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~m 990

Department of the

Internal Revenus Service

** PUBLIC DISCLOSURE CQPY **

Treasury
P Information about Form 990 and its instructions is at

A For the 2016 calendar year, or tax year beginning

JUL 1, 2016

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

andending JUN 30,

OMBE No. 1545-0047

Inspect

2017

B g;;:isga'rélaz C Name of organization D Emplover identification number
[ o’ | ADOPT-A-CLASSROOM, INC.
B, Deing business as 65-0828272
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 110 NORTH 5TH STREET 820 877-384-0764
Lrmin- City or town, state or provinee, country, and ZIP or foreign postal code G _Grossrecaipts § 4,349,746.
[ Jimended] MINNEAPOLIS, MN 55403 H(a) Is this a group retum
‘:]Qgr?“?a_ F Name and address of principal officer ANN PIFER for subordinates? [Ies No
Bencing. SAME AS C ABOVE H(b) Ara all subordinatas includsd? r:ers D No
|_Tax-exempt status: 501(c3) [ ] 501(c) ( ) (insertno) [ ] 4947aynor [ 527 if "No," attach a list. (see instructions)
J Website: p- WWW . ADOPTACLASSROCM. ORG Hic) Group exemption number b

K_Form of organizaticn: Corporation |1 Trust [ ] Association

[ ] Other >

| L Vear of formation: 19 9 8] m State of legal domicils: FLs

[Partl] Summary

of 1 Briefly describe the organization’s mission or most significant activities: TO GIVE TEACHERS A HAND AND
e PROVIDE NEEDED CLASSROOM MATERIALS SO THEIR STUDENTS CAN SUCCEED.
g 2  Check this box - [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
:-: 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 14
» 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 14
f*; 6 Total number of volunteers {estimate if necessary} 6 24
B| 7a Total unrelated business revenue from Part VI, coEumn (C) line 12 ______________ 7a 0.
% b Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
«| 8 Contributions and grants (Part VI, line Th) 3,301,057, 4,345,521,
2| @ Program service revenue (Part VI, line 2g) ) 0. 0.
% 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) _______________________________________ 26,901. 4,225,
®1 11 Other revenue {Part ViIl, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 3,949. [0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), line 12) 3,331,907. 4,349,746,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 2,460,548, 2,531,164,
14 Benefits paid to or for members {Part IX, column (&), lined) 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part X, column (&), lines §-10) 714 ,937. 713,663,
2| 16a Professional fundraising fees (Part IX, column (&, line 11e) 0. 0.
;.’. b Total fundraising expenses (Part IX, column (D), line 25) .
W[ 17 Other expenses (Part IX, column (&), lines t1a-11d, 1124¢) 367,872, 538,483.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25) 3,543,357, 3,783,310,
19 Revenue less expenses. Subtract line 18 from line 12 -211,450. 566,436.
E Beginning of Current Year End of Year
ES 20 Total assets (Part X, line 16) 3,226,634, 3,848,392,
< Total liabifities (Part X, fine 26) e 134,814. 135,233.
= Net assets or fund balances. Subtract ling 21 from line 20 .o 3,091,820. 3,713,159,

i.| Signature Block

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

} : | S [ /Y
Sign Signature of officer — & Date”
Hats ANN PIFER, CHIEF OPERATING OFFICER
Type er print name and title

Print/Type praparer's name Preparar's signature Date Sk ]| PTIN
Paid BRUCE THIEL sei<mpoed IPO00526510
Preparer |Firm'snams p CBIZ MHM, LLC Firm'sENw 34-1873282
Use Only |Firm'saddress . 222 SOUTH 9TH STREET, SUITE 1000

MINNEAPOLIS, MN 55402

Phons ng.6 12~

339-7811

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

632001 11-11-16

LHA Far Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (20185)



Forrn 990 {2016) ADOPT-A-CLASSROOM, INC. 65-0828272 Ppage2
|:.5Part:lll | Statement of Pragram Service Accomplishments
Check if Schedule O containg aresponse ornoteto any lineinthisPart I

1  Briefly describe the organization's mission:

ADOPT-A-CLASSROOM GIVES TEACHERS A HAND BY PROVIDING NEEDED CLASSROOM

SUPPLIES TQO SUPPORT STUDENT SUCCESS. WE RATSE FUNDS FROM

INDIVIDUALS, INSTITUTIONS, AND CORPORATE SPONSORS, AND THOSE FUNDS ARE

USED TO PURCHASE CLASSRCOM SUPPLIES THAT ARE PERSONALLY SELECTED BY

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

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes CJ No

Ii "Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Bxpenses § 3 I 29 4 i 6 6 5 +  including grants of § 2 x 5 31 I 164 + ) (Revenues
IN FISCAL 2017, ADOPT-A-CLASSROOM DONATED ESSENTIAL CLASSROOM SUPPLIES
AND MATERIALS TC TEACHERS IN ALL 50 U.S. STATES AND PUERTO RICO. TOTAL
DONATIONS OF SUCH SUFPPLIES AND MATERIALS TO TEACHERS TINCREASED BY 3%
FROM THE PRIOR YEAR TO $2.5MM. IN ORDER TO BETTER MEET TEACHER NEEDS
FOR TECHNCLOGY PRODUCTS FOR THE CLASSROOM, THE ORGANIZATION ADDED NEW
VENDORS TO ITS ONLINE MARKETPLACE WHO ARE UNIQUELY POSITIONED TO OFFER
TEACHERS THE HARDWARE, SOFTWARE, AND CURRICULUM THAT THEY NEED TO
MAXTMIZE STUDENT LEARNING AND ACHIEVEMENT. THE ORGANIZATION CONTINUES
TO INVEST IN THE DEVELOPMENT OF NEW SYSTEMS AND PROGRAMS TO ENABLE IT
TO BETTER MEET THE NEEDS OF TEACHERS IN THE HIGHEST NEEDS COMMUNITIES
IN THE NATION.

4h {Code: ) (Expenses $ including grants of § ) (Ravenue $ )

4c  (Cods: ) (Bxpenses $ inciuding grants of § ) (Revemm $ )

4d Other program services {Describe in Schedule 0.)
{Expenses $ including grants of § ) (Revenue § }
de _ Total program service expenses P 3,294,665,

