine 13, column ) ... 17 %
18 Investment imcome percentage from 2013 Schedule A, Part lll, line 17 | 18 ¥
19a 33 1/5% support tests - 2014, If the organization did not check the box on hne 14 and 'I‘ne 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 organizaton . [

b 33 1/3% support tests - 2013, If tha organization did not check a box on fine 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not mors than 33 1/3%, check this box and  stop here. The organization qualifias as a publicly supported organization > D

20 Private foundation, It the organization did not checic a box on line 14, 18a or 19b,_check this box and see ingtructions > D

AFE0RE CH-17-14 Schedule A {Farm 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 ADOPT-A-CLASSROOM, INC. 65-0828272 Pages
[Part VT Supporting Organizations

{Complete only if you checked a box on line 11 of Part |, K you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
documends? Jf 'No" describe in Part Vi how the supported organizations are designated. if designated by e
ciass or puipose, describe the designation, If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that doss net have an IRS determination of status
under section 509(a)(t} or (22 If "Yas, " explain In Part Vi how the organization determined that the supporied
organization was described in section 509(a)(1} or (2). 2

3a Did the organization have a supported organization deseribed in section 501(c)(4), (B), ar {6)? ¢ "Yes, " answer "
(&) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 5014cM4), {5), or (6) and
satisfied the public support tests under section 509()(2)? if "Yas, * describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)
(B) putposes? ff "Yes, " explain in Part VI what controls the organization put in place 1o ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization'y? g
"Yes" and if you cheched T1a or 11b in Part |, answer (b) and (¢) below.

b Did the organization have ultimate contrel and discretion in deciding whether te make grants to the foreign
supported organization? /f "Yes, * describe in Patt VI how the organization had such control and discretion
despite being controlied or supetvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that daas net have an IRS determination
under sections S01(c)(3) and 509{a){1) or {2)?7 f "Yes," expiain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170()2)B) .
purposes. |__dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yeg, "
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
niumibers of the supported organizations added, substituted, or removed, (i} the reasons for each such actfon,
(i} the authority under the arganization's organizing dacument authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document). Sa

b Typel or Type Il only, Was any added or substituted supported organization part of a class already T
designated in the arganization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? |_5¢

6 Did the organization provide support {whethar in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jr “Yes," provide detail in I
Part Vi 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)B)CH}, a family member of a substantial contdbutor, or a 35-percent .
controlled entity with regard to a substantial contributor? 7 "“Yes, " complete Part | of Schedule L (Form 990 7

8  [Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 72
If "Yes," complete Part | of Schedule L (Farm 990}, -]

8a Was the organization controlled directly or indirectly at any time during the tax vear by one or more ’
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or )7 if “Yes, " provide detall in Fart VI, |_Sa

b Did one or more disqualified persons {as defined in line 9(a)} hold a controfling interest in any entity in which R
the supporting arganization had an interest? J “Yes, ' provide detail in Part Vi, 1]

9¢

g f¢

N

¢ Did a disqualified person (as defined in line 9(a}} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i1 “Yes, * provide detail in Fart V.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843{)
{regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting .
organizations)? if "Yes, " answer (b bafow. |_10a
b Did the orgamzatnon have any &xcass business holdlngs inthe tax year? (Use Schedule C, Form 4720, to

432024 0%-17-14 - T B Schedule A {(Form 990 or 290-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 BDOPT-A-CLASSROOM, INC. 65-0828272 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or cortribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in {b) and {c} I
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ _A 35% controlled entity of a parson described in {a) or {b) above? ff 'yes" if Vi 11¢
Section B, Type | Supporting Organizations

Ye_s No

1 Did the directors, trustaes, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint andfor remove dirsctors or trustees were affocaiad amang the supported R | —
organizatfons and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 7 "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

;
-
A
0
3
o
g
3
3
g
S
b

MW 1 = 1] 8, J Iglies
SectionC. T Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " daseribe in Part V! how conirol
or management of the supporting organization was vested In the same persons that conirolled or managed

—_the supported organization(s) 1
Section D. Type lll Supperting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the b
arganization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previcusly provided? 1
2 Were any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s} or (i} serving on the geveming body of a supported organization? Mo, " explain in Part VI how L
the organization maintained a tlose and continuous working relationship with the supported organization(s). | 2
3 By reason of the relationship described in {2}, did the arganization's supparted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
incorme or assets at all times during the tax year? if "Yas," describe in Part Wi the role the organization's

