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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
P> Do not enter social security numbers on this form as it may be made public. B = S

| OMB No, 1545-0047

Department.of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019

B S,?:ﬁ'é a.; o C Name of organization D Employer identification number

[ Joares | ADOPT-A-CLASSROOM, INC.
e Doing business as 65-0828272
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
reteany 401 2ND AVE N 305 877-384-0764
i City or town, state or province, cournitry, and ZIP or foreign postal code (3 GCross receipts § 3,89 2,3 15.
Amended | MINNEAPOLIS, MN 55401 H(a) Is this a group retum
ibplica” | £ Name and address of principal officerr ANN PIFER for subordinates? [ ves No
pendnd | SAME AS C ABOVE H(b) Ave all subordinates included? || Yes [ No

|_Tax-exempt status: 501(c)(3) [:] 501(c) { )< (insert no.) I:l 4947(a)(1) or E:] 527 If "No," attach a list. (see instructions)

J Website: pp WAW . ADOPTACLASSROOM. ORG H{c) Group exemption number P>

K_Form of organization; | X Corporation [ ] Trust [ ] Association [ ] Other D> | L Year of formation: 19 9 8] M State of legal domicile: FL

‘Part]| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: TO _GIVE TEACHERS A HAND AND
g PROVIDE NEEDED CLASSROOM MATERIALS SO THEIR STUDENTS CAN SUCCEED.
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveriing body (Part VI, line 1a) . . 3 13
g 4 Number of independent voting members of the governing body (Part VI, linetb) ... 4 13
H 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . ... . .. . ... 5 16
:‘E 6 Total number of volunteers (estimate if necessary) . ... 6 13
%1 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T,1line38 .......................... . .. |7b 17,491.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, e 10 e, 4,000,239. 3,860,272,
2l 9 Program service revenue (Part VIl line 2Q) . e 0. 0.
% 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) .. ... 11,8089. 30,751.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . 0. 1,292.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, colunmn (A), line12) . ... 4,012,048. 3,892,315,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 2,381,999. 2,626,174,
14 Benefits paid to or for members (Part IX; column (A), line d) . ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 946,107. 982,764.
@ 16a Professional fundraising fees (Part X, column (A), line 11€) ... 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 . .
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) . . . . . .. 899,179. 852,598.
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . .. . 4,227,285. 4,461 ,537.
19 Revenue less expenses. Subtractling 18 fromline 12 .. .. =215 ,237. -569,222,
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, INe 18) e 3,727,769. 3,241,848.
<9 21 Total liabilities (Part X, lne 26) ... 216,056, 309,997.
=7 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 3,511,713. 2,931,851.

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

} e | /2> ) 50)7
Sign Signature of officer (@4 Date
Here ANN PIFER, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ J| PTIN
Paid BRUCE THIEL self-employed P 0 052 6 5 1 0
Preparer | Firm'sname _p CBIZ MHM, LLC Fim'sEINp 34-1873282
Use Only |Firm'saddressp. 222 SOUTH 9TH STREET, SUITE 1000

MINNEAPOLIS, MN 55402 Phoneno.612~339-7811

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [:] No

832001 12-3t-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) ADOPT-A-CLASSROOM, INC. 65-0828272 Ppage?
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Il ...t
1  Briefly describe the organization’s mission:

ADOPT-A-CLASSROOM GIVES TEACHERS A HAND BY PROVIDING NEEDED CLASSROOM
SUPPLIES TO SUPPORT STUDENT SUCCESS. WE RAISE FUNDS FROM
INDIVIDUALS, INSTITUTIONS, AND CORPORATE SPONSORS, AND THOSE FUNDS ARE
USED TO PURCHASE CLASSROOM SUPPLIES THAT ARE PERSONALLY SELECTED BY

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

PHOF FOMM 990 O 890-EZ? . |\ oo oo Xves [INo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3 I 839 v 578. including grants of § 2 i 62 6 z 174 . ) (Revenue$ 1 7 29 2. )
IN FISCAL 2019, ADOPTACLASSROOM.ORG DONATED ESSENTIAL CLASSROOM
SUPPLIES AND MATERIALS TO TEACHERS IN ALL 50 U.S. STATES AND PUERTO
RICO. FUNDS RAISED FROM INDIVIDUALS, INSTITUTIONS, AND CORPORATE
SPONSORS ARE USED TO PURCHASE CLASSROOM SUPPLIES THAT ARE SELECTED BY
EACH TEACHER. TEACHER RECIPIENTS ARE EITHER SELECTED DIRECTLY BY THE
DONOR, OR BY ADOPTACLASSROOM.ORG BASED ON TEACHER'S PROFILES OR ON
APPLICATIONS FROM TEACHERS TO QOUR SPOTLIGHT FUNDS (ART, STEM, HIGHEST
NEED, INCLUSIVE CLASSROOM, AND DISASTER RELIEF). THE ORGANIZATION
CONTINUED TO INVEST IN THE RENOVATION OF ITS TECHNOLOGY PLATFORM, WHICH
IS ESSENTIAL TO ITS WORK OF CONNECTING DONORS, TEACHERS, AND VENDORS OF
EDUCATIONAL PRODUCTS TO SUPPORT CLASSROOMS IN NEED.

4b  (Code: ) (Expenses $ including grants of $ ) {(Revenue $ b

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

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants. of § ) (Revenue $ )

4e Total program service expenses P 3,839,579.