Form 890 (2016)
832002 11-11-186
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Form 990 (2016) ADOPT-A-~-CLASSROOM, INC. 65-0828272 Page 3
_Part1V.{ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . . 1 | X
2 Is the organization required to compiete Schedu.’e B, Schedule of Contnbu‘tors" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
pubic office? if "Yes," complete Schedule C, Part | s 3 S
4 Section 501{c)(3} organizations. Did the organization engage in lobbyrng actrvrhes ar have a seot:on 501 (h electron in effect
during the tax year? jf "Yes," complete Schedule C, Part If . . 4 X
5 |s the organization a section 501(c){d4). 501(c)(5}, or 501 ()6} orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 88-197 jf "Yas, " complete Schedule C, Part if ... = X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," compilete Schedule D, Part ! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? jf "ves, " complete Schedule D, Part Il . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? ff "Yes," comp,'efe
Scheduie D, Part lil . BN I - X
9 Did the organization report an amount in PartX ilne 21 for escrow or oustod:al account habrlnty, serveasa custodlan 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 9 X
10 Did the organization, directly or through a related organ:zatnon hold assets in temporanly restrrcted endowments permanent
endowments, or quasi-endowments? f 'Yes," complete Schedule D, Part V' oo oo .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VI!I IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i 'yes, complete Schedule D,
Part Vi oo o M| X
b Did the organization report an amount for mvestments other securltres in Part X l:ne 12 that is 5% or more of rts total
assets reported in Part X, line 167 /7 "Yes," compiete SCHEGUIE D, PATE VIl ..oo...cooveeoooeeoeeeeeeeeeoeeee s sees oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, Tine 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Vas, * compiete Schedule D, Part VIl ..., SOUDRPUPR I b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 j7 "Yes," complete Schedule D, Part (X . - s e, 1] X
e Did the organization report an amount for other Ilabshtles in PartX Ilne 25’) ,'f “Yes " complete Schedule D, pap: x __________________ 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Scheduie D, Part X ... 16 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts Xi and X! 12a | X
b Was the organization included in consohdated mdependent audlted flnanC|a| statements for the tax year”
If "Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xii is optional 12b X
13 Isthe organization a school described in section 170b)(1)(A))? /7 "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R R——— L | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pregram service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? jf "Yes, " complete Schedule F, Parts | and IV | . R - X
15 Did the organization report on Part IX, colurmn {&), line 3 more than $5 000 of grants or other asarstance to ar for any
foreign organization? /f 'Yes, " complete Scheduls F, Parts il and IV sz | |L A9 X
16 Did the erganization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assastance to
or for foreign individuals? if “Yes," complete Schedule F, Paris fifand IV ... seersusony |18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A}, lines 6 and 11e? if 'Yes,* complete Schedule G, Part ! e I/ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhons on Part Vill Irnes
1c and 8a7? jf "Yes," complete Schedule G, Partll ... b X
19  Did the organization repert more than $15,000 of gross income from gammg acttvmes on Part Vlll I|ne 9a’? If “Yes !
somplete Scheduie G Part fll oo, E— e 19 X
Form 990 (20186)
632003 11-11-16
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Form 990 (2016) ADOPT-A-CLASSROOM, INC. 65-0828272 page4
I-Par't. IV | Checklist of Required Schedules oninueq)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H I 20a X
b If "Yes" o line 203, did the arganization attach a copy of its audited financial statements to this retum‘J 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ‘
domestic government on Part IX, column (A), line 12 jf "Yes, * complete Schedule |, Parts | and fi 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? 5 "Yes," complete Schedule I, Parts | and ilf 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzat;on s current
and former officers, directors, trustees, key employees, and highest compensated employees? 7 "Yes, " complete
Schedule J . . 28 2:S
24a Did the orgamzatlon have a tax exempt bond issue wnth an outstandmg prmmpal amount of more than $100 OOG as of the
last day of the year, that was issued after December 31, 20022 /f "Yes, " answer iines 245 through 24d and complete
Schedule K. If "No'", go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon" _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? s 'ves,® complete Schedule L, Part ! 25a X
b s the crganization aware that it 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 prier Forms 990 or 990-EZ? ¢ Yes," complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X l|ne 5 6 or 22 for recelvables from or payables to any cun'ent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes, "
complete Schedule L, Part If . 26 X
27 Did the organization provide a grant or other assrstance te an oﬁ' icer, d:rector trustee key emp[oyee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete SCREAUIE L, P M coooooooeoeeoeeoeoe e
28 Was the organization a party te a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): 35
a A current or former officer, director, trustee, or key employee? f¢ "Yes," complete Schedule L, Part IV o X
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes," compfete Schedule L, Pap: /'./ ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? j5 "Yes," complete Schedule L, Part IV .. 28c X
2%  Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " com,ofete Scheo‘u.'e e 29| X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . : 30 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons'?
if "Yes," complete Schedule N, Part . s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 ,'f " Yes U Comp[ete
Schedule N, Partl ............... e § X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzat:on under Flegulatlons
sections 301.7701-2 and 301.7701-8? /f *Yes," compiete Schedule R, Part | — X
34 Was the organization related 1o any tax-exempt or taxable entity? jf "Yes, " complete Schedule ;:,> Part ,'; /,',' or ,rv and
Part V, line 1 34 X
35a Did the organization have 2 control!ed entrty W|thm the meamng of sectaon 512(b)(1 3)” 35a X
b If "Yes" to fine 353, did the organization receive any payment from or engage in any transactlon W|th a controlled entrty
within the meaning of section 512(b)(13)7 if "Yes," complete Schedule R, Part V, fine 2 . 3sb
36 Section 501{c)(3} organizations. Did the organizaticn make any transfers to an exempt non- charltable related orgamzatlon’P
if "Yes, " complete Schadule R, Part V, line 2 . L X
87 Did the organization conduct more than 5% of rts actlwtues through an ent[ty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? "Yes, " compiete Schedule R, Part VI ..o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule QO ... o 38 [ X
Form 990 (2016)
£32004 14-11-15
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Form 990 (2016 ADOPT-A-CLASSROOM, INC. 65-0828272 Page 2

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this Part v

3a

4a

5a

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

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

Cid the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming

(gambling) Winnings t0 PAZE WINNBTST oo et r et ee oo et
Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the crganization fite all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No, " to fine 3b, provide an explanation in Schegle © oo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ... ...

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Ba

[ B -

Jo 0 o

12a

13

14a

Does the organization have annual gross receipts that are normally greatar than $1 DD 000 and dld the orgamzatlon soltcnt

3b

any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or glfts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c}. B
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
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 s

If "Yes," indicate the number of Forms 8282 ﬂed durlng the VA | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified inteliectual propetty, did the organization file Form 8899 as reqmred'? .. 1. 79

If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the G
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under section 49667 N

Did the spensecring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part VIIL, line 12 1Ca

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders 112

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due of received fromthem.} e 11b

Section 4947{a)(1} non-exempt char:table trusts Is the orgamzat:on fllmg F-'orm 990 in Iteu of Form 10417 12a

If "Yes," enter the amount of tax-exernpt interest received or accrued duting the year ... I 12b l e

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

ls the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.

_13a

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13%
Enter the amount of reserveson hand [ i £

Did the organization receive any payments for mdoor tannmg services dunng the tax year?

If "Yes," has i filed a Form 720 to report these payments? ¥ "No. " provide an Wﬁm@o .

14a X

14b

£32005 11-11-16
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Form 990 (2018) ADOPT-A~CLASSROOM, INC. 65-0828272  pageh
' VI| Governance, Management, and Dlsclosure For each "Yes" respense to lines 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI 0o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a
If there are material diffarencas in voting rights ameng members of the governing body, or if the govemmg
body delegated broad authority to an executive committee or similar committze, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .
2 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn

M)
»

of officers, directors, or trustees, or key employees to 2 management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? - 6 X
7a Did the crganization have members, stockholders, or other persons who had the powerto e[ect or appomt one or

more members of the goveming bedy? | 7a X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? N | _7b X

8  Did the organization contemporaneously document the meenngs held or wr|tten actlons under‘zaken dunng the year by the followmg
a The govermning body?
b Each committee with authorlty to act on behaif o‘f the govemlng body‘T'
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mwwms in Schedu.’e R ) X
Section B. Policies /s saction B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 102 X
b If "Yes," did the organization have written policies and procedures governmg the actwstles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purpeses? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fi I|ng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest palicy? ‘No,"gotoline13 ... i 112a | X
b Were officers, directors, or trustees, and key employees requirad fo disciose annually interests that could gwe rise to confllcts'? __________________ igb | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff 'Yes, " describe
in Schedule O how this was done ... R e e e, | 126 | %
13 Did the organization have a written whlstlebfower pohcy” . 13 | X
14 Did the organization have a written document retention and destmctlon pollcy'? 19 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persong, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEO, Executive Director, or top management official e | 152
b Other officers or key employees of the organization R | | -
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture ar similar arrangement with a 2
taxable entity during the year? . | 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requmng the orgamzatlon to evaluate |ts part:cspatlon o :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL , AK ,AZ ,AR,CA,CO,CT,DE,FL,GA ,HI,ID
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 293, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request E] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
ANN PIFER ~ 877-384-0764
110 NORTH 5TH STREET, 8TH FLOOR, MINNEAPOLIS, MN 55403
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (201)
6
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Form 990 (2016)

ADOPT-A-CLASSROOM, INC.

