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*¥* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Ihcome Tax
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}

P Do not enter social security numbers on this form.as it may be made public.

OME No. 15450047

Deparmontof the Treasury
Irternal Revenuo Servios - P _Information about Form 990 and its instructions is at www irs gow/formasp,
A For the 2016 calendar year, or taxyear beginning  JUL 1, 2016 andending JUN 30, 2017
B Gneckif € Narme of organization D Employer identification number
applicable:
[ e | ADOPT-A-CLASSROOM, INC.
tiee |_Doing business as 65-0828272
bk Number-and street {or P.Q. box if mail is not deliverad to strest address) Room/suite | € Telephone number
Clres, | 110 NORTH S5TH STREET 820 877-384-0764
i City or town, state or pravince, country, and ZIP or foreign postal code G Groes recalpts 5 4,349,746,
[ Jomended| MTNNEAPOLIS., MN 55403 Hi(a) Is this a group return
3555 | £ Name and address of principal officer. ANIN PIFER for subordinates? Clves [E]INo
Pendd | SAME AS C ABOVE H(b) 2re an subcrinates included? Cves [_INe
| Taxexempt status: [ X} 501238 [ 1501063 ( y€_(nsertne) [ 1 4g47(@)(Mor [ | 527 If "No,” attach a list. (see nstruciions)
J Website: pp WWW . ADOPTACLASSROCM . ORG Hic) Group exemption number -
K _Form of orqanization: | %, | Corporation | | Trust || Association | | Other > [ Vear of formation; 199 8] M Stets of legal domieile; FEs

iBa Summary
o 1 Briefly describe the organization’s mission or most significant activites: TO GIVE TEACHERS A HAND AND
g PROVIDE NEEDED CLASSROOM MATERIALS S0 THEIR STUDENTS CAN SUCCEED.
g 2 Checkthis box I [:[ if the organization discontinued its operations.ar disposed of mare than 25% of its net assets.
% 3 Number of voting members of the geveming body Pant V], ine 1) . ieaareaersssesamtatessita sanremrean 3 14
g 4 Number of independent vating members of the goveming body (Part VI, ine 1) . L4 14
w| 5 Total number of indivicuals employed in calendar year 2016 {Part V. fine 22) . 5 14
E| & Total number of volunteers {estimate if necessary) . e e [ 24
"3_ T a Total unrelated business revenue from Part VIl column {C), HM@ 12 o is e v eeeerseves e ames ) 0.
__f_ b Net unrelated business taxable income from Form 980-T. line 34 . .ovreieniioninns I I | - 0.
Prior Year Current Year
o] 8 Contributions and grants Part VIll, ine Th) ... ceoecoemssmssmssmcssssssseseeensserares 3,301,057, 4,345,521,
£l & Program service revenue (Part VIII, fine 2g) ‘ L ) 0. 0.
[
2] 10 investment income (Part VI, column (&), lines 3, 4, and 7d) . 26,901. 4,225,
1 41 Other revenue (Part VIll, column (&), ines 5, 64, 8¢, 9¢, 10¢, and 1'1e) 3,949, 0.
12 Total revenue - add lines 8 through 11 fmust equal Part VITl, column (&), line 12) ..., 3,331,907, 4,349,746,
13 Grants and simifar amounts paid (Part IX, column (A), lines 18 2,460,548, 2,531,164.
14 Benefits paid to or for members Part IX, colurn (A), dne 4} 0. 0.
a| 16 Salaries, other compensation, employee benefits (Part X, colurnin (A, Tines 51 0 714,937, 713,663,
21 18z Professional fundraising fees (Part IX, column {4), line 11¢} 0. U »
$| b Total fundraising expenses Part X, column (D), ine 25) M- 225,914. R i '
M| 97  Other expenses Pari [X, column (4), Tnes 11a-11d, 11248} _____ 367,872, 538,483.
18 Total expenses. Add lines 13-17 (must equa Part IX, column {8), line 25) . . 3,543,357, 3,783,310,
18 _Revenue less expenses. Subtract ine 18 fomiine 12 ... . ~211,4590. 566,436,
5 4 Beginning of Gurtest Year £nd of Year
E5 20 Total assets (Part X, line 16) 3,226,634, 3,848,392,
Total Rabilties Part X, line 26) 134,814. 135,233,
Net assets or fund balances. Subtract ine 21 from e 20 ..o 3,091,820, 3,713,159,

#Hes Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, 1t [s
trua, correct, and complets. Declaration: of preparsr {other than officer) is based on all information of which preparer has any knowledge.

} — | 22/ /)7
Sign Signature of officer & Date”
Here ANN PIFER, CHIEF OPERATING QFFICER
Type oF print name and title
Print/Type preparet's name Preparer’s signature Date ek £ ]| PTIN
Paid BRUCE THIEL self-em_p‘ows Q052 5 510
Preparey |Firm'sname g CBIZ MHM, LLC Frm'sENw 34~ 1873282
Use Only |Firm'saddress . 222 SOUTH 9TH STREET, SUITE 1000
MINNEAPOLIS, MN 55402 Phoneno.612-339-7811
May the IRS discuss this retumn with the preparer shown above? (see instructions) | [z:] Yes [ INo

sszw1 1116 LHA For Paperwork Reduckon Act Notice, see the separate instructions. Form 990 (201g)



Form 990 (2015 ADOPT-A-CLASSROOM, INC. 65-0828272 page2
‘Partili;| Statement of Program Service Accompiishments