Form 990 (2018)
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Form 990 (2018) ADOPT-A-CLASSROOM, INC. 65-0828272
Part IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

1FYES," COMPIELE SCHEOUIE A .. ... oo oottt a2k et iate s o e m e £ 2 e A e £ bt e emenan e e emaneirareee
Is the organization requited to complete Schedule B, Schedule of CORIBUIONS? ... . .ccccoivceiiues et
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SCREAUIE C, PaIT | ...........c.cc.o oo et ee et eeeeee e e ian e et e e anmannene
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, * complete SCREQUIE C, Part Il ..............ocoooovceooeeeeeeeeee et emee e aae ey eeseen e
Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Part Il .............c..c...oocoveeoeveans
Did the organization maintain-any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? (f “Yes," complete Schedule D, Part Il ...............cc.ovoevivveeaeeenee
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCREAUIE D, Part Il ... ..o e e e ee e eae et e e e e e et skt a e et st e nr s e e e et rnresenee
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUle D, Part IV ... oo e e et n et h e e e et e e et ae e e
Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V... ...t eeeeeeee et
If the organization’s:answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, ViIl, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 [ "Yes," complete Schedule D,
PArt VI e e e e e ee et ae i ae et e e eaneeoeeaeaaiae e fesentane s aArae e et et e e et aa A m e e e e ra e e e nne e ene s
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... .......coooo oo et
Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl ..............ccooie oot evs e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X; line 167 if "Yes, " complete SCREAUIE D, PAI IX .........coo oo eeeeere et es st ns et es st
Did the organization report an amount for-other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X' ............
Did the organization obtain separate, independent audited financial statements for the tax year? /i "Yes," complete

Schedule D, Parts XIana XII .. e oo ee it e e vt re e e et r e e e e s etk h 4k st £ ek et s e e e et s a e s e e e s eraane
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ...............
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investmerits valued at $100,000

or more? jf "Yes," complete SChedule F, PartS 1 QNG IV .. ... ..ottt e e s n oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes, “ complete Schedule F, Parts 1 @00 IV _..........ccovoeieiieee oo aens s
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jr "Yes, " complete Schedule F, Parts H @na IV ... oo
Did the organization report a total of more than $15,000 of expenses for protessional fundraising setvices on Part IX,

column (A), lines 6 and 11e? If "Yes," complete SCHEAUIE G, PArt | ..............cccoviieret sttt b en e ereearr s enenaen
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and 8a? f "Yes," complete SCHEAUIE G, PAIT I ............c.. oot eee s et ee et e e nee ettt renns
Did the organization report more than $15,000 of gross income from gamirig activities on Part VI, line 9a? f "ves,"
complete SCheaUIE G, Part Il ... ... o i et a S n e et e e e
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H — ................

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 1? jf “Yes," complele Schedule | Parts 1 and Il . .iecioiciioiiiisiicics:

Page 3

Yes | No
1 (X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

832003 12-31-18
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11a| X
11b X
11¢ X

11d| X
11e X

111 X

12a | X
12b X
.......................................... 13 X
................................................ 14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X

.............................. 20b
21 X
Form 990 (2018)
90006.01



Form 990 (2018) ADOPT-A-CLASSROOM, INC. 65-0828272 Page 4
‘Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 Jf *Yes," complete Schedule I, Parts 1 Gnd Hl  ..........cccoccooviereeee e eecie et 2 | X

23 Did the organization answer "Yes" to Part VHl, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J ... et e e et n et 2 e et s e e s e n s ome et e eAneae et aaa e an st nr s e n e nan 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. JE "NO," GO B0 I8 258 ..o oo oottt r s e an e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaX-@XEMPE DONAST ettt st e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," compiete Schedule L, Part I .............cccooveeeieeoerieeeans 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? f "Ygs," complete
SCRBUUIE Ly PAIE | oo oo oo oo e oo oe oo oo et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, ditectors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIELE SCREAUIE L, PAIT Il ..o\ oo e e e e e es e e s Ao st e e s et co e amt e s e e e m st e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yas, " complete SCREUIE L, PAMt Il .........c.oouaeeeeeeeeeee e e ee e eme e

28 Wasthe organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ___.....c..cccoccovreeenenn... 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ..., 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, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV ............ccoco oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M .........cccocccoveenne. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHbUtIONS? [f "Yeas," cOMPIBIE SCHEAUIE M ... oo oo e ee e oot s et n 25 eas 2ot aee e reseneerean 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
[F "YeS, " COMPIBLE SCREAUIE N, PAIT | .....oo. oo e oo e v et eee e et aea e e e e e st nnen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, P I . ooooo oo oo e oo s oo e oo ee e oe e oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete SCHEAUIE R, Part | __...._..........ccccooooorooooooooooeoeooeeeeioeeeeeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lll, or IV, and
PAIEV, 8 T oo oo e eee e oot et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? . .. 35a X
b [f "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes, " complete Schedule R, Part V, iN€ 2 ..............cccroeoeeeeeeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 p:4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI ..........c............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b.and 19?
Note. All Form 990 filers are required to complete Schedule O ..o e i i ieeis e 38 | X

| Part V“| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WIRNerS? ...
832004 12-31-18 Form 990 (2018)
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3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ___
¢ If "Yes" to line 6a or 5b, did the organization file Form 8886-T?

6a

o

Page 5

Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Form 990 (2018) ADOPT-A-CLASSROOM, INC. 65-0828272

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (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? jf "No" to line 3b, provide an explanation in Schedule O ........c.ccococeveeeeenenn.
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: B>
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?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? e
Organizations that may receive deductible contributions under section 170(c).

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

FQ ™o a

12a

13

14a

15

16

B0 MilE FOIM B2 e e e et e
If "Yes," indicate the number of Forms 8282 filed duringthe year

6a

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring 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 . . 10a

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 11a

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

amounts due or received from th ML) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. l 12b

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

Is 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.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue-qualified health plans 13b

Enter the amount of reserves on hand 13c . -
Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? | . ... .. .o e et 15 X

If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

832005 12-31-18

07521030 143399 90006.0

2018.04030 ADOPT-A-CLASSROOM, INC.

’Form 990 (2018’)

90006.01



Form 990 (2018) ADOPT-A-CLASSROOM, INC. 65-0828272 page6
_Part VI | Governance, Management, and Disclosure rorgach *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L

officer, director, trustee, OF KY EMIPIOY O Y e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? | ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stoCKhOIAEIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? | e et en e
b Each committee with authority to act on behalf of the governing body? s
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the niames and addresses in Schedule (0 ...oooooocoveneniiiinininieininie: 9 X
Section B. Policies s seciion B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "Nio," go 1o life 13 ..o i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe

i1 SChadUIE O ROW thIS WAS GONE ..o oottt et ettt oot ea e s e e e e as e eamasme e e s Saseae s e sa e nn e san e 12¢ | X

13 Did the organization have a written whistleblower POlCY 2 et e e X

X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEO, Executive Director, or top management official .. L15a
b Other officers or key employees of the Organization e 15b
If "Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions). ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e ek
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