65-0828272

Page 7

‘Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil

[ ]

Section A. _Officers, Directors, Trusiees, Key Emplovees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the ealendar year ending with or within the organization’s tax year.
@ |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated 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.

® 1ist all of the organization’s former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E Check this box if neither the organization nor any related orgzanization compensate

d any current officer, director, or trustee.
(A) B} (C) (D) (E} {F}
Name and Title Average | . ci Sf::lo?gman o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any % the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related _%, g . g (W-2/1088-MISC} organization
organizations| = | = £(E. and related
below £ ;; 5| E %é 5 organizations
ling} Z|EZ|E|E |88l s
(1) AMI MIESNER ANDERSON 0.50
DIRECTOR X s 0. 0.
(2) JENNIFER COATES 0.50
DIRECTOR X 0 0. 0.
(3) MATT JOHNSON 0.50
DIRECTOR 54 0. 0. 0.
(4) MARJORIE KEAN 1.00
VICE CHAIR X X (4 0. 0.
(5) JULTE KRUEGER 0.50
DIRECTOR X 0. 0. Oz
(6) TIM MOYNIHAN 0.50
DIRECTOR .4 0. 0. 0.
{7) SCOTT PANSKY 0.50
DIRECTOR X 0. 0. D
{8) MARTHA PHELPS 0.50
DIRECTOR % 0. 0 0.
{3) DOUGLAS K. SPONG 2.00
CHAIR X X 0. 0. 0.
(10) SUSAN ENMGEL 1.00
SECRETARY X X Q. G. 0.
(11) KURT STRELNIEKS 1.00
TREASURER X X 0. O 0.
(12) JEN SWANSON Q.50
DIRECTOR b4 0. 0 0.
(13) RYAN VERNOSH 0.50
DIRECTOR X 0. 0. 0.
{(14) MINDA GRALNEK 0.50
DIRECTOR X 0. £ 0.
{15} ANN NESS 40.00
EXECUTIVE DIRECTOR X 123,881. 0. 1,705.
{16} ANN PIFER 40.00
CHIEF OPERATING OFFICER X 118,608. 0. 7,996,
632007 11-11-16 Form 990 (2018)
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Form 990 (20186) ADOPT-A-CLASSROOM, INC. 65-0828272  Page8
iP-ar_'t Vl_l.'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (ronfinued)
LY (B) o] D} (E} {F}
Name and title Average _— d':. Sfif'-:r’:mh e Reportabie Reportable Estimated
hours per | o unless person is both an campensation compensation armount of
week cofficer and a director/trustes) from from related other
fistany | = the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related § % E (W-2/1099-MISC) organization
organizations| 2 | S g |E and related
below |5|5|_ |2 %_:;j. = organizations
B SUBOTAL ..o > 242,489. 0. 9,701.
¢ Total from continuation sheets to Part VHl, SectionA » 0. 0. 0.
d_Total (add lines 1b and 1c) .. i B 242,489. 0. 9,701.
2 Total number of individuals (mcludmg but not ]lmlted to those listed above) wheo received more than $100,000 of reportable
compensation from the organization
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organrzatlon
and related organizations greater than $150,0007 jr "Yes, * complete Schedule J for such individual ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or andmdual for services
rendered to the organization? i "Yes * complefe Schadule J for SUGH POISON oo

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B) {c)
Name and business address Description of services Compensation
BRIGHT HAT SOLUTIONS LLC TECHNOLOGY
14318 COSETTE WAY N, HUGC, MN 55038 OUTSCURCING 180,640.

2 Total number of independent centractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization -

1

832008 11-11-18
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Form 990 (2016} ADOPT-A-CLASSROCM, INC. 65~-0828272  Page9
PartVIll.| Statement of Revenue

Check if Schedule O contains a response or note to any Iir_)e inthisPart VIl ... S e e e E|
o ) (B) {C) (D]
Total revenue Related or Unrelated R$Veﬂute exciléded
exempt function business rors?ecat%%g er
revenue revenue 515594

.,2 1 a Federated campaigns
= b Membershipduss ...
(:. ¢ Fundraising events
% d Related organizations
) e Government grants (contributions) ie
5 f  All other contributions, gifts, grants, and
3 similar amounts not included above 1,345,521,
:‘E g Noncash contributions included in lines 1a~1f: & 3 9 0 r 0 O 0 - :
8 b _Totah AddlinestaTf .00 0 o p 4,345,521,
Business Code
g% .
88 o
g e
o f All other program service revenue
g Total. Addlines 2a-2f ... »

3  Investment income (including dividends, interest, and
other similar amourts) [ 4,225. 4,225.

4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties ... P
i) Real {iiy Personal

6a CGrossrents
b Less: rental expenses |
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Nebgamionloss) e mmemanrmonne: RN
8 a Gross income from fundraising events (not
including 8 of
contributions reported on line 1¢}. See
Part bV, line 18 a

Other Revenue

¢ Netincome or (Joss) from fundraisingevents ... P
9 a Gross income from gaming activities, See
Part IV, line 19 . !
b Less:directexpenses
¢ Net incomne or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances a

¢_Net income or {loss) from sales of inventory
Miscellaneous Revenue Business Code|

All other revenye
Tot.al. Add Iines 11a_11d e > o L
12 Total revenue. Seeinstructions, ... 4,349,746, 0. 0. 4,225,
632008 11-11-15 Form 990 {2016}
9
12290220 143399 90006.0 2016.05050 ADOPT-A-CLASSROOM, INC. 90006.0%

® Qo oon




Form 990 (2016) ADOPT-A-CLASSRCOM, INC. 65-0828272 pPage10
‘Part IX'| Statement of Functional Expenses
i arizal nizations must complete column (A)
Check if Schedule O contains a response or note toianyling mthis PartiDe oow v comme e s s

Do not include amounts reported or fines 6b, Total e{)‘?r%enses Prograg?)service Manage(l?n}ent and Funé?a’ising
7b, 8b, 8b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic crganizations

and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,531,164.] 2,531,164.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 |
4 Benefits paid to or formembers _ ..
5 Compensation of current offlcers dlrectors
trustees, and key employees ... 296,535, 137,524, 104,741. 54,274.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1)) and
persons dascribed in section 4858(c}(3)B) ...
7 Othersalariesandwages .. . ... 325,526. 178,945, 57,787. 88,794,
8  Pension plan accruals and contributiens {inctuds
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 49,548, 26,002, 10,624. 12,922,
10 Payrolitaxes . 42,050. 23,873. 8,078. 10,0989,
1% Fees for services (hon- employees)

a Management |
B LGA! e 3,872, 3,872,
¢ Accounting 17 ,150- 1, 740. 15, 181. 229.
d Lobbying .
e Professional fundraising services. See Partlv, line 17 | peiaianociniay
f Investment managementfees
g Other. {Ifline 11g amount exceeds 10% of I|ne 25
column (A) amount, fist ling 11g expenses on Sch G.) 167,050. 91,552, 38,410. 37.,088.
12 Advertising and promotion
13 Officeexpenses 29,396, 26,222, 1,093. 2,081,
14 Information technology 125,844, 125,555, 138, 151
15 Royalties ...
16 OQccupancy 36,000, 31,680. 2,160. 2;160.
17 Travel 29,670. 13,289. 6,674. 9 L0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest
21 Payments to affiliates
22 Depreciation, depletlon el aortizaticn: 98,138, 86,376. 5881, 5,881.
23 Insurance 2,376. 2,090. 143, 143.
24  (ther expenses. Itemize expensss not covered
above. (List miscellansous expensas in line 24e. If ling
24e amount excesds 10% 0f ling 28, column (A}
amount, list line 242 expenses on Scheduls 0. )
a OTHER 28,987, 18,653, 7,949. 2,385.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,783,310. 3,294,665, 262,731. 225,914,
26 Joint costs. Complgte this line only if the organizaticn
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Chock here B |1 i following SOP 86-2 (aSC 855-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

ADQPT-A-CLASSROOM, INC.