Cheek if Schedule O contains a response or note to any line in this Part Il et mmneen s e
1 Briefly describe the organization's missior:
ADOPT-A-CLASSROOM GIVES TEACHERS A HAND BY PROVIDING NEEDED CLASSROOM
SURPLIES TO SUPPORT STUDENT SUCCESS. WE RATSE 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 semvices during the year which were not listed on the
prior Form 980 or 990627 .. .. yes Xno
If "Yes," describa these new seivices on Schedule.O.
3  Did the organization cease conducting, or make significant changes in hew it conducts, any program services? __ @Yes D No
If "Yes," describe these changes on Schedule O.
4 Describe the orgasization’s program service accomglishments for each of its three largest program services, as measured by expenses.
Sectior 501(c)(3) and 501{c){4) organizations are required to repert the amount of grants and allocations to others, the total expenses, and
revenue, if any. for sach program service reported.
42 {cods ) {Expensos $ 3,294,665, jnoidinggermsofs 2,531,164, ) (Reveuns
IN FISCAL 2017, ADOPT-A-CLASSROOM DONATED ESSENTIAL CLASSROOM SUPPLIES
AND MATERTIALS TO TEACHERS IN ALL 50 U.S. STATES AND PUERTO RICO. TOTAL
DONATIONS OF SUCH SUPPLIES AND MATERTIALS TO TEACHERS INCREASED EBY 3%
FROM THE PRIOR YEAR "0 $2.5MM. IN ORDER TO BETTER MEET TEACHER NEEDS
FOR TECHNOLOGY PRODUCTS FOR THE CLASSROOM, THE ORGANIZATTION ADDED NEW
VENDORS TO ITS ONLINE MARKETPLACE WHO ARE UNIQUELY POSITIONED TC OFFER
IEACHERS THE HARDWARE, SOFTWARE, AND CURRICULUM THAT THEY NEED TO
MARTMIZE STUDENT LEARNING AND ACHIEVEMENT. THE ORGANIZATION CONTINUES
IO INVEST IN THE DEVELOPMENT OF NEW SYSTEMS AND PROGRAMS TO ENAELE IT
TC BETTER MEET THE NEEDS OF TEACHERS IN THE HIGHEST NEEDS COMMUNITIES
IN THE NATION.
ab {Code; } {Bxpenses 5 Includiing grants of § ] (Revenue s )]
4c  (Cods: ) {Expencas s including grants of § } {Revenues }
4d  Other program services (Describe in Schedule 0.}
(Exgsnses s including grants of § ) (Revenye$ )
4e Total program sehvice expenses v 3,294,665,
Form 980 {2016}
832002 11-14-16
2
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Form 990 (20186) __ADOPT-A-CLASSROOM, INC. 65-0828272 Pagel
“Partiv;] Checkiist of Required Schedules
Yes | No
1 Isthe organization described in-section 501{c)@} or 4947(2)(1) (ether than a private foundation)?
I UYES, " COMPIOE SCROUIE A ooeeeeeeeeeeere e meeaareraessecssesrssssasmesros eevevreraeenen e san 1 | X
2 Isthe organization required ta complete Schedule B, SCREGUIE OF COMTBUIOIS? ......uwmmsmmmmseresereerreseamsessssssissssrmnraseesamsess 2 | X
3 Did the omganization engage in direct or indirect political campaign activities on behalf of orin epposltion to cand|dates for
public office? Jf 'Yas,* COMPIEEE SCREUUIE G, PAIT! . ceeereecsssmsnvss st s s s rr s v e b 3
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section S501(h} eiecuon in effect
QUring the $aX YEA? ff "Yes,” COMPIRte SCHETUIR G, PEIEI ..ovooesssusseessemerssssseseseesssestsesstesssassrssssamosseeees et sasssansssoes e 4 £
5 Is the organization & sectien S01(c){d), S01{cHE), or 501(c)(®) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 ff "Yas, " complete Schedule C, Part iff S b4
6 Didthe organization maintain any doner advised funds or any similar funds or acceunts for which donors have the nght to
provide advice on the distriution or investment of amounts in such funds or ascounts? If "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation eagement, including easements to preserve open spaca,
the environment, historic land areas, or historic structures? ff Yes, * complete Schedule D, Partll .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes,* complete
Scheduie D, Partili ....... 8 p:9
9 Did the organization report an amoeunt in Part X, line 21, for escrow or cusmdial acgount fiability, serve as a custoduan for
amounts not listed in Part X or provide cradit counseling, debt management, credit rapair, or debt negotiation services?
1 7Yes, " COMplote SCREUUIE D, PR IV —..ooooesssomessssossseesssosssrssossessesssesssmssssssass s one e - 9 X
10 Did the organization, directly or through a refated orgamza't:on hold assets in temporari]y restricted endawments permanen't
endowments, or quastendowments? Jf "Yes,* camplete Schedule D, Part V.. -
11 Ifthe organization’s answer to any of the following questions Is "Yes,* then cormiplete Schedule D, Ps.ris Vl Vil, VAL I orx
as applicable.
a Didthe organization report an amount for land, buildings, and equipment in Part X, line 107 JF *Yes," complete Schadule D,
PBIT W oceeteemeemsisasasasesssarsarssasemtasas shees resmemmsssetmsseeescadarsh e 4L ALt R AE A SRS AR SAE S om Skt a4 s e b n e na rane 1tal X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that is 5% or more of &ts total
assets reported in Part X, line 167 i "Yes," complete SCHEtIe D, PEIE VI ..oooooeeeereesrereverossneeseersssssesesoensenmssones  11b S
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yas, " compiate SCREUUIE D, Part VIll ....c.cceccecemescsoseesssmssomnsns resseremsmsensos ssmisans sisbiins somsos e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its 'tow a.ssets reported in
Part X, line 157 if "Yes," complete Schedule D, Part X ereA 3R e R o SRR £ e R R RIS
e Did the organization report an amount for cther fiabilities in Part X, Ime 257 if "Yes,” compiste: Schedu]e D, Part x 11e X
§ Did the crganization’s separate or cansolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? ir *Yes, " complete Schedule D, Part X ............ Tit
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff *Yas,” compiete
Schedule D, Parts Xl and Xl ... v - rereeraserenasrenaes 12a
b Was the organization inciuded in consohdated independent audrted ﬁnancna] statements for the tax year?
f “Yes," and [f the organization answered "No™ to line 12a, then completing Schedule D, Parts Xl and Xil is optional — .......ccem.. 12b X
18 Isthe crganization a school described in section 1700R)(1NAIGT # 'Yes " complete SCHEAUIZE  ...oeeeeeeeeeeeeeesasesessesesrernens 13 X
44a Did the organization maintain an office, emiplayees, or agents outside of the United States? e r—aains  H4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralang, busmas.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /£ "Yes, " complete Schedile F, Parts{ and iV e J14b x
15 Did the organization report on Part IX, column (&), fine 3, more than $5,000 of grants or other assstance toor for any
foreign organization? jfYes," complete Schedule F, Parts Hand IV ... B . X
46 Did the crganization report on Part X, column (4}, line 3, more than 35,000 of aggregate grants or other assns'tance o
or for foreign individuals? jf *Yes, " complate SchedUla F, Parts I @NG IV .oooeoeeeeereeeeeeeieratoms rovernees |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX.
column (&), ines 6-and 1167 {f "Yes, * COMPlete SCREUUIE (B, PAIET veeeeevvververreersssesssorarecessesssse svaes e - (37 X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VIIl Ianes
1cand 8a? f “Yes, " complete SCHEdUIE G, PEIEH —ooorvooooes oo ooress oo ~ L8 b4
19 Did the organization report morethan $15,000 of gross income from gaming activities on Part Vill, I‘ ne Qa? iFYes,"
—COmpigte Schedile G Partfif . 12 X
Form 990 (2018)
882003 11-1%-15
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Form 990 (2018) ADOPT-A-CLASSEROOM, INC. 65~-0828272 paged
Checklist of Required Schedules {continued)