X
X

exempt status with respect to such arrangements? .
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 ,HT,ID
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if-applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [j Anocther's website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
CHUCK STROUD - DIRECTOR OF FINANCE & ADMINISTRATION - 877-384-0764
401 2ND AVE N STE 305, MINNEAPOLIS, MN 55401
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
6
07521030 143399 90006.0 2018.04030 ADOPT-A-CLASSROOM, INC. 90006.01




Form 990 (2018) ADOPT-A-CLASSROOM, INC. 65-0828272  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl e et eireciienes [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who 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.
@ | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..o clz Sfi:'o‘r):than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below |[E|2]|.|E[2E = organizations
ine)  |Z|Z|s|s (55| 5
(1) DOUGLAS K SPONG 0.50
DIRECTOR X 0. 0. 0.
(2) JENNIFER COATES 0.50
DIRECTOR X 0. 0. 0.
(3) AMI MIESNER ANDERSON 0.50
DIRECTOR X 0. 0. 0.
(4) ERIK HUCKLE 0.50
DIRECTOR X 0. 0. 0.
(5) TIM MOYNIHAN 0.50
DIRECTOR X 0. 0. 0.
(6) MARTHA PHELPS 0.50
DIRECTOR X 0. 0. 0.
(7) PATRICK STROTHER 0.50
DIRECTOR X 0. 0. 0.
(8) NEELY TAMMINGA 0.50
DIRECTOR X 0. 0. 0.
(9) RYAN VERNOSH 0.50
DIRECTOR X 0. 0. 0.
(10) JEN SWANSON 2.00
CHAIR X X 0. 0. 0.
(11) MATT JOHNSON 1.00
VICE CHAIR X X 0. 0. 0.
(12) JULIE KRUEGER 1.00
SECRETARY X X 0. 0. 0.
(13) KURTS STRELNIEKS 1.00
TREASURER X X 0. 0. 0.
(14) CHARLES J STROUD 40.00
DIRECTOR OF FINANCE & ADMINISTRATION X 16,849. 0. 2,044.
(15) CAROLYN ABERMAN 40.00
EVP - CORPORATE PARTNERSHIPS X 142,074. 0. 26,055.
(16) ANN PIFER 40.00
EXECUTIVE DIRECTOR X 148,220. 0. 22,724.
(17) SANDRA HICKS 40.00
DIRECTOR OF FINANCE X 62,290. 0. 9,81l6.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) ADOPT-A-CLASSROOM, INC. 65-0828272 Page 8

Part’ ,;| || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do.not check more than one .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ] the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related § z % (W-2/1099-MISC) organization
organizations| 2 | = 8 |2 and related
below | 2l |Elz g o organizations
b Sub-total > 369,433. 0.|] 60,639.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 369,433. 0. 60,639.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

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

line 1a? 15 "Yes, " complete Schedule J for SUCH INAIVIGUA] ..o oot en
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization

and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual ..........................c.........
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes, " complete Schedule J for SUCH DOISOM - .ooooeiineizeeee e

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
BRIGHT HAT SOLUTIONS LLC TECHNOLOGY
14318 COSETTE WAY N, HUGO, MN 55038 OUTSOURCING 141,600.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p- 1

Form 990 (2018)
832008 12-31-18
8
07521030 143399 90006.0 2018.04030 ADOPT-A-CLASSROOM, INC. 90006.01



Form 990 (2018)
Part Vill

ontributions, Gifts, Grants [

-~ 0 o 0 oW

o @

ADOPT-A-CLASSROOM,

INC.

Statement of Revenue

Federated campaigns

Check if Schedule O contains a response or note to any line in this Part VIl

65-0828272 Page 9
........................................................................... L]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?Venute excllfjjded
exempt function business 4 mgec%i(olrl\g er
revenue revenue 519 - 514

Membership dues ... 1b
Fundraisingevents .. ... 1c
Related organizations ... 1d
Government grants (contributions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1413,860,272.

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

Total. Add lines 1a-1f .. .. . i

Program Service
Revenue

o = 0o o O T n

Business Code,

All other program service revenue

Total. Addlines2a-2f . . ... ...l

Other Revenue

b Less: direct expenses b
c Net income or (loss) from fundraising events

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

i0 a

b Less: cost of goods sold

[}

Investment income (including dividends, interest, and
other similar amounts) . ..o
Income from investment of tax-exempt bond proceeds
Royalties . ...

30,751.

30,751.

Gross rents

Less: rental expenses

Rental income or (joss)

Net rental income or (foss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Gross income from gaming activities. See
Part IV, line 19 a

Gross sales of inventory, less returns
and allowances a

Net income or (loss) from sales of invento

Miscellaneous Revenue

Business Code|

11

o o 0 O 8

12

MISCELLANEQUS REVENUE

900099

1,292.]

3,892,315,

1,292, 30,751,

832009 12-31-18

07521030 143399 90006.0
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Form 990 (2018)

ADOPT-A-CLASSROOM,

INC.

65-0828272

Page 10

X [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPart IX ................

Do not include amounts reported on lines 6b, Total e(fgenses Prograg?)service Manage(g)ent and Func(lgx)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic :
individuals. See Part IV, line 22 . ... . 2,626,174, 2,626,174.|
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . ... .
5 Compensation of current officers, directors,
trustees, and key employees ... 249,417, 80,858. 128,130. 40,429.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... .. ... 565,793. 333,789. 64,177. 167,827.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .. 109,543, 69,311, 17,999. 22,233.
10 Payrolltaxes ... ... 58,011. 29,432. 14,023. 14,556.
11 Fees for services (non-employees):
a Management . ... ..
b Legal o, 4,084. 4,084.
© ACCOUNtiNG 22,245. 554. 21,410, 281.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 16,748. 244. 14,928. 1,576.
12 Advertising and promotion ...
13 Officeexpenses ... ... . 30,91¢6. 11,689. 9,238. 9,989.
14 Information technology 191,752. 177,047. 6,940. 7,765.
15 Royalties . ... ...
16 OCCUDRANCY oo 47,230. 41,562, 2,834. 2,834.
17 Travel 20,613. 14,372. 1,478. 4,763.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest i
21 Paymentsto affiliates ... ... ...
22 Depreciation, depletion, and amortization 222,809. 196,654. 9,331. 16,824.
23 IASUFANGE 3,880. 3,414.
24 Other expensés. ltemize expenses not covered |
above. (List miscellaneous expenses in line 24e. If line |
24g amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) . o o .
a CORPORATE SPONSOR EVENT 237,708. 237,708.
b OTHER 51,614. 16,771. 24,184. 10,659.
¢ BAD DEBT EXPENSE 3,000. 3,000.
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 4,461,537. 3,839,579. 318,9889. 302,969.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ¥ fallowing S0P 98-2 (ASC 958-720)
832010, 12-31-18 Form 990 (2018)
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Form 990
Pa

2018) ADOPT-A-CLASSROOM, INC.