! - : i thi .
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Fart Test during the year (see insiructions):
a D The erganization satisfied the Activities Test. Complets fine 2 beiow.
b []The organization is the parent of each of its supported organizations. Complete line 3 befow.
e [ The organization supported a govemmental entity. Describe in Part Vi how you supported a gavernment entity (see instrictions)
2 Activities Test. Answer @) and (b) befow. Yes | No
a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? jF *Yes," then in Part VI ideniify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities describved in {8} constitute activities that, but for the srganization's involvement, one or more
of the organization's supported organization(s) would have been sngaged in? ¢ “Yes, " explain in Part VI the _ )
reasons for the organizations position that its supported organization(s) would have engaged in these U R
achivities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer &) and (B) below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part 141, |33
b Did the organization exercise a substartial degree of direction over the policies, programs, and activities of each I -
of its supperied organizations? If "Yes," describe in pan he rofe piaved by the organization in thic ragara 3b
430025 0517-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A Form 990 or 990-E7) 214 ADOPT-A-CLASSROOM, INC.

65-0828272 pPages

|Far,tV Type lil Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 i: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Currant Year
{optional)

1 Net shortterm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Addlines 1 through 3

5 Depreciation and depleticn

L - L )

& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

L]

7 Other expenses (see instructions)

=4

8 Adjusted Not Income (subtract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market vale of all non-exempt-use assets (see
instructions for short tax year or assets hetd jor part of year):

{optional)

a_Average monthly value of securities

1a

b Average menthly cash halances

1

¢ Fair market value of other non-exemptuse asssts

d_Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

1d

2 Acquisition indebtednsss applicabls to non-exempt-use assats

3 Subtract line 2 from line 1d

o]

4 Cash deemed hekd for exernpt use. Enter 1-1/2% of line 3 (for greater amount,

%ée instructions).

5 Net value of nonexempt-uss assets (subtract line 4 from line 3}

Mutbtiply line 5 by .035

-]
7 Recoveries of prioryear distributions
]

Minimum Asset Amount {add line 7 1o ling &)

0 [~ IO |1 [

Section € - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B_ line 8, Column A)

4 __ Enter greater ofline 2 or line 3

§ Incomse tax imposed in prior year

| & [0 |r |-

6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction {see instructions}

7 |:| Check here if the current year is the organization’s first as a non-funicticnally-integrated Type 1l supporting organization (zee

instructions).

432026
08-17-14
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Schedule A (Form 990 or 990212014 ADQPT-A-CLASSROOM, INC. 65-
| PartV | Type lit Non-Functionally Integrated 509(a}{3} Supporting Organizations {continued)

Section D - Distributions

CurrentYear

1 Amounts paid io supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of suppotted
organizations, in excess of income from activity

8 __Adminigtrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounis paid to asquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

& Other distributions (describe in Part VI}. See instructions.

7__Total annual distributions, Add lines 1 through 6.

2 Distributions to atientive supported organizations to which the organization is responsive
{provide dotails in Part VI). See instructions.

9 Distributable amount for 2014 from Section G, line 8

10 Line & amount divided by Line 9 amount

(i Gy
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2074

{iii)
Distributable
Amount for 2014

1__ Distributable amount for 2014 from Section G, line 6

2 . Underdistributions, if any, for years prior to 2014
freasonable cause required-see instructions)

I_Exce_ss distributions canyaver, if any, to 2014:_

From 2013

Total of lines 33 through e

Applied to underdistributions of prior years

Applied to 2014 distiibutable amount

= |||t oo |or|e

Carryover fram 2009 net applied (see instrustions)

j Pemainder, Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b_Appliad to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior ta 2014, if
any. Subtract lines 39 and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {§f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3f
and de.

Breakdown of line 7:

Excess from 2013

l, Je
® la |b |or o

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 990-£2) 2014 ADOPT-A-CLASSROOM, INC. 65-0828272 pages
[ Eart El | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part I, line 12.

Also complets this part for any additional information. (See instructions).

432025 09-17-14 Schedule A (Form 99¢ or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O No. 1545-0047
(o'?m 980-62, P Attach to Form 990, Form $90-E2, or Form 990-PF.
Department of he Tresiy B Information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 1 4
Internal Revanus Service its mstructions is at wwwj_rg gov/iform390 .
Name of the organization Employar identification number
ADOPT-A-CLASSROOM, INC. 65-0828272

Organization type {check one):
Filers of: Section:
Form 990 or 990-E2 |Z| S01¢ecH 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) exemp private foundation

|:l 4347(a)(1) nonexempt charitable trust treated as a private foundation

CI S0 ()3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Nots. Only a section S31{cH7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