Yes | No
20a Did the srganization operate one or more hospital faciliies? “Yes,* complete Scheduls H .. | 202 X
b i "Yes" to line 20a, did the organization attach a copy of its audited fmarcial statements to this retum‘? | 20b
21 Did the organization report more than $5,000 of grarts or other assistance to any domestic organization or ]
domestic govemment on Part IX, column {A), line 17 if "Yes,” complete Sehedule |, Farts [Nt I oo 21 "
22  Didthe organization report more than $5,00C of grants or other assistance to or for domestic individuals on
Part [X, column {A), fine 22 Jf *Yes," complete Schedule |, Parts [ arnd il ... - o 221 X
23  Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compen%hon of the organization's current
and former officers, directors, trustess, key employees and highest compensated employees? I *Ves," complete
Schedule J ....... a4k AR 1135 e e e et eeeeeee oo oo oo e oo s eseeeeeee | 23 X
24a Did the organization have a tax-exempt bcmd issue wrth an outstanding principat amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 s *Yes, “ answer lines 24h through. 244 and complete
Schedule K. If “No", gato line 258 ... L 24a D:4
b Did the organization invest any proceeds of tax-exempt bonds beyond 2 temporary period exceptlon’) . . | 24b
¢ Did the organization maintain an escrow accourt otherthan a refunding escrow at any time during the yearto defease
any tax-exempt bonds? . | 24c

d Did the organization actas an "on beha]f of” issuer for bends cutstanding at any time during the YRAIT e
25a Section 501(c)(3), F01(c)4), and 501{c)(29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, * compilete Schedule L, Part | 254 X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualifiad personina pﬂnryeax and

that the transaction has nut been reported on any of the organization’s prior Forms 90 or S90.E2% i “Yes," complete

Schedule L, Part | . 258 X

24d

26 Did the organization report any amcunt on Part X, line 5, B, or 22 for recewables fmm or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jr "Yes,*
COMPIOta SCHOTUIE L, Pt Il oo oo e | 26 b:4

27 Did the organization provide a grant or other assistance 1o an officer, director; trusteg, key emp!oyee, subsmntial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of thase persons? Jf "Yes, " complete Schedufe L, Part Jif

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? 5 “Yes, * complete Schedule L, Part i/ el b6
b A family member of a current or former officer, director, trustes, or key employes? Jr "Yes," complete Schedule L, Partiv . 28b X
¢ An entity of which a current or former officer, difector, trustee, or key employee {or a family member thereof) was an ofﬁcer
director, frustes, or direct or indirect owner? Jf "Yes,” complete Schedule L PartiV ... 28¢c p:4
22 Did the organization receive more than $25,000 in non-cash contributions? "Yes, " caomplete Schedule M . 20 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservauon
contributions? Jf "Yes,” complete Schedule M oeeeemee s 30 X
31 Did the crganization liguidate, tetminate, or dtssohre a.nd cease operatlons?
If "Yes," complete Schedule N, Part! ... N 31 X
32 Did the organization sell, exchange, dispose of, or 1:ransfer more than 25% of its net asse's" If "Yes,* complete
SCHEAE N, PA I vererieeeeeeees oo oveeeeaeeereseereeeeeeeeeesmeeeses oo | 32 X
33 Did the organization own 100% of an entity disregarded as separate from 'the organization under Regulations
sections 801.7701-2 and 301.7701-37 f *Yes,* compiete Schedule A, Part | e eneee e e st eee s ee e eeee oo 33 p:4
94 Was the organization related to any tax-exempt or taxable entity? /f "ves, " complete Schedu!e R, Part li, Itf; or IV, and
PartV,fne 1 ... . 34 X
35a Did the prganization have a controfied entrty within the meaning of section 5‘!2[b)(13)’J ____________ . | B5a X
b If"Yes® o fine 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(6)(13)7 f *Yes,* complete Schedule R, Pt Vi lINE 2 ...eeeeeeeveeeeeeeeeeemeereeeseestsest e a5b
86 Section 501{c)(S} organizations. Did the organization make any transfers to an exem pt nor-charitable related organization?
if "Yes, " complele Schedule B, Part V, in@ & oo 36 X