65-0828272

Page 11

| Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing e 1
2 Savings and temporary cash investments 2,179,22 4.] 2 1,809,378,
3 Pledges and grants receivable, net 205,140.] 3 240,390.
4 Accounts receivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsering organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part 1 of SchL 6
ﬁ 7  Notesand loans receivable, Net e, 7
< 8 INVeniories for SaAlE OF USe e 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation ... 10b 498,368. 766,819.] 10¢c 635,178.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 . . ... 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 541 ,535.] 15 530,895.
16 Total ts. Add lines 1 through 15 (mustequalline34) ... 3,727, 769.] 16 3, 241, 848.
17  Accounts payable and accrued expenses 216,056.| 17 109,997.
18 Grants payable e 18
1O Dl I d TOVENUE e e 19 200,000.
20 Taxexemptbond liabilities e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... oo
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 e e 25
26 __ Total liabilities. Add lines 17 through25 ... .. ..o 216,056.( 26 309,997,
Organizations that follow SFAS 117 (ASC 958), check here P> and . .
» complete lines 27 through 29, and lines 33 and 34. o
© |27 Unrestricted netassets . ... 1,053,605.] 27 533,515.
£ | 28 Temporarily restricted netassets . 1,916,573.]| 23 1,867,441.
% 29 Permanently restricted net assets 541,535 530,895.
E Organizations that do not follow SFAS 117 (ASG 958), check here P> ]:] ' .
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
2 | 381 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets orfund balances e, 3,511,713.] 33 2,931,851.
34 Total liabilities and net assets/ffund balances ... 3,727,769.] = 3,241,848.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) ADOPT-A-CLASSROOM, INC. 65-0828272
Part Xl | Reconciliation of Net Assets

Page 12

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

© 0 ~NO U A WwN =

Total revenue (must equal Part VIII, column (A), line 12) 1 3,892,315.
Total expenses (must equal Part IX, column (A), line 25) 2 4,461,537.
Revenue less expenses. Subtract line 2from iNe 1 e 3 -569,222.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 3,511,713.
Net unrealized gains (losses) on investments 5 -10,640.
Donated services and USE Of FaCHOS e 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

GO (B oo e 10 2,931,851,

2a

8a

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

separate basis, consolidated basis, or both:

l:l Separate basis D Consolidated basis [:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent aCCOUMtaNT? e
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis I:l Consolidated basis [:I Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGE AN OMB CIrCUIRE A BB ettt ek ea et et e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

832012 12-31-18
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SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Setvice

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

ADOPT-A-CLASSROOM, INC.

2018

Employer identification number

65-0828272

Pal’tT] Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(1).
A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,

1
2
3
4

city, and state:

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)}(1}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b){1){A}{vi). (Complete Part i1.)
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

0 00 B0 0 0000

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

12

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported crganizations described in section 509(a)(1) or section 509(a)(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.

[

I:I Type |. 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 majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting 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 supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il 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 lll non-functionally integrated. A supporting organization operated in connection with its stipported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Check this box if the organization received a written determination from the IRS that it isa Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

To L

Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported
organization

{ii) EIN

(described on lines 1-10

above (see instructions)) Yes

ot v} 5 the nrganization iisieg
(fii) Type of organization in your governing document?

No

{v) Amount of monetary
support (see instructions)

{vi) Amount of other
support {see instructions)

Total

LHA For Paperwork Reduction Act No

07521030 143399 90006.0

tice, see the Instructions for Form 990 or 980-EZ.
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Schedule A (Form 990 or 990-£2) 2018 ADOPT-A-CLASSROOM, INC. 65-0828272 Page2
[Part Tl Support Schedule for Organizations Described in Sections 170[B)(1){A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (orfiscal year beginning in) B> (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."”) 2914322.] 3301057.| 4345521.| 4000239.| 3860272.118421411.

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

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

4 Total. Add lines 1throughd | 2914322.] 3301057.| 4345521

4000239 18421411,

3860272

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

column () 7723678.
6 _Public support. Subtract line 5 from fine 4. | 10697733.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2014 / (b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
7 Amountsfromlined 2914322.] 3301057.| 4345521.| 4000239.] 3860272.[18421411.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 25,635. 26,901. 4,225. 11,809. 30,751. 99,321.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 5,061. 3,949. 9,010.

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part VI.) .
11 Total support. Add lines 7 through 10

18529742.

12 Gross receipts from related activities, etc. (see instructions) . . e 1 ,292.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chieck this box and Stop Rere ... et > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column {f)) ... ... 14 57.73 %
15 Public support percentage from 2017 Schedule A, Partll, line 14 e 15 63.81 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e |

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as-a publicly supported-organization . e
17a 10% -facts-and-circumstances test - 2018, If the organization did rict check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . . . ...
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box-and stop here. Explain in Part 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 ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions __........ | - [:J
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ADOPT-A-CLASSROOM,; INC. 65-0828272 Page3s
 TSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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

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

exceed 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 ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amountsfrom line 6

410a 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
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities riot included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...