I:l For an organization filing Form $80, 990-EZ, or 990FF that received, during the year, contributions totaling $5,000 or more (in maney ot
property} from any one contributor. Complete Farts 1 and |l See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 5014c){3) filing Form 960 or $80-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b}{1){A)v), that checked Schedule A (Fonm 990 or 990-E2), Part 1), line 13, 16a, or 16b, and that recsived from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {f) Form 990, Part VIIl, line 1h,

or (i) Forrm 990-E2, line 1. Complete Parts 1 and Il

[1 Foran organization described in section S01(c)(7), (8), or {10} filing Forrm 990 or 99)-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively Tor religious, charitable, scientific, lterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Paris |, I, and W),

|:| For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hers the total contributions that were received during the year foran exclusively refigious, charitable, eto.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear | .....ccvvvieinn, P 8

Caution. An erganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990.E2Z, or 990-PPF),
but it must answer "No" on Part IV, ine 2, of its Fomn 990; or check the box on line H of itz Form 990-EZ or on its Form 990-PF, Part | line 2, to
certify that it does not meet the filing requirernents of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 980-PF) {2014)

423481
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Schedule B (Form 990, §90-EZ, or $90-PF) (2014)

Page 2

Name of organization

Emplayer identification pumber

ADOPT-A-CLASSROOM, INC. 65-0828272
[Part]”  Contributors (see instructions). Uss duplicate copies of Part | if additional space is needed.
(=) {b) (<} (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 Person X]
Payrot ]
280,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
(2 b (e} (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
138,333, Noncash ]
{Complete Part Il for
noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
3 Person
Payol [
547,769. | WNoncash [
{Camplate Part Il for
noncash contributions.}
{4 (b} {e) (d)
No. Name, address, and ZIP + 4 Total conributions Type of contribution
4 Person
Payrol [
110,000, Noncash [
{Complete Part Il far
noncash contributions.)
(a} (b} () {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payroll [ ]
60,100. | Noncash [
{Complete Part Il for
noncash contributions.)
(@ (b) (e} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payoll [
97,189, | Moncash [ |
{Complete Part I for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or $90-PF} {2014}

Page

—ry—

Hame 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.

(=)
No.

{b)
Name, address, and ZIP + 4

(<)
Total contributions

(d}
Type of contribution

7

Person @
Payroll ]

229,751, Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

b}
Name, address, and ZIP + 4

(e}
Total contributions

d
Type of contribution

Person |:|
Payroll ]
Noncash |:|

(Complete Part |l for
noencash contributions.)

(a)

{b)

Name, address, and ZIP + 4

{c)
Tatal contributions

()
Type of confribution

Parson D
Payroll ]

Noncash [ ]

{Complete Part lf for
noncash contrbutions.)

(=)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Person |:’
Payroll [

Noncash [ |

(Complete Part I for
nongash contributions.}

{a}
No.

()
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part Il for
nencash contributions,)

(a)
No.

(]
Namw, address, and ZIP + 4

(e
Total contributions

(d}
Type of confribution

Person |:|
Payroll ™
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Scheduls B (Form 890, 390-EZ, or 990-PF) (2014)

Page 8

Name of organization

Employer identification number

ADOPT-A-CLASSROOM, INC. 65-0828272
[P_ﬁ_ll Noncash Property (see instructions). Use duplicate coples of Part 1l it additional space is needed.
(@)
Ne- . ®) FMV {or(:)stimate) (d)
:::| Description of noncash property given isee instructions) Date received
(a)
Na. (b) FMV (or(:)siimate] (d)
;r::l Description of noncash property given {ses instructions} Date received
(a)
fr':or;1 Description of mm(i'.l:lI h pr: i FMv {or(:}slimate} D. o ived
Part| P ash property given {see instructions) ate receive
{a}
No. {b) FMV [or(:ltimalel @
:;T[ Description of noncash property given (see instructions) Date received
(a)
No. (b) FMY {or(:iﬁ ate) {d)
. . m .
:::l Description of noncash property given (see instructions) Date received
(@)
No. b} FMV (or(::.timatej )
;I'::I Description of noncash property given {see instructions) Date received
e —  Schedule B (Form 930, 990-EZ, or 990-PF) (2014)
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24

2014.05060 ADOPT-A-CLASSROOM, INC.

90006.01



Scheduls B (Form 990, 990-EZ, or 980-PF) {2014) : Page 4

Name of erganization Employer identification number
ADOPT-A-CLASSROOM, INC. 65-0828272
FaFE_ m Excilusively religious, charitable, etc., contributicns to erganizations described in saction 501{:}(7}, {8}, or {10} that total more than 1,000 for
el the year from any one contributor. Complete columns (a} through {e) and the following ing entry. For erganizations
completing Part lll, snter the totsl of sxolusively religious, charitabla, stc., ibutions of §4,000 or lass for the year.  (Enterthis info, onee} » 3
Use duplicate copies of Part Il if additional space is needed.
{a} No.
Iga.}rtnl {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
{®] Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff{::l (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} Ne.
g::] {b] Purpose of gift (e} Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address; and ZIP + 4 Relationship of transfarer to fransferee
(a) No.
lfal'::tﬂl (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 Relativnship of transferor to ransferee
423454 11a05-74 Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
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SCHEDULE D Supplemental Financial Statements e
(Form 990) - Complete if the organization answered "Yes" to Form 990, 20 14
Part iV, Iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b. e o i
Cepartment of the Treasury . } Attach to Form 994, Open_‘laq“P_ubIFe
Ititermal Raveriue Service ¥ Information about Schedule D (Form $90) and its instructions is at yww irs gov/formegn Inspeotion
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 {h) Funds and other accounts