87 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization
and that [s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O forPart VI, lines 11b ang 197
Note. All Form 980 filers are required 1o complete Schedule & ... AR e 38 | X
Form 880 2014)

832004 11-11-16
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Form 990 {2016} ADOPT-A-CLASSROOM, TNC. _ 65-0828272 Paga8
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 Formn 1096, Enter -O-if notapplicable | . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter 0+ if not applicable | .. ....coceveeereeee. LB
¢ Did the organization comply with backup withhoiding rules for repartable payments to vendors and reportable gaming

(gambling) winnings to prize winners? | rrsrrer e
2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 23

b Ifatleast one is reported on ine 2z, did the organization file all required federal employment tax retums?
Note, If the sum of lines 12 and 2a is greater than 250, vou may be required to g-fife {see instructions) |
3a Did the organization have unrefated business gross income of $1,000 or more during the ¥ear? | . eceececeeecrirrenns
b If "Yes," has it filed a Form 99C-T for this year? )f "No, " 1o line 3b, provide an expianation in Schedule O
4a At anytime during the calendar year, did the organization have an interestin, or a signature or other authority over,
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b if “Yes," enter the name of the foreign country: P
See Instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T7
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sol:c:t
any contriburtions that were not tax deductible as charitable contributions? N 6a X
b If *Yes," did the organization include with every solicitation an express statement that such cantribuuons or gn‘ts
were not tax deductible?
7 Organizations that may receive deductibie 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 fo the payer? |_7a X
If "Yes," did the organization notify the donor of the value of the goods or services pravided? -]
Did the organization sall, exchange, or ctherwise dispose of tangible personal property for which it was reqmred
to file Form 82827

|}

o

[+]

d 1 "Yes" indicate the number of Forms 8282 filed during the year e Lzad

o Did the srganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i i X
g If the organization received a contribution of qualified intellectutal preperty, did the organization file Fonn 8899 as required? . | 7y

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles; did the organization file a Form 1098-C7
8 Sponscring 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering crganization make any taxable distributions under section 49657
b Did the sponsoring organization make 2 distribution o a donor, donor advisor, or ralated person?
10 Section 501{c){7} organizations. Enter;

a Initiation fees and capital contributions tncluded on Part VIIL he 12 . 10a
b Gross receipts, included on Form 296, Part VI, fine 12, for public use of chbfac:l’tJes _________________ 1ch
11  Section 501{c)(12) organizations. Enter:
a Gross income irom meambers or shareholders et reareneemenomteemeee eee e e s emeseeseeet tomt e Ha
b Gross income from other sources (0o not net amounts due or paid to other sources against
amounts due or received from them,) | 11b

12a Section 4947{z)(1} non-exempt charitable trusts. is the orgamzatxon filmg Form 9920 in lieu of Form 10417
b If “Yes," enter the armount of tax-exempt interest received or aceruad during the year ... |1_2b 1
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Isihe organization licensed io issue qualified health plans in more than one state? 13a i

Note. See the instructions for addifional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states ih which the
organizatian is licensed to issue qualified healthplans . 138
¢ Enterthe amount of reserves On hand e . 13e
14a Did the organization receive any payments for indoor tanning services during the tax year? . | 14a b4
b If “Yes" has it filed 2 Form 720 to report these pavments? i *No * provide an explanation in Schedule O e 14b
Form 990 {2016)

632005 11+-11-16
5
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12250220 143399 90006.0

Form £90 (2016) ADOPT-A~CLASSROOM, INC. 65-0828272

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Chaelk if Schedule O contains a response orricte to any fine in this Part V)

art:Vl| Governance, Management, and Disclosure ~,, each "Yes" response fo lines 2 through 7b below, and for & "No"® response

Section A, Govermning Bedy and Management

ta Enterthe number of voting members of the goveming body at the end of the tax year 1a

i4

If thera are material differences in voting rights amang mernbiers of the gaverning body, or i the governing
hody delegated broad authority to an executive comrmittee or simifar commities, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who ars independent . ib

14

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

Yes | No

3 Did the organization delegate comtrol over management duties customari ly performed by crunder the direct supervision
of officers, directors, or rustees, or key employeesto a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
5 Didthe organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? _—

7a Did the organization have members, stockholders, or other persons who had the powerte elect orappoint one or

more members of the goveming bedy?
b. Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body?

&  Did the crganization contemporansously dosument the meetings held or written actions undertaken Curing the year by the following;
a The governing body? . R
b Each committee with authority to act on behaif of the goveming body?

9  Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached atthe

organization's mailing address? 7 » " L . o
Section B. Policies et )

102 Did the organization have local chapters, branches, or affifiates? et ae e nremann

b If "Yes," did the organization have written policies and procadures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganization’s exempit purposes?

11a Has the organization provided a complete copy of this Form 890 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 [Cid the organization have a written conflict of interest poliey? 1 *No," go to line 13

............... 5 X

Yes | No

| 10a b
....................................... 10b
11a

12a

b Were officers, diractors, or trustees, and key employees raquired to disciose annually interests that could give rise to conflicts? 12h
¢ Did the organization regulatly and consistentty monitor and enforce compliance with the policy? # 'Yes, ® describe

12¢

In Schedule © how this was doRe ...oeeeoo,

13 Did the organization have a written whistleblower policy?

14  Didthe organization have a wiitten document retention and destruction POICY? et

Gl I B o B b

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 delibaration and decision?
a The organization's CEQ, Executive Director, ar top management official

b Other officers or key employees of the organization .