13 Total support. (Add lines 9, 10c, 11, and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

GHECK ThiS DOX AN SEOP MOFE ... i ittt st e e s chesie s et oe e e es it e st e s £t et s oot es e e e e s ipe i e et s e e s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (iine 8, column (f), divided by line 13, column (f)) ... . . .. 15 %
16 Public support percentage from 2017 Schedule A, Part il line 16 . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f)) ... .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... .. ...
b 33 1/3% support tests - 2017. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line- 14, 19a, or 19b, check this box and see instructions_..................... » |:|
832023 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018 ADOPT-A-CLASSROOM, INC. 65-0828272 Pagea
IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part L. 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 12¢ 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

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or (2)? i "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)4), (6), or (6)? If “Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (), or (6) and
satisfied the public support tests under section 509(a)2)? /f "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? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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)? if "Yes," explain in Part Ml what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (stich as by amendment to the organizing document).

b Type I 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 othet than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as 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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 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(a)(1) or (2))? Jf "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? 5 *Yes, " provide detail in Part VL.
¢ 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? jf "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 [l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. — ; inas.)
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 ADOPT-A-CLASSROOM, INC. 65-0828272 Page5

Part IV | Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons desctibed in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes"to a. b, or ¢, provide detail in Part V1. 11e

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 organization's directors or trustees at all times during the
tax year? Jf “No," 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 organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
[ ion,

___ supervised, or conirolled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /i "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conitrolled or managed

ization(s)

—the supported organ,
Section D. All Type 1ll 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," expfain 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? Jf "Yes," describe in Part Vl the role the organization's

izati It in thi rd.

—_supported organizations plaved in this regar
Section E. Type Ill Functionally Integrated Supporting Organizations

1 GCheck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
D The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ || The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) 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 organization was responsive? Jf'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 suppotted 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 or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes;" explain 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. Answer (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 V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Ves." describe in Part VI the role played by the organization in this regard,

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ADOPT-A-CLASSROOM, INC. 65-0828272 Pages
PartV | Type lll 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, 1970 (explain in Part VI) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optizrr:al)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

GBI =

@ (O [& (W N =

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

o

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) ]

~

. o X (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

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

Average monthly value of secutrities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discaunt claimed for blockage or other

o oo [T |

factors (explain.in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w
w

E-Y

QN (D [
0 N & 0 |

Section G - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

[N E- SN[/ V0

Income tax imposed in prior year

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 non-functionally lntegrated Type Il supporting orgamzatlon (see
instructions).

¢ B W N =

Schedule A (Form 990 or 890-EZ) 2018
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Sectlon D - Distributions

Schedule A (Form 990 or 990-E7) 2018 ADOPT-A-CLASSROOM,

INC.
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

65-0828272 Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
orgarizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® (N[O [ | W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section G, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(i)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Tl |™|0 oo (o

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a |0 |T (o

Excess from 2018

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ADOPT-A-CLASSROOM, INC. 65-0828272 Pages8

Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part ll, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 110 Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545:0047
(Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
<D:r 990-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
ADOPT-A-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) nonexempt charitable trust not treated as-a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

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

Oo0o00ao

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 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (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 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the yeat, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
yeat, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and IlI.

[:] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively 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 990, 990-EZ, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2
Name of organization

Employer identification number

ADOPT-A-CLASSROOM, INC.
Pa ,

65-0828272

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payroll ]
$ 183,467. Noncash [ ]

(Complete Part Il for
rioncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll ]
$ 1,925,812. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll [
$ 175,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person
Payroll ]
$ 197,300. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person

Payroll [ |
$ 103,252. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l

Payroll |:|

Noncash [ |
(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

ADOPT-A-CLASSROOM, INC.

Employer identification number

65-0828272

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

(a) ©)
No.

- (b) . FMV (or estimate) (d) i
from Description of noncash property given See i X Date received
Partl (See instructions.)

$
(a)
{c)
No.
) o (b) . FMV (or estimate) (d) .
rom Description of noncash property given . . Date received
Part | (See instructions.)
$
(a)
{c)
No.
f Lo ) 5 FMV (or estimate) d) )
rom Description of noncash property given . X Date received
Part | (See instructions.)
$
(a)
No. (c)
P L. (b} N FMV (or estimate) (d 3
rom Description of noncash property given See instructi Date received
Partl (See instructions.)
$
(a}
No. ()
f . (b) } FMV (or estimate) (d) i
rom Description of noncash property given See i . Date received
Part | (See instructions:)
$
(a)
No. (c}
f o (b) 3 FMV (or estimate) (d) )
rom Description of noncash property given . R Date received
Part | (See instructions.)
$

823453 11-08-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

ADOPT -A-CLASSROOM, INC. 65-0828272
 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following fine entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthisinfo. once.) > $

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

{a) No.
3’0?1[ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;‘ro,{ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’l:'Tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;'Tl (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
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 980-PF) {2018)
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SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990.
{nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2018

Name of the organization

ADOPT-A-CLASSROOM, INC.

Employer identification number

65-0828272

organization answered "Yes" on Form 980, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? s |:| Yes [:] No

| Conservation Easements. Complete if the organization 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) |:] Preservation of a historically important land area
|:| Protection of natural habitat E:\ Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year.
Total number of conservation easements

2a

| Held at the End of the Tax Year

Total acreage restricted by conservation easements

2b

Number of conservation easements on a certified historic structure included in (a)

2c

[= T < T «

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register

2d

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

year p-
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection;, handling of
violations, and enforcement of the conservation easements it holds?

D Yes E:] No

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

>

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

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@4)(B)()
and section 170(h)(4)(B)(i)?

l:l Yes [ INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

| Part ll1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in.Part Xiil,

the text of the footnote o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repott 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) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
832051 10-29-18
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Schedule D (Form 990) 2018 ADOPT-A-CLASSROOM, INC. 65-0828272 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ,:] Public exhibition d D Loan or exchange programs
b I:I Scholarly research e D Other
c E] Preservation for future generations
4 Provide a description of the otganization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... D Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Cdves [ INo

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

Amount
€ Beginning DalanCe | et e ic
d AddItions dUrNG the YEEE | . ettt en e id
e Distributionsduring the year et e 1e
T OENAING DAIANGE | e ettt ner et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . i:] Yes I:] No
b If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been providedon Part XUl ... D
Part V. | Endowment Funds. Gomplete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . _ 541 535, 527,744, 472,841, 530,731, 520,165,
b Contributions
¢ Net investment earnings, gains, and losses -10,640. 13,791, 54,903, -57,890, 10,566,
d Grants or scholarships ...
e Other expenditures for facilities
and programs.
f Administrative expenses ... ...
g Endofyearbalance 530,895, 541,535, 527,744, 472 841, 530,731,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment» 100.00 %
¢ Temporarily restricted endowment p %
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
(i) unrelated organizations 3afi) X
() related OGN ZAtONS S et 3aii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land ..
b Buildings ... ..o
¢ Leasehold improvements . .
d Equipment 1,133,546. 498,368. 635,178.
e Other ...,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. colurnn (3L e 106) i > 635,178.

Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 ADOPT-A-CLASSROOM, INC. 65-0828272 Page3
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 (including name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. . ..
(2) Closely-held equity interests
(3) Other

Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
f1ll] Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
art 1X | Other Assets.

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

(1} BENEFICIAL INTEREST IN A PERPETUAL TRUST 530,895.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

.................................................................................... > 530,895.

lll.lll. Jl m
Other Liabilities.
Complete if the organization answered "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

Total. (Column (h) must equal Form 990. Part X_col. (B)lin@ 25) ..ccovc-e...... > ,
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2018

832053 '10-289-18
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Schedule D (Form 990) 2018 ADOPT-A-CLASSROOM, INC. 65-0828272 paged
TRecongiliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

3,881,675.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Other (Describe in Part Xill.)
Add lines 2a through 2d
B Subtract N 2e from e T e et
4 Amounts included on Form 980, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill; ine 7b
b Other (Describe in Part Xill) e
C AAANINES 48 aNA 4 e 0.
5 Total revenue. Add lines 3 and 4c. (Thi e0Ua n.990. Pz 3,892,315.
Part Xl | Reconciliation of Expenses per Audlted Fmanmal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

-10,640.
3,892,315.

a
b
¢ Recoveries of prior year grants
d
e

1 Total expenses and losses per audited financial statements e 4,461,537,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

a

b Prior year adjustments

C OMNBFIOSSES . . .ot
d

e

Other {Describe in Part XIIL) e
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part Xill.)
C A IINES 4a AN 4B etttk e e e
5 Total expenses. Add lines 3 and 4c.
Part XlllI| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, 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.

0.
4,461,537,

0.
4,461,537,

PART V, LINE 4:

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

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

RESTRICTED ENDOWMENT FUND. THE ORGANIZATION HAS NO CONTROL 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 FAIR VALUE OF THE FUND. FAIR VALUE OF THE ENDOWMENT

FUND INCLUDES ANY UNREALTIZED 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
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ADOPT-A-CLASSROOM, INC. 65-0828272 Ppages
Part XIII] Supplemental Information oninyeq)

BE CLAIMED 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 IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED 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 ON THE LARGEST BENEFIT THAT HAS A GREATER

THAN 50 PERCENT LIKELTHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS

LIABILITIES FOR THE YEARS ENDED JUNE 30, 2019 AND 2018.

Schedule D (Form 890} 2018
832055 10-29-18
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Schedule | (Form 990) ADOPT-A-CLASSROOM, INC. 65-0828272 page2
"Part IV] Supplemental Information

PROCESSED UNTIL THE SCHOOL AND MAILING ADDRESS HAVE BEEN VERIFIED. TEACHERS

GENERALLY CHOOSE WHAT TO SPEND THEIR DONATED FUNDS ON FROM THE VENDORS ON

THE ORGANIZATION'S WEBSITE. THOSE VENDORS ARE ONLY EDUCATIONAL MATERIAL

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

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

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

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

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

BEING REQUESTED AND WHAT IT WILL BE USED FOR. THE DIRECTOR OF FINANCE

REVIEWS AND APPROVES EVERY PAYMENT FOR OQUT-OF-NETWORK PURCHASES. THIS

ENSURES THAT ONLY ITEMS APPROPRIATE FOR EDUCATIONAL PURPOSES ARE BEING

PURCHASED WITH DONATED FUNDS.

Schedule | (Form 890)
832291
04-01-18
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

SCHEDULE J
(Form 990)

P> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

> Attach to Form 990,

Department of the Treasury
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

I QOMB No. 1545-0047

20138

Name of the organization

ADOPT~A-CLASSROOM, INC.

Employer identification number

65-0828272

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,

Part VI, Section A, line 14. Complete Part Il to provide any relevant information regarding these items.

l:] First-class or charter travel
|:| Travel for companions

l:] Tax indemnification and gross-up payments

I:] Discretionary spending account

D Housing allowance or residence for personal use
D Payments for business use of personal residence
I:I Health or social club dues or initiation fees

I:I Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l.

Compensation committee Written employment contract
I___| Indépendent compensation consultant Compensation survey or study
]:] Form 980 of other organizations

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

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtion B8 408 8-0(0) 7 ..o i e ii el ii e

Approval by the board or compensation committee

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

832111 10-26-18
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. )
Name of the organization Employer identification number

ADOPT-A-CLASSROOM, INC. 65-0828272

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

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

SCHOOL. THE ORGANIZATION'S ACTIVITIES ARE CARRIED OUT PRIMARILY THROUGH

ITS WEBSITE.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN 2018, ADOPTACLASSROOM.ORG LAUNCHED ITS SCHOOIL. PROGRAM WHICH HELPS

SCHOOLS FUNDRAISE FOR PROJECTS USING ADOPTACLASSROOM.ORG'S PLATFORM,

SIMILAR TO HOW A TEACHER CROWDFUNDS FOR THEIR CLASSROOM.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE HAS LIMITED AUTHORITY TO ACT BETWEEN FULL BOARD

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

DELEGATION OF AUTHORITY EXISTS.

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

THE FINANCE COMMITTEE REVIEWS THE 990 WHICH IS THEN PRESENTED TO THE FULL

BOARD OF DIRECTORS FOR FINAL APPROVAL.

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

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

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

WERE FOUND TO EXIST IN THE MOST RECENT FISCAL YEAR. EXECUTIVE DIRECTOR

FOLLOWS UP DIRECTLY WITH ANY BOARD MEMBERS WHO FATL TO SUBMIT THEIR FORM TO

ENSURE COMPLIANCE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule © (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ADOPT-A-CLASSROOM, INC. 65-0828272

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

ACTUAL OR POSSIBLE CONFLICT AND TO DESCRIBE ANY RELATIONSHIPS,

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

INTEREST.