Total numberatend of year | ...
Aggragats value of contributions to (dunng year}
Aggragate value of grants from (during voar)
Aggregate value atend ofyear
Did the organization inform all donors and donor adwsors in writing that the assets keld in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contral? ]:| Yas D No
& Did the organization inform all grantees, donaors, and donor advisors in writing that grant funds can be used enry

for charitable purposes and not for the benefit of the donor ar doner advisor, or for any other purposa conferring

impermissible private benefit? ... . e [ Ives [ INo
[Part Il [Conservation Easements. Complete itthe organizatlon answered “Yes® to Form 990, Part WV, line 7.

1 Purpose(s) of conservation easemsnts hald by the erganization (check all that apply).
|:] Preservation of land for public use {e.g., recreation or education) D Preservation of a historically impeortant land area
|:] Protection of natural habitat D Presarvation of a cerified historic structure
D Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

h & W N -

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

a Total number of conservation easements e e aa et a e e r b bttt bt reenrn e |28
b Total acreage restricted by conservation easements S - -
¢ Number of conservation easements on a certified historic stmcture |ncluded in (a} .................................... 2c
d Number of conservation easements included in (¢) acquired after 817706, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modrr ed transferred released extlngurehed or termlnated by I.he organrzatron during the tax
year

4 Number of states where property subject to conservation easement is located
& Doeas the organization have a wriitten policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
€ Staif and volunteer hours devoted to monitoring, inspecting, and enfarcing conservetlon easements dunng the year b
7 Amount of éxpenses incumed in monitoring, inspecting, and enforcing coenservation easements during the yearp §
8 Does each conservation gasement reported on fine 2{d} above satisfy the requirements of section 1704 (B)®
and section 170M@AEND? ... ... CIves [CINe
9 In Pant XM, describe how the orgamzabon reports consenratlon 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 arganization's aggounting for
conservatlon sasaments,

[Part ] | 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 I the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statemenit and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, o research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes thase items.
b Hthe organization elected, as permitted under SFAS 116 (ASG 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 o these items:
{) Revenue included in Form 990, Part VIl line 1 ... ..., P
(i) Assets included in Form 90, PartX I

2 [l¥the organization received or held works of art, hrstarlcal t.reasures, or oﬂ'ner srrmlar assets for f nanqal gain, provide
the following amounts requirad to bs reported under SFAS 116 (ASC 958) relating to thess items:

a Revenue induded in Ferm 980, Part VIIL lIne T ... . ieeeeeeerseraens. PE B
b Assetsincluded in Form 990, Part X e eresnnns s P® 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2014
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Schedule D {Form 990) 2014 ADOPT-A-CLASSROOM, INC. 65-0828272 Page2
[Part1il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ominvaq)

3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collsction items

{check all that apply): .
a I:| Public exhibition d |:| Loan or exchange programs
b [ Scholary research e [ 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 XIIL.
& During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... || Yes [ 1Ne
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, eustadian ar other intermediary for contributions or other assats not included

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

Amount
© BeginningDalaNnCe | e e e e 18
d Additions during the year e |26
o Distributions during the year | | oot et e |18
$ ENDING BAIANCE | ..., ...o.ooocoeceserees e eeeeees e seeeeeeeseeeeeeessss e L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes l:l No
b_li "Ves " explain the arrangement in Part Xl Check here if the explanation has been provided in Part XI .o, |:|
[Part V. I Endowment Funds. Complete if the organization answerad "Yes" 1o Form 990, Part IV, line 10.
(a} Current year {b}) Prior year {c) Two vears back | {d} Three years back | {e} Four vears back
1a Beginning of year balance e 520,165, 443 177, 436,559, 430,328, 382,503,
b Contibutions | . ... .
¢ Net investment eamings, gains, and losses 16,566, 71,588, 11,618, §,231, 47,425,
o Grants ar scholarships |
e Cther expenditures for facilities
and programs
T Administrative expenses ...
g Endofyearbalance . 530,731, £20 165, 448,177, 436 559, 430,328,
2  Provide the estimated percentage of the current year end balance {line 19, column {@)) held as:
a Board designated or quasiendowment %
b Pammanent endowment » 100,00 0%
¢ Temporarily restricted endowment - %