If "Yes" o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, cortribute assetsto, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If "Yes,” did'the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organizations
exempt status with respect to such arrangements?

i6b

Section C. Disclosure

17 List the states with which a copy oi this Form 990 is required to be filed AL , AR AT ,AR,CA,CC, CT LOE,FL,GA ,HI ,TD

18  Section 6104 recuires an organization to make s Forms 1023 {or 1024 If applicable), 993, and §50-T (Section 501 (c)@)s only) available

fer public inspection. Indicate how you made these available. Check all that apply.
Own website Q Anvther's website Upon request D Other (axpiain in Schedule O

19 Deseribe in Schedule © whether {and if 50, how) the organization made its governing documents, conilict 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:
ANN PIFER -~ 877-384-0764

>

110 NORTH 5TH STREET, 8TH FLOOR, MINNEAPOLIS, MN 55403

$32008 11-11-18 SEE SCHEDULE ¢ FOR FULL LIST OF STATES
&
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Form 990 2016} ___ADOPT-A-CLASSROOM, INC. - 65-0828272 page?
‘Bart:Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a response or note to any line in this Part V1]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees.
1a Corplste this table for all persons reguired to be listed. Repart compensation for the calendar year ending with. or within the organization’'s tax year.
® List ali of the organization’s curcent officers, directors, trustees {(whether individuals or erganizations), ragardless of amount of compensation,
Enter -0- in columns (D}, (B}, and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)} whe received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Forrn 1099-MISC) of more than $100,000 from the organization ard any related organizations.
*» List all of the organization’s former officers, key employees, and highest compensated empioyees whe received more than $100,000 of
reportable compensation from the organization and any related organizations. .
® List all of the organization’s farmer directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. :
List persons in the following order: individual trustees or directors; institutional trustees; officers; key ernployees; highest compensated amployees;
and former such persens.

D Check this box if neither the organization nor any related organization compensated any gurrent officer, director, or frustee.
(A) B} < ©) (E} {F}
Name and Tile Average | oo eSO e Reportable Reportable Estimated
hours per | bex unless parsen Is both an compensation compensation amount of
waek officer and 2 diraotorfrustas) trom from refated cther
fistany | § the organizations compensation
hoursfor |S{ _ = organization (W-2/1099-MISC) from the
related | 2| 3 . g (W-2/1098-MISC) organization
organizations| 5 | 3 AER and related
below ENE-S I a1 organization
i) |3|2|E|BE0E ® )
{1) 2AMI MIESKER ANDERSON 3.50
DIRECTOR X Q. 0. 0.
(2) JEMNIFER COATES 0.50
PIRECTOR X 0. 0. 0.
(3) MATT JOENSON 0.50 '
DIRECTOR X 0. 0. 0.
(4) MARTORIE REAN 1.00
VICE CHAIR X X 0. 0. 0.
{5) JULIE KRUEGER 0.50
DIRECTOR X 0. 0. Q.
{6) TIM MOYANIERN 0.50
DIEECTOR X 0. G. 0.
{7) SCOTT BANSKY 0.50
DIRECTOR X 0. 0. Q.
(8) MARTEA PHELPS 0.50
DIRECIOR X Q. Q. 0.
{9) DOUGLAS K. SEONG 2.00
CHAIR X 0. 0. 0.
(10) SUSAN ENGEL 1.00
SECRETARY b4 X G. 0. 0.
{11} XUR? STRELNIERS 1.00
TREASURER X b 0. 0. 0.
(12) JEN SWANSON G.50
DIRECTOR b4 0. 0. 0.
{13) RYAN VERNOSH 0.50
DIRBCTOR X 0. 0. 0.
(14) MINDA GRALNEK 0.50
DIRECTOR X 0. {. 0.
{15) ANN NESS 40.00
EZECURIVE DIRECTOR X 123,881. 0. 1,705.
{16} ANN PIFER 40.00 -
CEIEF OPERATING OFFICER X 118,608. 0. 7,996,
622007 111116 . Form 990 (2016)
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Form 990 (5018) ADOPT-A-CLASSROOM, INC. £65-0828272  Page8
[Part VI section A, office Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

A ] < (> (E} F
Name and title Average donet i:?f;ﬁ::’ﬁm ore Reportable Reportable Estimated
Nours Per | hox, uniess persan s both an compensation compensation amount of
week offioer and a dfractorirustas) from from related ather
(istany | = the organizations compsnsation
hours for £ . - organizatian W-2/1095-MISC) from the
refated | £ (2 B IW-2/1099-MISC) organization
organizations| ¥ | = g g and related
below | 3 ;;f 51525 = organizations
fine) 1Z|Elc|s|2El 8
1b Sub-total —— e 242,489, 0. 9,701.
¢ Totel from continuation sheets to Part VII, SectionA > 0. Q. 0.
d_Total {add lines 1b and 1¢) ................ . > 242,489, 0. 5,701.

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

2 Did the erganization list any former officer, director, or trustes, key employes, or highest compensated employee on

tine 1a? if "Yes,* complete Schedule J for such individugl ..., reverenranrevieenen res et cnn s
4 Forany individual fisted on line 12, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 “Yes,® complete Schedule J for such individual ... reeen
§  Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

fendered to the organization®? i "Ves " cornplate Schedule J fior SUCH DEISON we o

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

A =] {©
Name and business address Description of services Compensation
BRIGHT HAT SOLUTIONS LLC TECHNCLOGY
14318 COSETTE WAY N, HUGO, MN 55038 OUTSOURCING 7 180,640.