65-0828272

Page 11

{{Part X | Balance Sheet

Chack if Schedule O contains a response or note to any line in this Part X

L]

(A}

(B)

Beginning of year End of year
1 Cash-nondnterest-bearing . 1
2 Savings and temporary cash investments 2,202,420.] 2 2,359,114.
3 Pledges and grants receivable, net 332,500.] 3 88,600.
4 Accounts receivable, net e, 4
5 Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluniary
8 employees’ benaficiary organizations {see instr). Complete Partll of Sch L 4]
§ 7 Notes and loans receivable,net 7
< | 8 |Inventoriesforsaleoruse . ... g
9 Prepaid expenses and deferred charges 6,355.] o 24,198.
10a Land, buildings, and equipment: cost or other o i
basis. Gomplete Part VI of Schedule D 10a 914,671.|" L Bt
b Less: accurnulated depreciation 10b 65,935, 212,518.] 10¢c 848,736.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part V, bipe 11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangible asSels e i4
15  Otherassets. See Part WV, line 11 472,841.] 15 527,744.
16 Total assets. Add lines 1 through 15 (must equalline34) . 3,226,634.] 16 3,848,392,
17  Accounts payable and accrued expenses 134,814.1 17 135,233,
19 Deferred reVENUE | | ..o
20 Tax-exempt bond liabilities
21 Escrow or cusiodial account liability. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
= Complete Partll of Schedule L .. ...
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D et
26 Total liabilities. Add fines 17 through2§ 135, 233.
Organizations that follow SFAS 117 (ASC 858), check here P and i
@ complete lines 27 through 29, and lines 33 and 34, e il
© {27 Unrestricted netassats 1,246,726.] 27 1,364,280.
= | 28 Temporarily restricted netassets 1,372,253.] 28 1,821,135,
2 125  Permanently restricted net assets 472,841.] 20 527,744,
E Organizations that do not follow SFAS 117 (ASC 958), check here p-[__|
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds
# | 31 Paickin or capital surplus, or land, building, or equipmentfund
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances 3,091,820.| 23 3,713,159,
34 Total liabilities and net assets/fund balances ... . 3,226 , 63 4. 34 3,848 ‘ 202
Form 990 2016)
632017 11-11-18
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Form 990 (2016) ADOPT-A-CLASSROOM, INC. 65-0828272 pagel2
{ Part XI | Reconciliation of Net Assets
.......................................... A |

Check if Schedule C contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VI, column (&), ine 12) 1 4,349,746.
2 Total expenses (must equal Part IX, column (A), line28) 2 3,783,310,
3 Revenue less expenses. Subtractline 2 from ine 1 3 566,436.
4 Net assets or fund balances at beginning of year (must equal Part X il 33 sl {A)) 4 3,091,820.
5 Net unrealized gains (losses) on investments 5 54,903.

6 Donated services and use of facilities 8

7 Investment expenses 7

8 Prior period adfUSIMENTS e oo e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . ] 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X iune 33
SOMIMN (BN i 10 3,713,159.
m Financial Statements and Reporting

Check if Schedule O contains a response or note 10 any iine if this Part Xl ..o e s etes e aen s

Yes | No

1 Accounting method used to prepare the Form 830: m Cash Accrual |:| Other
if the organization changed #ts method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? —
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:
g Separate basis E Consolidated basis m Both consolidated and separate basis
b Were the organization’s financial statemenits audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the vear were audited on a separzte basis,
consolidated basis, or both:
Separate basis l:f Consolidated basis |:] 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 staterments and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
Ba As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? 3a X
b i "Yes," did the organization undergo the requwed audlt or aud1ts‘? If the orgamzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits < o]
Form 990 (2016

632912 11-11-18
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SGHEDULEA Public Charity Status and Public Support e

(Epanamtiar93d-Ez]) Complete if the organization is a section 501(c)(3)} organization or a section
4947{a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Initetta) Hevenlis;Sanvica P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/formSS0. rect
Name of the organization Employer identification number
ADOPT-A-CLASSROOM, TINC. 65-0828272

[Partl | Reason for Pubfic Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation becauss it is: {For lines 1 through 12, check only one box.)

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

2 |_____| A school described in section 170(b){1){ANii}. (Attach Schedule E (Form 990 or 980-EZ).)

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

4 [:] A medical research organizaticn operated in conjunction with a hospital described in  section 170{b}{1){A)iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)}{AKiv). (Complete Part I1.}

A federal, state, or local gevernment or govemmental unit described in section 170(b){T{AKV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){(1{AKvi}. (Complete Part I1.)
A community trust described in section 170{b}(1)(A)}vi). (Complete PartIl.)
An agricultural research organization described in section 170{b}{1}{A}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part 1l.)
11 F:I An organization organized and operated exclusively to test for public safety. See section 509(z){4).
i2 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(z)(2). See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majarity of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b D Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supperied
organization(s). You must complete Part |V, Sections A and C.
G m Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy 2 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e i:] Check this box if the organization received a written determination from the IRS that it is a Type [, Type i, Type lll
functionally integrated, or Type il non-functionaily integrated supporting organization.
f Enter the number of supported organizations ... | |
Provide the following information about the supported organization(s).

0 00 800

10

]

g
{i) Name of supported {if} EIN {tii) Type of organization in(“’)o'usr‘“;vm?g‘zg Egmif:g {v) Amount of monetary (vi) Amount cf other
ros described on fnes 1-10 el L0Vt deiment! | i 1 i i
organization a(bove e herhict i Yes No support {see instructions) | support (see instructions)
Total SRR iR . i 5 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 002116  Schedule A {Form 990 or 990-E2) 2016
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828272 page2z

Scheduls A (Form 990 or 990-E7) 2016 ADOPT-A~CLASSROOM, INC.