The percentages in lines 2a, 2b, and 2¢ 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 ij| X
(i} relAREO OTGRNIZAUONS | .o eeeeses e e e eoe s see s et eee e smas e e st et e se et s et eeareeeseeeeseeereeree X
b If "Yes® to 3a(il}, are the related organizations listed as required on Schedule R? e
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equiprment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 114. See Form 890, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {e) Accumulated {<) Book value
basis finvestment) basis {other) depreciation
Ta Land
b Buidings .
¢ Leassholdimprovements . _.._.........
e Other ... 176,808, 62,114. 114,6594.
Totah, Add lines 12 through 1e. (Colymn () must equal Form 990, Part X cobumin (B), fine 100} > 114,694.
Schedule D (Form 930) 2014
PN
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Schedule D (Form 990) 2014 ADOPT-A-CLASSROOM, INC. 65-0828272 page3
[Part V[ Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 230, Part X, ling 12.

(a) Description of security oF category okding neme of security) {b} Book value () Method of valuation: Cost or end-of-year market value
(1) Financial dervatives . .
@ Closely-held equity mterests
{3) Other

A
B
c}
o)
&)
[{3l]
@)
(H)

Total. (Col {b} must equal Form £90, Part X, col. (B) ling 12.)
ents - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1Y, ling 11c. See Form 990, Pant X, line 13,

{a) Description of investrent {b) Book value {¢) Method of valuation: Cost or end-of-year market value

L
(4]

8)

53]
Total, {Cal. {iz} must equal Form 930, Part X, col (B) line 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part JV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value
¢} BENEFICTAL INTEREST IN 2 PERPETUAI TRUST 530,731,
@) ALLOW FOR DOUBTFUL ACCT - LOAN FOR DISQUALIFIED PERSON -50,000,

—8
)]
)
)

> 440,731,

Eﬂi!z Other Liabilities.
Complets it the organization answered "Yes' to Form 80, Part 1V, line 11¢ or 111, See Form 890, Part X, line 25.

{a) Description of liability {b} Book value
(1} Federal income taxas
2}
3
1G]
5
&
2]
(8}
)]
Total: (Column () must egual Form 880, Part X_col, (B) ine 25) e B>

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the arganization's fmanclal staternents that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check herg if the text of the footnota has been provided in Part X1 | : I
Scheduls D (Form 690} 2014

b

432053
10-01-14
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Schedule D (Form 990} 2014 ADOPT-A-CLASSROOM, INC. _ __65-0828272 page4
-(Fﬁeconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" to Form 990, Pant IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements .| 11 2,991,584,
2 Amounts included on line 1 but not on Form 990, Part VINI, line 12: .

a Net unrealized gains fosses) on investments O I 10,566.

b Donated services and use of faciites .| o 36,000.

¢ Recoveriesofprioryeargrants . . e, |26

d Cther Describe in Part XIIL) (2| |

& Add lines 2a through 2d e | 20 46,566,
3 Subtractline 26 from N6 1 .. e 3 | 2,945,018,
4 Arnounts includsd on Form 980, Part VIll, line 12, byt not on line 1:

a Investment expenses not included on Farm 9930, Part VIII, line 7b 4a

b Other {Describe in Part XIL) . U POV UUUSURRTOUUPO .. | -1 o

c Addlinesdaanddb . R I ' 0.
5 TotalmvenueAddllmsiMWm?Ql _ 5 2,945,018,

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes® to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... | 4] 3,202,620.
2 Amounts included on line 1 but not on Forrm 990, Part [X, line 25: '

a Denated services and use of failities ., ., ... ... |2a 36,000.

b Prioryearadjustments | L. | 2b

e Otherlosses . ... . . | 2c

d Other Describe in Part XJ11.) e ereentean, |_2d o

e Addlines 2athrough 20 e |28 36,000,
3 Subtractline 2e oM e 1 ..ot e eee e eees s reeesererere e 3] 3,166,620,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses nat included on Form 9940, Part VIll, line 7b | da

b Other {Describe in Part X1} _an o

¢ Addlinesdaand4b dc 0.

Total expenses. Ad lines 3 and 46 (This must eoual Form 990 Patl line 18) o-oommssseeee | 8 | 3166 620,
| Part XHI] Suppfemental Information.

Provide the descriptions required for Part I, lines 3, 5, and %; Part |ll, lines 1a and 4; Part IV, lines 1b and 2&; Part v, Ing 4; Part X, line 2; Fart X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infermation.