2 Total number of independent contractors fincluding but not Emited te those fisted above} who received more than
$100.000 of compensation from the organization p»

Forin 990 (2016)

532008 1111416
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Form 990 (2016) ADOPT-A-CLASSROOM, INC. 65-0828272 Page$
PArkV) Statement of Revenue

Check If Schedule O contzins a response orncteto anylinginthis Part VIN i s
A ®)
Tetal revenue Related or
exempt function
revenue

{C)
Unrelated Revenug excludad
: from ¥&x under
business sections
revenue §12 =544

Federated campaigns 1a

Membership dues i)

Fundraising events 1c

a
b
G
d Related organizations id
e
£

Govemment grants {contributions) 1e
All other coniributions, gifts, grants,and
similar amounts not included above {154 . 345,521,
§ Noncash cortributions inchuded In lines 1a-16:8 380,000.
h_Total Addlinesdatt ... oo N

[Business Codel

ontributions, Gifts, Grants

4,345,521,

Prog‘a',am Service

All other program service revenue
Total. Addlines 2a2f ..o .
3  Investment income {including dividends, interest, and

other similar amounts) S - 4,225, 4,225.
4  Incore from investment of tax-exernpt bond proceeds > /
5 Royales cccreeoesrsomsngiiee R
() Reat (i} Personal

6 a Grossrents |
Less: rental expenses
Rental income or oss) |,
Wet rental income or §OSS) .o s »
7 a Grossamount from sales of (1} Securities (i} Other
assets cther than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfdoss) ...
d Netgain or 0SS} oo »-
& a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18
b Less: diract expenses ...
¢ Netincome or {oss) from fundraising events
9 a Gross income from gaming activities. See
Part M, line19 e @
b Less: direct expenses | b
¢ Net income or (Joss) from gaming activities ...
10 a Gross sales of inventory, less returns
andaliowances | ...
b Lless:icostofgoodssold
¢ Net income or floss) from sales of inventory
Miscellanecus Revenue usiness Code

o

[+

o

Other Revenue

11a
b
¢
d Allotherrevenue [
e Total Add lines 11a11d »
P

12 ‘Totairevemue. Seeinstructions. ... 4,349,746, 0. 0. 4,225,
632009 41-11-16 Form 990 (2046)
9
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Form 990 {2016)

ADCPT-A-CLASSROOM, INC.

| Statement of Functional Expenses

Do not include amourits reported on fines &b,
7, 8b, 8b, and 10b of Part VIii.

Check. if Scheciule © contains a response or nate to any line in this Part1X .

Total é)qgenses

EN .
Program service
oXpenses

(C}
Management and

)
Fundraising
expenses

1

2

F

10
11

[ Tl T - T - A

12
13
14
15
16
17
15

19
20

RERRR

G o O oo

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See PartlV, line22
Grants and other assistance to foreign
organizations, foreigh governiments, and foreign
individuals. See Part IV, ines 15and 16
Benefits pald to or for members

2,531,164,

2,531,164,

Compensation of current officers, directors,
trustees, and key employees | ...
Compensation not included above, to d:squaliﬁed
persons (as.deffned under section 4958(f}(1)) and
parsons described in section 4958(¢)(3)(B)

296,539,

137,524,

104,741,

54,274.

Other salaties and wages ...
Penston plan accruals and eontributions (include
seotion 401(k) and 403(b) emplover contributions)
Othier employee benefits
Payroll taxes ieemtneesr e raan

325,526,

178,845,

57,787,

88,794,

49,548,

26,002,

10,624,

12,822,

42,050,

23,873,

8,078.

10,089,

Fees for services (nonemployees):
Managernent .
Legal ...
Accounting

3,872,

3. 872.

17,150,

1,740.

i5,181.

228.

Lobbying ...
Professional fundraising servicss See Part Iv, line 17
Investment managementfees
Other. (If ling 11g amount exceeds 10% of line 25,

calumn {A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion

167,050,

91,552,

38,430,

37,088,

Office expenses
Infarmation technology
Rovalties

Payments of travel or entertamment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
interest - - I
Payments to affiliates ...,
Depraciation, depletion, and amortization
IMSURNRGE ..o eeveeeeee e e

Qther axpenses. [temize expenses not coverad

ahaove. (List miscellaneous expenses in line 24e_If fine
24e amount exceeds 10% of line 25, column (A)
amount, list tine 24¢ expenses on Schadists 0. 3

OTHEER

29,396,

256,222,

1,093,

2,081.

125,844,

125,555,

138.

151.

36,000.

31,68¢0.

2,160,

2,160,

29,670,

13,289,

€, 674,

9,707.

98,138,

86,376,

5,881,

5,881.

2,376,

143,

143,

281987.

18,653,

7 ,949.

2,385,

All other expenses

Total functional expenses. Add fines 1 through 24e

3,783,310,

3,294,665,

262,731.