Support Schedule for Organizations Described in Sections 170(b){1}{AMiv) and 170(b)(1}{A}{vi}

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

fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Galendar year {or fiscal year beginning in) - {a) 2012 (b} 2013 (c) 2014

{d) 2015

(e} 2016

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) | 2758358.1 4255954,] 2914322,

3301057.] 4345521.07575212,

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 facilities
fumished by a govemmental unit to
the organization without charge

2914322

2 0l0a)

4345521, 117575212,

4 Total Add fines 1 through3 | 2758358.| 4255954
5 The portion of total contributions [ . G
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column {f}

4872986,

6__Public support. Subtract line & rom lne 4. | 12702226 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2012 (b} 2013 () 2014 {d} 2015 (e} 2018 (f) Total
7 Amountsfromlined . | 2758358.| 4255854, 2914322.| 3301057.| 4345521.[17575212.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from sirnilar sources 3,521. 24,787.] 25,635.| 26,901. 4,225, 85,069.
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on 5,061. 5,061. 5,061. 3,949, 0.] 19,132.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) _
11 Total support. Add lines 7 through 10 |50 o 17679413,
12 Gross receipts from related activities, etc. (see lnstruct:ons) 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year asa sect:on 501(c)(3)
organization, check this box and stop here ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column @ divided by line 11, column () ... |14 T71.85 o
15 Public support percentage from 2015 Schedule A, Part [f, lne 14 15 73.93 o
16a 33 1/3% support test - 2016. If the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization b
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a anci hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | |:|

17a 10% ~facts-and-circumstances test - 2016, If the organization did not check 2 box on [lne 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 VI how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here., Explain in Part Vi how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16k, 17a_or 17k, check this box and see instructions . » l:l

I

[ ]

682022 08-21416

14
12290220 143399 90006.0

Schedute A (Form 980 or 990-EZ) 2016

2016.05050 ADOPT-A-CLASSROOM,

INC. 90006.01



Schedule A (Form 990 or 990-E2) 2016 ADOPT-A-CLASSROOM, INC. 65-0828272 Pages
Part Tl Support Schedule for Organizations Described in Section 509a)(2)
(Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part |1}
Section A. Public Support
Galendar year (or fiscal year beginning in) p- (@) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
fumnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
axceed the greater of §5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 5

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b} 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total
9 Amecunts fromlined
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Addlines 10aand 106
11 Net income from unrelated business
activities not mcluded in line 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 V1) -ooeeees

13 Total support. tadciines 9, 10¢, 11, and 12,)
14 First five years. If the Forrn 990 is for the organization’s firs, second, third, fourth, or fifth tax year as a section 501(c)(3) erganization,

checlcthis Box and stop here ... s e s e S i i csssnsaine
Section C. Computation of Public Support Percentage

> ]

15 Public support percentage for 2016 (line 8, column (f) divided by fine 13, column () ... |15 %
16 Public support percentage from 2015 Schedule A, PartlL line15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column {f) divided by line 13, column ff) | 17 %
18 [Investment income percentage from 2015 Schedule A, Part il ine 47 .. ... |18 %
19a 33 1/3% support tests - 2016. [f the organization did not check the box on line 14, and line 15 is more than 338 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I l:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B[ ]
532023 09-21-16 Scheduie A (Form 990 or 250-£2) 2016
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Schedule A (Form 990 or 990-E2) 2016 ADOPT-A-~CLASSROOM, INC. 65-0828272 pages
PartV:| Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are ail of the organization's supported organizations listed by name in the organization's govemning
documents? J7 "No," describe in Fart Vi how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) o 2)7 if "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

3a Did the organization have a supported organization described in section 501(c)@), (8), or ()7 if “Yes," answer
(b) and () beiow.

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or {6) and
satisfied the public support tests under section 509()2)? jf “Yes," 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)
purposes? f "Yes," explain in Part VI what controls the organization putin place to ensure such use.

4a Was any supported organization not erganized in the United States (“foreign supported organization™)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controifed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a){1) or (2)? I "Yes, * expiain in Part Vi what controis the organization used
to ensure that alf support to the foreign supporied organization was used excluéive.’y for section 170(cH2)(B)

PUrPOSES.
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? j¢» Yes, "

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the narmes and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? j¢ "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form $9¢ or 990-£2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not deseribed in line 77
If "Yes," complete Part | of Schedule L (Forrn 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509()1) or (2))? if "Yes," provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "ves," provide detail ini Part Vi,
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? fr "Yes," provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizationg)? Jf *Yes, " answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? {Lise Scheduie C, Form 4720, to ij 2
- dietermine whether the organization had excess business holdings) 10b
632024 09.21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 99¢ or 990-E7) 2016 ADOPT-A-CLASSROOM, INC.

65-0828272 Pages

[Part V] Supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or togsther with persons described in {b) and (g)
below, the goveming body of a supported organization?
b A family member of a person describad in (g) above?
¢_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" toa b, or ¢ provige detailin Part Vi,

11a

Yes [ No

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? if "N," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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 erganization? if *Yes, " explain in
Part Vi how providing stich benefit carried out the purposes of the supported organization(s) that cperated,
ization

Yes | No

— supervised, or confrolled the supporiing organ
Section C. Type Il Supporting QOrganizations

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 crganization(s)? /7 "Ng, " describe in Part VI how control
or management of ihe supporting organization was vested in the same persons that controlied or managed

1 Yes _I\Io

zationt
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent nat previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? jf "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? 7 "Yes," describe in Part VI the role the organization's

Yes) No

- gy 9
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a i:| The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Compilete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (g) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the arganization was responsive? "Yes," then in Part Vi identify
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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one o rmore
of the organization’s supported organization(s) would have been engaged in? 7 "Yes," expiain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

3 Parent of Supported Organizations. Apswer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each

Yes No_

3b

of its supporied organizations? i "Yeg describe in Part Vi the ol P o
o e Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 ADOPT-A~-CLASSROOM, INC.

65-0828272 Pages

:Part V| Type Iil Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI.} See instructions. All
other Type lIl non-functionally integrated supperting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (&) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
raintenance of property held for production of income (see instructions) 5]
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6. and 7 from line 4) 3
Section B - Minimum Asset Amount (A) Prior Year ® g:;i?.;};ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other hon-exempt-use assets 1c

Total {zdd lines 1a, 1b.and 1¢)

o jo o |7

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions) 4
5_.Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
8 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
& _ Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3__Minimum asset armount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [:I Check here if the current year is the organization's first as a nonfunctionally integrated Type Il supporting organization (see

instructions).

632026 05-21-16
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Schedule A (Form 990 or 990-E7) 2016 ADOPT-A-CLASSROOM, INC.

65-0828272 Ppagev

Wm%dWWmMmmmmmwmmmmw%mmmmmmmwmwms@mwm

Section D - Distributions Current Year
1 Amounts paid 1o supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V. See instructions
7 Total annual distributions. Add lines 1 through &
8 Distributions to attentive supported organizations to which the organization is responsive
(crovide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount
(i} {ii} (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions} Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

W

Excess distributions carryover if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through ¢

Applied to underdistributions of prior vears

I (th v o {0 (o (o

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior vears

b _Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8  Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

@ | |60 |omw

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-£2) 2016 ADOPT-A-CLASSROOM, INC. 65-0828272 pPages

Supplemental Information. Provide the explanations required by Part H, line 10; Part I, fine 172 or 17b; Part lll, line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5z, 6, a, 9b, 9¢, 11a, 11b, and 11c Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section B, lines 2 and 3; Part |V, Section E lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

822028 08-21.16 _ Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1546.0047
TR 05 B Attach to Form 890, Form 990-EZ, or Form 990-PF.
5 P information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
opartment of the Treasury o - N
Internal Revenue Service its instructions is at www.irs, goviform830 .
Name of the organization Employer identification number
ADQOPT-2-CLASSROOM, INC. 65-0828272

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 OO 0 [

501{c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

1 Foran organization filing Form 890, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c}(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1}(A)(vi), that checked Schedule A (Form 990 or $80-E2), Part II, line 13, 16a, or 16k, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i} Form 990, Part VN, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and IL.

[ ] Foran organization described in section 501(c)(7), {8), or (30} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts §, |1, and 1.