PART V, LINE 4:

THE ORGANTZATION HAS A BENEFICIAL INTEREST IN A PERPETUAL TRUST WITH THE

ASSETS HELD BY A THIRD PARTY. THESE ASSETS ARE (ONSIDERED A PERMANENTLY

RESTRICTED ENDOWMENT FUND. THE ORGANIZATION HAS NO CONTRQOL OVER THE

INVESTMENT OF THE FUNDS. DISTRIBUTIONS ARE MADE TO THE ORGANIZATION OF NO

LESS THAN 5% OF THE FAIR VALUE OF THE FUND AS MEASURED BY 2 12 QUARTER

ROLLING AVERAGE OF THE FAYR VALUE OF THE FUND. DISTRIBUTIONS FROM THE FUND

CAN BE_USED TO SUPPORT THE GENERAL OPERATIONS OF THE QRGANIZATION.

PART X, LINE 2:

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMIMNATION OF WHETHER TAX BENEFITS CLATMED OR EXPECTED TO
‘1‘3-23?4-&4 Schedule D (Form 990) 2014
29
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Scheduls D (Form 990) 2014 ADOPT-A-CLASSROOM, INC. 65-0828272 Pages
[Part XI] Supplemental Information (continued)

BE CLAIMED ON A TAX RETURN SHCULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMTINATION BY TAXTNG AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF THE T3AX POSITIONS

INCLUDE THE TAX-EXEMPT STATUS OF THE ORGANIZATICN AND VARIQUS POSITIONS

RELATED TO THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME

(UBIT). THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH

A POSTTION ARE MEASURED BASED OM THE LARGEST BENEFIT THAT HAS A GREATER

THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS

LIABILITIES FOR THE YEARS ENDED JUNE 30, 2015 AND 2014.

Schedule D (Form 950) 2014
432055
10-0 14
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Scheduls | (Form 990! ADOPT-A-CLASSROOM, INC. 65=-0828272 payes
| Part [V | Supplemental Information

SCHOOL AND MATLING ADDRESS HAVE BEEN VERIFIED. TEACHERS GENERALLY CHOOSE

WHAT TQ SPEND THEIR DONATED FUNDS ON FRCM VENDORS ON THE ORGANIZATION'S

WEBSITE. THOSE VENDORS ARE ONLY EDUCATIONAL MATERIAL SUPPLIERS, CHILDREN'S

BOOK PUBLISHERS, AND OFFICE SUPPLY VENDORS. IF TEACHERS WANT TOQ SPEND

THEIR FUNDS ON SOMETHING NOT AVAILABLE ON OUR SITE, THEY CAN SUBMIT 2

REQUEST FOR AN "QUT OF NETWORK FURCHASE". THOSE ARE REVIEWED FIRST BY 2

STAFF PERSON - IF ANYTHING LOOKS OUT OF THE ORDINARY OR INAPPROPRIATE, THE

STAFF PERSON CONTACTS THE TEACHER TO ASK ABQUT 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 QUT-OF-NETWORK PURCHASES.

THIS ENSURES THAT ONLY ITEMS APPROPRIATE FOR EDUCATIONAL PURPOSES ARE BEING

PURCHASED WITH DONATED FUNDS.

Sehedule | (Form 990)
422291
95014
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
I Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dwepartmant of the Trassury PAttach to Form o950,

Internal Revanue Sarvice P Information about Schedule J (Form $90) and its instructions is at W irs gov/formaon

CHAE No. 1545-0047

2014

] Open to Publlc

. Inspection

Mame of the organization Employer idénﬁfication number
ADOPT-A-CLASSROOM, INC. 65-0828272

[PartT | Questions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the following to or for 2 persan listed in Form 990,
Part VI, Section A, line 1a. Complete Part ll to provide any relevant information regarding these items,
[ Firstclass or charter travel [ Housing allowance or residence for personal use
(] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
]:] Discretionary spanding 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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items chacked in line 1a7?

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

Compensation committee @ Written employment contract
[ Independent compensation consuttant X] Compansation 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, ine Ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-olcontrol payment?

¢ Participate in, or receive payment from, an equity-based oompensaﬂon arrangement”
If "Yes" to any of lines 4a-, list the petsons and provide the applicable amounts for each rtem in Part |[I

Only section S01{cl3}, S01(c)4), and 50¥{c}29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingant on the revenuss of:
a Tha Organization? || | et e e e st e st s
b Any related organlza‘hon‘?
If "Yes" to fine Sa or Sb, descrlbe in Part III
6 For persons listed in Form 950, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Anyrelated organization?
If "Wes" to line 6a or &b, describe in F'art III
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-ixed payments
not desctibad in lines 5 and 67 If "Yes," describe in Part Il

8 Were any amounts reported in Form 980, Part VI, paid or accrieed pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.49538-4(2)(3)7 K "Yas," deseribe in Part Il
9 [|f "Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.49586(c)? ... ...