225,914,

Joint costs. Gomplete this line only if the proznization
reported in column {B) joirt costs from a combined
educational campaign and fundraising solicitation.
Chack hers I  following SOP 9.2 (ASC $56-720)

832070 11-171=36

12290220 143399 90006.0
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Form 990 (2016} ADCPT-A-CLASSROOM, INC. 65-0828272 page 11
FFartX | Balance Sheet
Check if Schedule O contains a response or pote to any ineinthisPart X ... - I
{A] (B)
. Beginning of year End of year
1 Cash-nondnterestbeaning i s 1
2 Savings and temporaty cash investments 2,202,420.) = 2,355,114.
2 Pledges and grants receivahie, net 332,500.] 3 88,600,
4 Accountsracelvable, net | s 4
§ Loans and other recaivables from current and fonmer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L e,
& Loans and other receivables from other cilsquaﬁﬁed persans (as defined under
section 4858(){1)), persons described in section 4958(c){3)(E), and contributing
employers and sponsoring organizations of section 501{¢)(8) voluntary
8 employees’ beneficiary organizations {see instr). Complete Partliof Sch L
§ 7 Notes and loans receivable, net
< | 8 inventoriesforsaleoruse oo
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D | ... 102 914,671,
b Less: accumulated depreciation ... 10k 65,935, 212,518.[10e 848,736,
11 Investments - pubkicly traded securlies ...t M
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part Y, line 11 pic]
14 Intangible assels 14
16 Otherassets. SeePartlV, ime 11 .. .. 472,841.| 15 527,744,
118 Totalassets. Add lnes T #hrough 15 {must equal line 34} 3,226,634.1 16 3,848,382,
17 Accountspayable and accrued expenses 134,814.] 17 135,233.
18 Grants payable | -
12 Deferred revenue |, ... . — )
20 Tax-exempt bond Babiities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
w 22 Leans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. :
= Complete PartliofSchedule L 22
Sle2z  Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties | 24
25 Cther liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X of
BOheTUIE D e e e eeserestamrans
26 Total liabilities. Add lines 17 through 28 . . .
Organizations that foliow SFAS 117 (ASC 9531, check here h - and
o complete lines 27 through 29, and lines 33 and 34. :
8 |27 Unrestricted net assets 1,246,726.1 o7 1,364,280.
B |28 Temporarily restricted net assets 1,372,253.] 28 1,821,135,
2 129  Permanently restricted netassets . 472,841 527,74 4
g Organizations that do not follow SFAS 117 (ASC 958), check here W L] ' :
5 and complete lines 30 through 34, i
.‘.;, 30 Capital stock or rust principal, ercumentfunds 30
-?E 31 Paickin or capital surplus, or land, building, or equipment fund &1
- 32 Retained eamings, endowment, accumulated income, or other funds 32 .
Z | 33 Toial netassets or Und BalanCes e 3,091,820.! 33 3,713,158,
84 Total liabilities and net assets/fund balances ... 3,226,634.] 34 3,848,393,
Forrm 99Q (2016)

632011 T=11-16
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Form 990 {2016} ADOPT-A-CLASSROOM, INC. 65-0828272 pagei2
‘RartiXl.] Reconciliation of Net Assets

Check if Schedule Q contains a response ornotetoanylinein thisPartxd ... R
1 Total revenue {must equal Part VIlI, column (&), fine 12} e 1 4,349,746,
2  Total expenses (must equal Part IX, column (A), fine 25) e, 2 3,783,31¢.
3 Revenue less expenses. Subtract line 2 from line 1 — 3 566 ,436.
4 Net assets or fund balances at beginning of vear (must equal Partx, line 33, column AN .. 4 3,081,820.
§ Net unrealized gains fossesjon investments .. 5 54,903,
6 Donated services and use of facilities ——— 6
7 INVESHMENt eXPENSeS e e 7
& Prior period adjustments oo ) 8
8 (Ctherchanges in net assets or'fund kalances {explain in Schedule ) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through' (must equal Part X, Ilne 33,
sgumn (B) ... . e 110 3,713,159.

Financnal Statements ancl Reportmg
Check if Schedule O contains a response or note to any fine n His Part XN oo

1 Accounting method used to prepare the Form 980: I:] Cash Accrual |:] Qther
if the crganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule 0.
2a Were the organization’s financial statements compiled or reviewed by an indspendent accountart?
¥ "Yes," check a box below to indicate whether the financial statements for the year were compiled or raviewed on a
separate basis, consolidated basis, or both:
:] Separate basis ]:] Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s finangial staterments audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on 2 separate basis,
consolidated basis, or both:
Separate hasis |:§ Consolidated basis [_____| Both consolidated and separate basis
¢ H"Yes" to fine 2a or 2b, does the organization have a committea that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statsments and selection of an indepandent accountant?
If the organization changed either its oversight process or selection process during the tax year, explainin Schedule O
Ba As aresult of a federal award, was the organization required to undergs an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organhun dld not Lndergo the required audit
or audits, explain why in Schedule O and deseribe any stens taken to undergo such audits . 2h

Form 990 (2016)

832012 11=11-16
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SCHEDULE A

QOME No. 1545-0047

Public Charity Status and Public Support

{Form 590 o E2) Complete if the organization is a section 501{c}{3) organization or a section 20 1 6
4847(a)( 1) nonexempt charitable trust, s
Depariment of the Treasury P Attach to Form 990 or Form 9830-EZ,

intarnal Revenus Sarvice

P Information about Schedule A (Form 950 or 990-E2) and its instructions is-at_www. irs. goviiormSgo. b

Nawme of the crganization Employer identification number

ADOPT-A-CLASSROOM, INC. 65-0828272

Reason Tor PUBIIC Gharity Status (Al organizations must compiets his part.) See instructions.

The arganization is not a private foundation because it is: {For nes 1 through 12, check only one box.)

1

& PN

0 00 M T

o

10

11
12

a4 =

Enter the number of supported organizations

|::] A chureh, convention of churches, or association of churches described in section 170{B){THANH).