I:I For an organization described in section 501{c}(7), (8), ar (10} filing Form 990 or §80-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purpeses, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . P §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

8234517 10-18-16



Schedule B (Form 990, 990-EZ, or 880-PF} {2016)

Page 2

Name of organization

Emptoyer identification number

ADOPT-A-CLASSROOM, INC. 65-0828272
P . Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a} ®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 Person
Payrell |:|
$ 568,100. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2 Person
Payroil D
3 750,000. Noncash [ |
{Complete Part il for
noncash contributions.)
(a) (b) 1] {d)
No. Name, address, and ZIP + 4 Teotal contributions Type of contribution
3 Person
Payraoll D
$ 173 ,884. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(@) (b) )] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll I:|
$ 381,885. Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
5 Person
Payroll ]
$ 390,000. Noncash
(Complete Part Il for
noncash contributions.)
(a} {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payrol [ |
$ 100,000. Noncash [ |
(Complete Part Il for
noncash contributions.)

623482 10-18-15

12290220 143399 90006.0

22

2016.05050 ADCPT-A-CLASSROOM, INC.

Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

20006.01



Schedule B (Form 990, 880-EZ, or 990-PF) (2016} Page 2
Name of organization Employet identification number

ADOPT-A-CLASSROOM, INC.

Part]

()

{b}

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

65-0828272

No.

Name, address, and ZIP + 4

(c}

Totzal contributions

{d}

“

(a}

Type of contribution

Person
Payrell D

$ 489 ,875. Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

(a}
No.

Person D
Payrofl ]

{b}

Noncash [ ]
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total coniributions

{d)

Type of contribution

Person i__w.J
Payrell D

{a)
No.

()

Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d}

(a)

Type of contribution

Person m
Payroll [ti
Noncash [ ]

{Complete Part Il for
noncash contributions.)

No,

(b}
Name, address, and ZIP + 4

(<}
Total contributions

{d)
Type of contribution

(a)
No.

{b)

Person [:!

Payroll E:]

Noncash [ |
{Complete Part Il for
noncash contributions))

Name, address, and ZIP + 4

{e)

Total contributions

{d)

£28452 10-18-18

Type of contribution

Person !::f
Payroll D

Noneash [ ]

{Complete Part Il for

noncash contributions.)

12290220 143399 90006.0
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

ADOPT-A-CLASSROOM, INC. 65-0828272

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

a
rgo} {b) ke) (d)
Fom B ot : h - FMV (or estimate) Date received
escription of noncash property given €ee insiruckions) ate v
Part |
TECHNCLOGY EQUIPMENT AND CONSULTING
5
$ 390,000. 06/30/17
{a}
{c)
No.
PR D ioti § (b) o N FMV {or estimate) Dat (d) ived
escription of noncash property given (SeeinsHuction: ate receive
Part |
$
(a)
(¢}
No.
- tb) . FMV (or estimate) {d} .
from Description of noncash property given . . Date received
(See instructions)
Part |
$
{a)
No. () e ()

o . FMV (or estimate}
from -
bt Description of noncash property given (See instructions) Date received

%
(a}
c
f:fé Description of nor:::)ash roperty given FMV(or(e)stimate) Dat s ived
Pate | 3 prepecy g {See instructions) R lecane
$
{a)
(
No. (o) @ (@

i . FMV (or estimate) .
from Description of noncash property given i ; Date received
Part| (See instructions)

$

623453 10-18-18
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Schedule B (Form 990, 890-EZ, or 90-PF) (2016)

Page 4

Name of organization

ADOPT-A-CLASSROOM, INC.

65-0828272

Employer identification number

‘.:Pa_r_t-;l]};' Exclusively religious, charitable, ete., contributions fo organizations described in section 501(c){7), (8), or {10) that total more than $1,000 for
sUSLEEEY the yeal from any ane contributor. Complete columns (a) through (e} and the Tollowing fine entry. Fer organizations
eompleting Part lll, enter the totai of exclusively religious, charitable, ste., contributions of $1,000 or less for the year. {Enter this info. ance.} ’ $
Use duplicate copies of Part Il if additional space is neaded.
{a} No.
;rorltn] {b} Purpose of gift (¢) Use of gitt {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorftﬂl {b} Purpose of gift (c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rrtnl {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igracrrtni {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
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
25

12290220 143399 90006.0

2016.05050 ADOPT-A-CLASSROOM, INC.

80006.01



; o OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 930} P~ Complete if the organization answered "Yes" on Form 990,
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury - Attach to FOITI"I_ 8990, .
Internal Revanue Service P Information about Schedule D (Form 990) and its instructions is at Wi irs, gov/forme80 ;
Name of the organization Employer identification number
ADOPT-A-CLASSROOM, INC. 65-0828272

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor agvised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
lmpermlsslbie private benefit? ... : 5 ]:] Yes D No
[[Partll. | Conservation Easements. Complete it the organlzat!on answered "Yes” on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
D Preservation of land for public use (e.g., recreation or education) [:j Preservation of a historically important land area
[:i Protection of natural habitat L._J Preservation of a certified historic structure
L____J Preservation of open space
2 Complete lines 2z through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

N b W -

day of the tax year. -] Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modn‘“ ed transferred released extmgmshed or termrnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handiing of

viclations, and enforcement of the conservation sasements it holds? m Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcang conservatron easements during the year

»__
7 Amount of expenses ingurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)@)IB)H

and section 170MABIE? ... [ lyes [INe

9 In Par X, describe how the organrzatlon reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

:Part lll:| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form ©90, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in is revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC $58), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenueincluded on Form 880, Part VIll, line 1 > &
{ii} Assetsincluded in Form 990, PartX T B

2 If the organization received or held works of art, hlstorlca[ treasures or other S|m|!ar assets for f nancial gain, provide
the following amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part Vlll, ine 1 . > 8
b_Assets included in Form 980, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form $90) 2016

632051 (8.28.16
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Schedule D (Form 990) 2016 ADQPT~A-CLASSROOM, INC. 65-0828272 page?2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__] Public exhibition
b m Scholarly research
c m 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartilV| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes® on Form 990, Part IV, fine 8, or
reported an amount on Form 994, Part X, line 21.

d [ __] Loan or exchange programs

e |:| Qther

EINO

1a Is the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not included
b If "Yes," explain the arrangement in Part XHll and complete the following tabie:

l____INO

Amount
¢ Beginning balanes .. ommusnse o s S B A S R e |
d Additions during the year e 1d
e Distributions during the year R A S RS SRS ey | eilE
T OENAING BAINGCE ||ttt 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:] No
b_if "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIL ..o D
[Part V. | Endowment Funds. Complete it the organization answered "Yes" on Form 980, Part IV, line 10.
(a} Current year {b) Prior year {c} Two vears back | (d) Three vears back | {e) Four vears back
1a Beginning of year balance 472,841, 530,731. 520,165, 448,177, 436 559,
b Contributions ...
¢ Net investment eamings, gains, and losses 54,503, -57,890. 10,566 71,388, 11,618,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 527,744, 472,841, 530,731, 520,165, 448,177,
2 Provide the estimated percentage of the current year end balance {line 1g, column () held as:
a Board designated or quasi-endowment P .00 %
b Permanentendowment p 100,00 %
¢ Temporarily restricted endowment P .00 %
The percentages on 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
() unrelated OTGANIZANIONS ... ..., ..\ oo oo oeeeeeeeer et smeees oo ee oo | BE0) | X
(i) related OFGANIZAtONS || et s ee oo 3alii) £
b K "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? 3k

4

Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes® on Form 990, Part IV, line 114. See Form 990, Part X, line 10.

Description of property

(a} Cost or other
basis {investment)

{b} Cost or other
basis (other)

(¢} Accumulated
depreciation

(d) Book value

= L

b Buildings ...

¢ Leasehold improvements

d’ BQUIPMENY: e s

e Other ... 914,671. 65,935, 848,736.
Total. Add lines 1a through 1e. (Colump () must equal Form 990 Part X column /B). line 10c) | 848,736.