Yes | No

o

8

9

LHA For Paperwork Reduction Act Nouce. 50 tlle Instructlons for FOl'I'I'l 990, Schedule J (Form 990} 2014

432111
-13-14
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SGHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ} | p» Complete if the organization answerad "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 2 0 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. e 17T
Department of the Treasury P- Attach to Form 880 or Form $60-EZ. Open To Pubiic
Intarnal Revenue Servics P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . Inspection
Name of the erganization Employer identification number
ADOPT-A-CLASSROOM, INC. 65-0828272

W Transactions (section 501{0)(3), section 501(o)d), and 501{c)29) organizations only).
Complete if the organization answered "Ves" on Form 30, Part IV, line 25a or 25b, or Form 990-EZ, Pant V, line 40b.

1 Relationship between di li d] Conected?
{a) Narme of disqualified person (b) Re pe[an rnde:arganizalt?c?: alified {¢) Description of transaction -L\']:I:_o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHONATOB | et et S
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization . §

[ Ear,l: Il Loans to and/or From Interested Persons.

Cornplete if the organization answered "Yes" on Form 990-E2, 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, §, or 22.

(a) Name of (b} Relationship | (e} Purpose (€} Loentoar] (o) Original {f} Balance due {g}n ﬁl’;l ggggg";ﬂ' (i} Writtsn
interested person vith organization] ~ oflean | Aebte | principal amount default? | o 205 & | agreement?
To |From Yes | No | Yes | No | Yes | No

KLEO, INC [ENTITY MISALE OF X 168,700, 180,123. XX X

¢ 190,123,

tance Benefiting Interested Persons.

Complete if the organization answered “Yes® on Form 890, Part [V, lina 27.
(a} Name of interested person {b) Relationship between {c} Amount of (d) Type of (#) 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 890 or $90-EZ) 2014

SEE PART V FOR CONTINUATIONS

421
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Schedule L (Form 990 or 990-E7) 2014 ADOPT-A-CLASSROOM, INC. 65-0828272 Page2
- ﬁ siness Transactions Involving Interested FPersons.

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 {c) Amount of {ol} Description of @_gi_;‘i;'a'fggn‘?;
person and the organization transaction transaction orr%‘,anues?
Yes No
KLEQ, INC ITY MORE THAN 2315 57,758, LICENSING F X

[PartV | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LIOANS TC AND FROM INTERESTED PERSONS:

{A) NAME OF PERSON: KLEO, INC

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

ROSENBERG, FQUNDER AND FORMER

{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, FOUNDER AND FORMER OFFICER

(D) DESCRIPTION OF TRANSACTION: LICENSING FEES AND MERCHANDISE PURCHASES

Schedule L {Form 990 or 9890-EZ} 2013

a3ziaz
10-05-14
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Gomplete to provide information for responses 1o specific questions on 20 14
Form 990 or 990-E2Z or to provide any additional information.

Department of the Treasury
Internal Revenus Servioa

P Attach te Form 990 or 990-EZ. ~ Opento Public
o i 0290 Inspection
Mame of the organization Employer identification number
ADOPT-2-CLASSROOM, INC. 65-0828272

FORM 3950, PART VI, SECTION A, LINE 1:

THE _EXECUTIVE COMMITTEE HAS LIMITED AUTHORITY TQ ACT BETWEEN FULL BOARD

MEETINGS, AND MUST REPORT ANY SUCH ACTIONS TO THR PULL BOARD. NO BROAD

DELEGATION OF AUTHORITY EXTISTS.

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

THE 990 IS REVIEWED FIRST BY THE BOARD TREASURER, THEN BY THE CHAIR OF THE

BOARD BEFORE IT IS PRESENTED TO THE FULL BOARD FOR REVIEW, DISCUSSION, AND

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND KEY MANAGEMENT ARE REQUIRED TQ COMPLETE A CONFLICT OF

INTEREST DISCLOSURE FORM ON AN ANNUAL BASIS. NO SUCH CONFLICTS OF INTEREST

WERE FOUND TQ EXIST IN THE MOST RECENT FISCAL YEAR. C0OO FOLLOWS UP

DIRECTLY WITH ANV BOARD MEMBERS WHO FAIL TO SUBMIT THEIR FORM TO ENSURE

COMPLIANCE.