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

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

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

APPLY TO THE RELATED PARTTES.

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. SUCH 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). 1IN ADDITION, THE COMPENSATION COMMITTEE OF THE BOARD OF

DIRECTORS REVIEWS THE COMPENSATION OF ALL EXECUTIVES OF THE ORGANTZATION

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

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

DURING FISCAL YEAR 2020.

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

AL ,AK,A%Z,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA ME,MD,MA,MT, MN, MS, MO

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

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

THE ORGANIZATION'S BYLAWS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ADOPT-A-CLASSROOM, INC. 65-0828272

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

ORGANIZATION'S ARTICLES OF INCORPORATION AND BYLAWS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XII, LINE 2C:

DUE TO THE RELATIVELY SMALL SIZE 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 FOR FINAL APPROVAL. THE ENGAGEMENT OF THE ACCOUNTING

FIRM TO PERFORM THE ANNUAL AUDIT IS APPROVED BY THE BOARD CHAIR IF

THERE IS NO CHANGE IN PROVIDERS FROM THE PRIOR YEAR. IF NEW PROVIDERS

ARE TO BE SELECTED, THAT SELECTION PROCESS WOULD BE HANDLED BY THE

FINANCE COMMITTEE AND APPROVED BY THE FULL BOARD. THE ORGANIZATION'S

PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDANT

ACCOUNTANT HAS NOT CHANGED DURING THE YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
38
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rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))
For calendar year 2018 or other lax year beginning JUL 1 7 2 0 1 8 , and ending JUN 3 0 r

P Go to www.irs.gov/Form890T for instructions and the iatest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

2019 .

OMB No, 1545-0687

2018

Open to Public Inspection for
501(c)(8) Organizations Only

A [__]Check box f Name of organization ( [__] Check box if name changed and see instructions.) D s o "

address changed instructions.)

B Exempt under section | Print | ADOPT-A-CLASSROOM, INC. 65-0828272
501e )3 ) or | Number, street, and room or suite no. If-a P.0. box, see instructions. Shiierksiioatatit At
[ J408(e) [J220(e) | ¥P¢ |401 2ND AVE N, NO. 305
I:] 408A DSSU(a) Gity or town, state or province, country, and ZIP or foreign postal code
[]5290) MINNEAPOLIS, MN 55401

G Book d"g}“yzgrfa" assets F Group exemption number (See instructions.) P>

3,241,848, |G Checkorganization type B 501(c) corporation [ ] 501(c) frust [ 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1
trade or business here B>

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade.or

business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

If "Yes," enter the name and identifying number of the parent corporation. »

» [ Jves

(X1 o

1a
b
2

13

J The books are incare of p» CHUCK STROUD - DIRECTOR OF FINANCE Telephone number > 877-384-0764

Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipts-or sales
Less returns and allowances ¢ Balance 1c
Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from line 1c . .
Capital gain net income (attach Schedute D) . . 4a
Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797) ... .. .. 4b
Capital loss deduction fortrusts . ... ... 4c
Income (loss) from a partnership or an S eorporation (attach statement) . 5
Rentincome (Schedule C) .. ... 6
Unrelated debt-financed income (Schedule E) 7
Interest, annuities, royalties, and rents from a controlled organization (ScheduleF) 8
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) [ 9
Exploited exempt activity income (Schedule 1) . 10
Advertising income (Schedule J) .. 11
Other income (See instructions; attach schedule) 12 L
Total. Combing lings 3through 12 .. . ... i, 13 0. I

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

Compensation of officers, directors, and trustees (SChEBUIE K) 14

SAIArIES AN WABS | i it s e 18

Repairs and maintenance 16

BAO GBS o oot e 17

Interest (attach schedule) (see INSIUCHIONS) s 18

TAXES ANG NICBIISES . it oeeee oottt 18

Charitable contributions (See instructions for mitation tUleS) e 20

Depreciation (attach Form 4562) 21 o

Less depreciation claimed on Schedule A and elsewhere onreturn . . 22a 22b

DBt OM e e na e 23

Contributions to deferred compensation plans 24

EmIDIOYEE DBB I PrOg IS e e et e n e 25

Excess exempt expenses (Schedule 1) 26

Excess readership costs (SchedUle J) e 27

Other deductions (attach SCRBAUIB) | o e 28

Total deductions. Add lines 14through 28 29 0.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 .
Unrelated business taxable income. Subtract line 31 from line 30 ... 32 0.

823701 01-09-19 LHA

07521030 143399 90006.0

For Paperwork Reduction Act Notice, see instructions.
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Page

2

Form 980 T (2018) ADOPT-A-CLASSROOM, INC. 65-0828272

Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... .. 33 0.
34 Amounts paid for disallowed fTINES ...\ e 34 18,491.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... ... 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
NES 33N 34 e 36 18,491.
37  Specific deduction (Generally $1,000, but see ling 37 instructions for exceptions) kY4 1,000.
38 Unrelated business taxable incgome. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroor ne 86 . 38 17,491.
Part IV | Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ..., » | 39 3,673.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: :
[ 1 Taxrate schedule or [ Schedule D (Form 1041) e
41 Proxytax. SEeinStTUCTIONS | e
42 Alternative minimum tax (frusts ONlY) e
43 Tax on Noncompliant Facility Income. See instruCtions e
44 Total. Add lines 41, 42, and 43 to line 3 or 40, whichever applles ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3,673.
PartV | Tax and Payments
453 Foreign tax credit {(corporations attach Form 1118; trusts attach Form 1116) ... .. .. 45a
b Other credits (See INSrUCtIONS) ... . ... 45h
¢ General business credit. Attach FOrmi 3800 . 45¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) . . ... 45d o
e Total credits. Add lines 45a through 45d 45e
46 Subtractline 45 from I8 44 et e e 3,673.
47  Other taxes. Check if from; D Form 4255 D Form 8611 l:] Form 8697 |:| Form 8866 D Other (attach schedule)
48 Totaltax. Add lines 46 and 47 (S68 INStUCTONS) e 3,673.
48 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, celumn (k), line 2 ... 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated 1ax DAYMENIS ... .o 50b 4,037.
¢ Tax deposited with FOorm 8868 ... 50¢
d Foreign organizations: Tax paid or withheld at source (see instruetions) ... 50d
e Backup withholding (sse instructions) ... 50e
t Credit for smalt employer health insurance premiums (attach Form 8941) . ... 50f
g Other credits, adjustments, and payments: I:] Form 2439
[ 1 Form 4136 [ other Total P> | _50g
51 Total payments. Add fines 50 throuGN 500 ... ... oo oo 4,037.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached B~ [___] ________________________________________________________
53  Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . ... >
54 Overpayment. If fine 51 is larger than the total of lines 48, 48, and 52, enter amount overpaid ... ... > 364.
Enter the amount of ling 54 you want: Credited to 2019 estimated tax P 364.| Refunded P 0.