832052 08-28-16
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Schedule D (Form 990) 2016 ADOPT-A~CLASSROOM, INC. 65-0828272 Page3
[ Part-"\fll[ Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inclucing name of security) (b) Book value {c) Method of valuation; Cost or end-of-year market value

{1) Financial derivatives

{2) Closely-held equity interests

{3) Other
*)
B)
(%]
(5)

H
Total. (Col. (b} must egual Form 980, Part X, col. (B) ling 12.}
'Part'VIll| Investments - Program Related.

Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 1ic. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1}
(2)
(3)
4)
{5)
(3]
(7}
(8)
{9)

Total. (Col. {b} must egual Form 290, Part X, col. (B) ling 13.)

PartlX:| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1) BENEFICTAL INTEREST IN A PERPETUAL TRUST 527,744.
{2)
{3)
(4)
(5
(6)
{7)
(8)
(6]

aqual Form 990 Par X col BIfNe 18] o, B 527,744,
Part X Other Liabilities.

Complete if the organization answerad "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability (b} Book value

(1) Federal income taxes
2
&)

Total. Columpn (b) must eqyal Form 990, Part X, col (B} ine 25.) . oeooiie »

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part Xlil
Schedule D (Form 980} 2016

632083 08-29-16
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Schedule D (Form 990) 2018 ADOPT-A-CLASSROOM, INC. 65-0828272 paged
art Xl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 4,404,649.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . 2a 54,903

b Donated services and use of facilities ..., | 2B

¢ Recoveries of pHO Year Gramts 2¢c

d Other (Describe in Part XU e 2d

e Add lines 2a through 2d 54,903,
3 Subtractline 2e froMm e T || oot oo 4,349,746,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VL, line7b | 4a

b Other (Describe in Part XIL) s L3R :

e Addlinesdaand db e Lae 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partf ine 12) oo 5 4,349,746,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements 3,783,310.
2 Ameounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of faCillies 2a

b Prioryearadjustments ., | 2D

€ Otherlosses e 2B

d Other (Describe in Part XIHL) e L 2d

€ AdGIINES 28 TMOUGN 20 || oo eeeeeoee et eses e erereene 2e 0.
3 Subtractline 2e from N 1 e s aemeee et eer oo 3| 3,783,310,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 890, Pat Vil line7b . i da

b Other Describe in Part XIL) e, LD

¢ Addlines4aandab 0.

Total expenses, Add lines 3 and 4c Whmuﬂm_&dl mg TH2 e R A 5 3,783,;310.

i Par‘t Xill] Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION HAS A BENEFICTIAL INTEREST IN A PERPETUAL TRUST WITH THE

ASSETS HELD BY A THIRD PARTY. THESE ASSETS ARE CCNSIDERED A PERMANENTLY

RESTRICTED ENDOWMENT FUND. THE ORGANIZATION HAS NO CONTROI. 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 A 12 QUARTER

ROLLING AVERAGE OF THE FATR VALUE OF THE FUND. FAIR VALUE OF THE ENDOWMENT

FUND INCLUDES ANY UNREALIZED GAINS OR LOSSES.

PART X, LINE 2:

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

632054 08-29-16 Schedule D (Form 990} 2016
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Schedule D Form 990) 2016 ADOPT-A-CLASSROOM, INC. 65-0828272 Pages
[Part XIIl| supplemental Information corsimuec

BE CLATMED ON A TAX RETURN.SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

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

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

POSITION WILL BE SUSTATNED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

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

INCLUDE THE TAX-EXEMPT STATUS OF THE ORGANIZATION AND VARIOUS POSITIONS

RELATED TO THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME

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

A POSITION ARE MEASURED BASED CN 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

LTIABILITIES FOR THE YEARS ENDED JUNE 30, 2017 AND 2016.

Schedule D {Form 980} 2016
632055 06-29-16
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Schedule | {Form 990} ADOPT-A-CLASSROOM, INC. 65-0828272 Pagez
[PartlV | Supplemental Information

UNTIL THE SCHOOL AND MATLTING ADDRESS HAVE BEEN VERIFIED. TEACHERS GENERALLY

CHCOSE WHAT TO SPEND THETR DONATED FUNDS ON FROM THE VENDORS ON THE

ORGANTZATION'S WEBSITE. THOSE VENDORS ARE ONLY EDUCATICNAL MATERIAL

SUPPLIERS, CHILDREN'S BOOK PUBLISHERS, AND OFFICE SUPPLY VENDORS. IF

TEACHERS WANT TO SPEND THEIR FUNDS ON SOMETHING NOT AVATLABLE ON OUR SITE,

THEY CAN SUBMIT A REQUEST FOR AN "OUT OF NETWORK" PURCHASE. THOSE ARE

REVIEWED FIRST BY A STAFF PERSON. TF ANYTHING LOOKS OUT OF THE ORDINARY OR

INAPPROPRIATE, THE STAFF PERSON CALLS THE TEACHER TO ASK WHY THE ITEM IS

BEING REQUESTED AND WHAT TIT WILL, BE USED FOR. THE CHIEF OPERATING OFFICER

REVIEWS AND PERSONALLY APPROVES EVERY PAYMENT FOR OUT-OF-NETWORK PURCHASES.

THTIS ENSURES THAT ONLY ITEMS APPRQPRIATE FOR EDUCATICNAL PURPOSES ARE BEING

PURCHASED WITH DONATED FUNDS.

532281 Schedule | {Form 990}
04-01.16
33
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 20.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

P _Information about Schedule M (Form 990) and its instructions is at_wuny. jrs. gov/formaso,

OMB No. 1545-0047

Name of the organization

Employer identification number

ADOPT-A-CLASSROOM, INC. 65-0828272
{Partl:| Types of Property
@ (i) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounits
items contributed| Form 990, Part VIil, line 1g
1 An-Worerofal .. owmes cemmmenman
2 Art-Historical treasures ... ...
3 Art-Fractionalinterests .
4 Books and publications .
5 Clothing and househeld goods
6 Carsand other vehicles .~
7 Boatsandplanes ...
2 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnhership, LLG, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histeric structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles
19 Foodinventory . .. ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Agcheological artifacts
25 Other p ( TECHNOLOGY AN ) X il 390,000.FAIR MARKET VALUE
26 Other P ( )
27 Other P | )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire helding period?
b i "Yes," describe the arrangement in Part I,
31 Does the organization have z gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contibutions? e
b If"Yes," describe in Part Il
33 If the organization didn't report an amount in column (G} for a type of property for which column {a) is checked,

describe in Part Il

32a P8

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

632141 08-23-18
34
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Schedule M (Form 990} 2018) ADQPT-A-CLASSROOM, INC. 65-0828272 Page 2

Supplemental Information. Provige the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a cembination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER REPORTED IS THE NUMBER OF CONTRIBUTIONS

532142 03-23-16 Schedule M (Form 990} (2016}
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= ol . 154540047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{Form S90 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 980-EZ or to provide any additional information,
Depertment of the Traasury P Attach to Form 990 or 990-EZ.
Internal Revenus Service P information about Schedule O {Form 990 or 990-EZ) and Hs instructions is at wWww. irs gov/formS890
Narne of the organization Emplover identification number
ADOPT-A-CLASSROOM, INC. 65-0828272

FORM 9380, PART TIIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EACH TEACHER. SUPPLIES ARE THEN SHIPPED DIRECTLY TO THE TEACHER'S

SCHOOL. THE ORGANIZATION'S ACTIVITIES ARE CARRIED QUT PRIMARTILY THROUGH

ITS WEBSITE.