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

ACTUAL OR POSSIBLE CONPLICT AND TO DESCRIBE ANY RELATIONSHIPS,

TRANSACTIONS, OR OTHER CIRCUMSTANCES THAT MAY RESULT IN & 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 980-EZ. Schadule O (Form 990 or 930-EZ) (2014)
Ga3rna
38
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer idantification number

ADOPT-A-CLASSROOM, INC. 65-0828272

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION COMMITTEE REVIEWS THE COMPENSATION OF EACH EXECUTIVE WHOSE

COMPENSATION IS GREATER THAN $100,000. SUCH REVIEW CONSISTS OF A REVISION

AND UPDATE OF AN EMPLOYMENT AGREEMENT, THE REVIEW OF PERFORMANCE, AND A

REVIEW OF COMPENSATION WITH REFERENCE TO INDEPENDENT SALARY SURVEYS

(MINNESOTA NONPROFITS SALARY AND BENEFITS SURVEY 2014, AND THE CHARITY

NAVIGATOR 2014 CHARITY CEO COMPENSATION STUDY). THE WORK OF THE

COMPENSATION COMMITTEE IS DOCUMENTED IN MINUTES OF THE COMMITTEE'S

MEETINGS. THE COMPENSATION COMMITTEE'S WORK WAS COMPLETED JUNE 30, 2014.

FORM 590, 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:MI,MN,MS=NH5HJ,NM,NY,NC,OK,OR

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

FORM $90, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S BYLAWS AND CONFLICT OF INTEREST POLICY ARE MADE

AVAILABLE THROUGH THE ORGANIZATION'S WEBSITE. THE ORGANIZATION'S ARTICLES

OF INCORPORATION AND BYLAWS ARE AVAILABLE UPON REQUEST.

FORM S80, PART XII, LINE 2C:

THE ORGANIZATION HAS NOW IMPLEMENTED AN AUDIT COMMITTEE AND A FINANCE

COMMITTEE WHO WILL ASSUME RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND

SELECTION OF THE INDEPENDENT ACCOUNTANT.

g, Schedule O (Form 990 or 990-E2) (2014)
40
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Fom §86G8 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OME No. 15451700
Department of the Trossury P File a separate application for sach return.
Intemal Ravenus Servicy P Information about Form 8868 and its instructions is at wiww.frs.goviform8868 -

# It you are filing for an Automatic 3-Month Extension, complete only Part Iand check thisbox
# If you are filing for an Additional (Not Autematic) 3-Month Exiension, complete only Part ) {on page 2 of this form).

Do not compiate Part it unless  YoU have already been granted an automatic 3-menth extension on a previously filed Form 8268,
Electronic filing g-jge) - You can electronically file Form B868 if you need a 3-month automatic extension of time to file {8 months for a corporation
required to file Form 890-T), o an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time: to file any of the forms listed in Parti or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sant to the IRS in paper format {see instructions). Fer more details on the electronic flling of this fom,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
I Pari | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fle Form 980-T and requesting an automatic 6-month extension - check this box and cormplete
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax retumns. ' Enter filer’s identifying number

Type or | Name of exempt organization or ather filer, see instructions. Employer identification number (EIN) or
int
::ebyme ADOPT-A-CLASSROOM, INC. 65-0828272
duedstefor | Number, street, and room or suite no. If a2 P.O. box, see instructions. Social security number (SSN)
fnsyer | 110 NORTH S5TH STREET, 10TH FLOOR
instructions. | - City, town or post office, state, and ZIP code. Far a foreign address, see instructions.
MINNEAPOLIS, MN 55403

Enter the Retum code for the retum that this application is for (file a separate application foreach returm) m

Application Return | Application Return

Is For Code JlIsFor Code

Form 920 or Form 990-EZ 01 Form 990-T (corporation) o7

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 08

Form 990-PF 04 Form 5227 10

Form 990-T (sac. 401(a) or 408(a) trust) 05 Fortm B06Y 11

Form 990-T {trust other than above) 06 _JForm 8870 12

ANN PIFER

® Thebooksareinthecareof 110 NORTE 5TH STREET, 10TH FLOOR - MINNEAPOLIS, MN 55403
Telephone No.p- 877-444-7666 Fax No. b

& If the organization do#s not have an office or place of business in the United States, checkthisbox ... .. > I:'

& If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . N this is for the whole group, check this

box C . witis for part of the group. chack this box ‘:I and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 ,tofiethe exempt organization ratumn for the organization named above, The extension
is for the organization's retumn for:
» ] calendar year

or
» [X] taxvearbeginning JUL 1, 2014 ,andending JUN 30, 2015

2 I the tax year entered in line 1 is for less than 12 months, check reason: :l Initial retum D Final return
Change in accounting period

Ba I this application is for Forms 990-BL, 990-PF, $90-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b [f this application is for Forms 990-PF, 090-T, 4720, or 8089, enter any refundable credits and
sstimated tax payiments made. Include any prior year overpayment allowed as a credit. 3| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c¢| 8 0.
Cautlon. If you are going to make an electronic funds withdrawal {direct debif) with this Form 8868, see Fortn 8453-E0 and Form 8879-EQ for payment
instructions. _
Ile-slsAu For Privacy Act and Paperwoark Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
85.01-14
40
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