| Part VI [ Statements Regarding Certain Activities and Other Information (see instructions)

56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or ether authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p»
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or-accrued during the tax year p-$
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
Sign correct, and complete. Declaration of preparer {(other than taxpayer) is based on all information of which preparer has any Knowledge.
Hel‘e EXE CUT IVE D I RE CTOR_ May the IRS discuss this return with
’ _ . the preparer shown below (see
Slgnature of officer Date Title ihstructions)? - Yes D No
Print/Type preparer's name Preparer's signature Date Check |_—_ if |PTIN
Paid self- employed
Preparer BRUCE THIEL P00526510
Use Only | Firm's name » CBIZ MHM, LLC Fim'seIN B  34-1873282
222 SOUTH 9TH STREET, SUITE 1000
Firm's address » MINNEAPOLIS, MN 55402 Phoneno. 612-339-7811

823711 01-09-19

07521030 143399 50006.0
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Form 990-T (2018) ADOPT~-A-CLASSROOM,

INC.

65-0828272

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A

1
2
3
4a

b

Inventory at beginning of year
Purchases ... ...
Cost of labor
Additional section 263A costs

(attach schedule) .. ...
Other costs (attach schedule)
Total. Add lines 1 through 4b

1 6 Inventoryatendofyear . ...
2 7 Cost of goods sold. Subtract line 6
3 from line 5. Enter here and in Part [,

N8 2
4a 8 Do the rules of section 263A (with respect to
4b property produced or acquired for resale) apply to

5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructionsy)

1. Description of property

)

2

@)

)

2. Rentreceived or accrued
(a) From personal property {if the percentage of (b) From real and personal property (if the percentage 3(a)DEdl;gtl:?r:isd;(.;S‘Lig‘ﬁg?zag;‘:‘cﬁh:dmz)ome n
rent for personal property is mote.than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

0

@

(&)

@

Total 0, | Total 0.
{c) Total income. Add totals of colurnns 2(a) and 2(b). Enter (b) Total deductians.

. Enter here:and on page 1,
here and on page 1, Part I, line 8, column (A) » 0. |Partlline6, column(®) P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description-of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt~financed property

or-allocable to debt-
financed property

(a) Straight line depreciation
{attach schedule)

(b Other deductions
attach schedule)

)

@

&)

@

4, Amount of average acquisition
debt on or allocable to debt-financed

6. Column 4 divided

§. Average adjusted basis
by column 5.

of or allocable to

7. Gross income
reportable {column

8. Allocable deductions
{column 6 x total of columns

property (attach schedule) debt-financed property d 3(b!
(attach schedule) 2 column 6) 3(e) and 3())
M %
@ %
@) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part|, line 7, column (A). Part |, line 7, colurmn (B).
TOWAIS oo 0.
0.

Total dividends-received deductions included in column 8

823721 01-09-19

07521

030 143399 90006.0
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Form 990-T (2018) ADQPT-A-CLASSROOM,

INC.

65-0828272

Page -4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

8. Net unrelated income

{loss) (see instructions) paym

4. Total of specified

ents made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
conhiected with income
in column 5

)

0]

@)

(@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Neturrelated income (loss)
{see instructions)

§_ Total of specified payments
made

1{. Part of column @ that is included
in the controlling organization's
gross income

1. Deductions directly connected
with income in column 10

)
@
(©)]
@
Add columns 5.and 10. Add columns 6-and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals oo » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income.

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
{attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

U}
@
S
@
Enter here and on page 1, | ] Enter here and on page 1,
Part |, line-8, column (A). APart], line 9, column (B).
Totals » 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrélated
business income

4. Net income {loss)
from urrelated trade or
business {column 2
minus column 3). If a
gain, compute-cols, 5
through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
atfributable to
column &

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

Enter here and on
page 1, Part |,
line 10, col. (A),

0.

Enter here and on
page 1, Part],
line 10, col. (B).

0.

Schedule J - Advertising Income (see instructions)

Enter hers-and
onpage 1,
Part Il line 26.

0.

[ Partl [ Income From Periodicals Reported on a Consolidated Basis

9. Gross . 4, Advertising gain . i , 7. Excess rsadership
s 3. Direct of (loss) (col: 2 minus 5. Circulation 6. Readership costs (column:6 minus
1. Name of periodical adixi::]:g advertising costs. col. 3). If a gain, compute income costs column 5, but not more
cols, Sthrough 7, than column 4).
) —
@
€)
@
Totals (carry to Part 1, line (5)) ... » 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
42
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Form 990-T (2018) ADOPT-A-CLASSROQOM,

INC.

65-0828272

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4, Advertising gain

7. Excess readership

dvertisi 3. Direct or (loss) {cal, 2 minus 5. Circulation 6. Readership costs {column 6 minus
1. Name of periodical @ ix:olmsrg advertising costs. col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. thancolumn 4).
m
@
@)
@
Totals fromPartl > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part i, line 27.
Totals, Partil (lines1-5) .. .. > 0. o.,. ..nBno 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3' Percent of 4. Compensation attributable
1. Name 2. Title tlmzdeyoted to 1o unrelated business
usiness
(1) %
@ %
@) %
@ %
Total. Enter here and onpage 1,Partil, lined4 o > 0.
Form 990-T (2018)
823732 01-08-19
43
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