FORM 9590, PART ITI, LINE 3, CHANGES IN PROGRAM SERVICES:

IN 2016, ADOPTACLASSROOM.ORG CREATED ITS "SPOTLIGHT FUNDS" FUNDING

MODEL WHICH TINCLUDE A) THE HIGHEST NEEDS FUND; B) A RANGE CF

SUBJECT-AREA FUNDS (ART, MUSIC, STEM, LANGUAGE AND LITERACY, AND

SPECIAL NEEDS); AND C) DISASTER RELIEF FUNDS. THE SPOTLIGHT FUNDS WERE

CREATED TC ACHIEVE THE FOLLOWING OBJECTIVES: TO ENGAGE INDIVIDUAL

DONORS IN A NEW WAY THAT GOES BEYCOND SUPPORTING ONE INDIVIDUAL TEACHER;

TO ENABLE US TQ DIRECT FUNDS TO TEACHERS IN HIGHER-NEEDS SCHOCLS; TO

ENABLE US TO DIRECT FUNDS TO SUPPORT TEACHERS AND SCHOOLS WHO ARE

DEMONSTRATING INNOVATION AND LEADERSHIP IN EDUCATION AND ACHIEVING

POSITIVE RESULTS; TO RESPOND SWIFTLY TC RAISE FUNDS FOR SCHOOLS

AFFECTED BY SPECIFIC DISASTER EVENTS.

FORM 590, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE HAS LIMITED AUTHORITY TO ACT BETWEEN FULL BOARD

MEETINGS, AND MUST REPORT ANY SUCH ACTIONS TC THE FULL BOARD. NO BROAD

DELEGATION OF AUTHORITY EXISTS.

FORM 990, PART VI, SECTION B, LINE 11R:

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

BOARD BEFORE TIT IS PRESENTED TO THE FULL BOARD FOR REVIEW, DISCUSSION, AND
LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2016}
£32211 08-25-16
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APPROVAL.

FORM SS0, PART VI, SECTION B, LINE 12C:

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

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

WERE FOUND TO EXIST IN THE MOST RECENT FISCAL YEAR. (OO FOLLOWS UP

DIRECTLY WITH ANY BOARD MEMBERS WHO FATIL TO SUBMIT THEIR FORM TQO ENSURE

COMPLIANCE.

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

ACTUAL OR PQSSIBLE CONFLICT AND TO DESCRIBE ANY RELATIONSHIPS,

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

INTEREST.

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

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

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

APPLY TO THE RELATED PARTIES.

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

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED BY THE SEARCH

COMMITTEE OF THE BOARD OF DIRECTORS AT THE TIME OF HIRING AND APPROVED BY

THE FULL BOARD. SUCﬁ DECISIONS ARE MADE WITH REFERENCE TO EXTERNAL SALARY

SURVEYS (PRIMARILY THE MOST RECENT EDITION OF THE MINNESOTA NONPROFIT

SALARY AND BENEFIT SURVEY, PRODUCED BY THE MINNESOTA COUNCIL OF

NONPROFITS). IN ADDITION, THE COMPENSATION COMMITTEE OF THE BOARD OF

DIRECTORS REVIEWS THE COMPENSATION OF ALL EXECUTIVES OF THE ORGANIZATION

WHOSE TOTAL COMPENSATION EXCEEDS $100,000 PER YEAR AT LEAST ONCE EVERY 2

632212 08-25-15 Schedule O (Form 990 or 990-E2) (2016)
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ADOPT-A-CLASSROOM, INC. 65-0828272

YEARS. THE MOST RECENT SUCH REVIEW WAS COMPLETED BY THE COMPENSATION

COMMITTEE IN JUNE, 2015; RESULTS AND RECOMMENDATICNS WERE PRESENTED TO THE

FULL BOARD OF DIRECTORS AT ITS MEETING ON JUNE 26, 2015; AND A SUMMARY OF

THE COMPENSATION COMMITTEE'S WORK, INCLUDING EXTERNAL REFERENCES UTILIZED,

ARE CONTAINED IN THE "REPORT OF ACTIONS AND RECOMMENDATIONS BY THE

COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS OF ADOPTACLASSROOM INC.

FOR THE FISCAL YEAR ENDING 6/30/2015".

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

AL ,A¥K , AZ,AR,CA,CO,CT,DE,FL,GA,HT,ID,IL,IN,ITA KS KY, LA, ME,MD,MA ,MI,6 MN,6MS, MO

MT,NE,NV,NH NJ,NM NY ,NC,ND,OH,OK,OR,PA,RT,SC,SD, TN, TX ,UT VT , VA WA WV WI, WY

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

THE ORGANTZATION'S BYLAWS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST

POLICY ARE MADE AVATLABLE THROUGH THE ORGANIZATION'S WEBSITE. THE

ORGANTZATION'S ARTICLES OF INCORPORATION AND BYLAWS ARE AVAILABLE UPON

REQUEST,

FORM 990, PART XII, LINE 2C:

DUE TO THE RELATIVELY SMALL STZE OF THE BOARD, THE FUNCTIONS OF THE

AUDIT COMMITTEE ARE CURRENTLY ASSUMED BY THE FINANCE COMMITTEE. THE

FINANCE COMMITTEE REVIEWS THE AUDIT AND 990, WHICH ARE THEN PRESENTED

TO THE FULL BOARD OF DIRECTORS FOR FINAL APPROVAL. THE ENGAGEMENT OF

THE ACCOUNTING FIRM TO PERFORM THE ANNUAL AUDIT IS APPROVED RBY THE

BOARD CHATIR TF THERE IS NO CHANGE IN PROVIDERS FROM THE PRIOR YEAR. 1IF

NEW PROVIDERS ARE TO BE SELECTED, THAT SELECTION PRCCESS WOULD BE

HANDLED BY THE FINANCE COMMITTEE AND APPROVED BY THE FULL BOARD.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2017 i i

( ry 2017) Exempt Organization Return OMB No. 15451708
AL S Th B P File a separate application for each return.

Internal Ravenue Service P Information about Form 8868 and its instructions is at WWW.irs.goviform88e6s .

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and glick on e-file for Charities and Nor-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corperations required to file an income tax return other than Form 920-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time te file income tax retums,

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print
' ADOPT-A-CLASSROOM, INC. 65-0828272
Z{'; :Zf::o, Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
fogyer | 110 NORTH 5TH STREET, NO. 8§20
instructions. | City, town or post office, state, and ZIP code. For a fareign address, see instructions.
MINNEAPOLIS, MN 55403
Enter the Return Code for the retum that this application is for {file a separate application for each return} ] 0 ] 1 f
Application Return | Application Return
Is For - Code }is For Code
Form 990 or Form 990-EZ 01 Farm 990-T {corporation)} 07
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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 8153 Form 8870 12
ANN PIFER
® Thebooksareinthecarsof p» 110 NORTH 5TH STREET, 8TH FLOOR - MINNEAPOLIS, MN 55403
Telephore No.p» 877-444-7666 Fax Ne, P
® [f the organization does not have an office or place of business in the United States, checkthisbox . P»
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box _If it Is for part of the group, check this box P[] and attach a list with the names and EiNs of all membars the sxtension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2018 . to file the exempt organization retum

for the organization named above. The extension is for the organization’s return for:

» [ calendar year

or
» [X] tax year beginning _JUL 1, 2016 ,andending  JUN 30, 2017
2 [ the tax vear entered in line 1 is for less than 12 months, check reason: Initial return Final retum
Change in accounting period
3a If this application is for Forms 280-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Zal 8 0.
b If this application is for Forms 99C-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax pavments made, Include any prior year overpayment allowed as 2 credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution: If you are going to make an electrenic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for paymert
instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2017)
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