A school described in section 170{B){1){AKi). (Attach Schedule E {Form 980 or 980-E2).)

|-__[ A hospital or'a cooperative hospital service organization described in section 170B)(1){A) ().
E:} A madical research organization operated in conjunction with a hospital described in section 170{b){(1}{AKiII). Enterthe hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmenta unit described in

section 170{b){1)}{A)iv). (Complete Part 1L}

Afederal, state, or local govemment or governmental unit described in section 170(b)(THAKV).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described In
section T70{b)1{ARvi). (Complete Part IL)
A community trust deseribed in section 170{b}1){A){vi). (Complete Partil)
An agriculiural research organization described in section 170(B)(1)(AMix} operated in conjunction with & land-grant college

or university or a nonland-grant college of agriculture (se¢ instructions). Enter the name, city, and state of the college or

university:
An organization that narmally receives: {1y more than 33 1/3% of its support from contribulions, membership fees, and gross receipts from
activities related to its exempt functions - subjoct to certain exceptions, and {2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable incorne (ess saction 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}{2). {Complete Part 11}

E:] An organization organized and operated exclusively to test for public safety. See section 509(z}{4).
:] An organization organized and aperated exclusively for the benefit of, to parform the functions of, orto camy cut the purposes of one or

more publicly supported organizations-described in section 508{a){1} or section 505(z)(2). See section 509(a)(3]. Check the boxin
lines 12 through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

1 Type 1. A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supperting
organization. You must complete Part [V, Sections A and B.

D Type Il A supporting organization supervised or confrolied in connection with its supported organization(s), by having

control or management of the supparting organization vested in the same persons that control or manage the sugported
organization{s). You must complete Part IV, Sections A and C.

] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supporied organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll nen-functionally integrated. A supporting organization operated in connection with its supperied crganization(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.

[] check this box if the crganization received a written determination from the IRS that it is a Type |, Type ll, Type 1

functionaliy integrated, or Type l non-functionally integrated supporting organization.

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

{i) Name of supported i) BN () Type of arganization m (v} Amount of renetery {wi) Anolnt of other
> Y !
organization (described on Tines 1410 UL 30VEM:Ng Gaclment?

above fean mebuctions Yos No support {see hstrustions) | support (ses ingtnictions)

Total

i i

LHA For Paperwork Reduction Act Noﬁce,h%ee the Insiructions for Form 980 or 890-EZ. saz021 ce215  Schedule A {Form 990 or950-E2) 2016
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2016 ADOPT-A-CLASSROOM, INC. 65-0828272 Pagez
Support Schedule for Organizations Described in Sections 170(b1 VAN and 170(b)(1}{A)0A
(Complete only if you checked the box on line 5, 7, or B of Part 1 or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please compiete Part1Il)
Section A. Public Support
Calendar year for fiscal year boginring in} - {a) 2012 {b) 2013 (e} 2014 (d} 2015 {e) 2016 £ Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.’) || | 2758358, 4255954, 2914322, 3301057.] 4345521.17575212.
2 Tax revenues [evied for the organ-
ization's benefit and either paid to
orexpended on its behalf =~~~
28 The value of services or facilities
fumished by a govemmental unit to
the organization without charge _ —
4 Total, Add lines 1 through 2 2758358.] 4255954.] 2914322.] 3301057.| 4345521.0.75 75212.

S The portion of total contributions
by each person (otherthan a
govemmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

3]
i
¥
F

comm® | 4872985.
§, Public support, subract e 5 from fino 4, 12702226,
Section B. Total Support
Calendar year (or fiscaf year beginning in) > fa) 2012 {b} 2013 fc) 2014 (412015 | (e} 2016 (f} Total
7 Amountsfromiined . |.2758358.| 4255954.] 2914322.] 3301057.| 43455271, IL7575212.

8 Gross income from interest,
dividends, payments received on
securities joans, rents, royalties
and incame from similar sources 3,521.| 24,787.] 25,635. 6,901, 4,225,| B835,069.

g Netincome from unrelated business
activities, whether or not the

business is reguiarly caried on 5,061, 5,061. 5,081, 3,849, 0.) 19,132,
10 Otherincome. Do net include gain

or loss from the sale of capital

assets Explain in Part Vi)
11 Total support. Add lines 7 through 10 5

7679413
12 Gross receipts from related activities, ets. (see instructions) . R | .
12 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and stophere ... simisriserree S o
ction C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 8, column () divided by line 11, column () _ 14 T1.85 %
15 Public support percentage from 2015 Schedule A, Partll, e 14 .~ " 15 73.93 o
16a 33 1/3% support test - 2016. If the organization did not check the box on ne 13, and line 14 is 33 1/3% or rrore, check this box and
stop here. The organization qualifies as 2 publicly supported organtzation b]:X:l
b 33 1/3% support test - 2015, [f the organization did not check 2 box on line 13 or 1 6a, and line 15 is 33 1/3% or more, checkthis box
and stop here. The organization qualifies as a publicly supported organizatien . o El

172 10% -facts-and-cireumstances test - 2016, Ifthe organization did not check a box on fine 13, 183, or 16b, and line 14 is 10% or raore,
and if the organization meets the "facts-and-circumstances” test, check this box ard stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances” test. The organization qualifies asa publicly supported organization » [_—_—J’
b 10% -facts-and-zircumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 175, and [ine 15 is 10% or
rnore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Sxplain in Part VI how the
organization mests the “facts-and-circumstances® test. The organization qualifies asa publicly supported organization . p[_]
18 Private foundation. If the organization did not check a box on line 13, 162, 166, 17a. ar 17b. check this box and see instructions >l

Schedule A {Form 990 or 990-EZ) 2015

632022 09+21-16
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Schedule A (Form 990 or 990-£7) 2015 ADOPT-2-~CLASSROOM, INC.

Support Schedule for Organizations Described in Section 509(aj{Z]

{Compiete anly if you checked the box an line 10 of Part | or if the organization failed o qualify under Part lI. If the organization fails to

qualify under the tests listed befow. please complete Part (L)
Section A. Public Support
Calendar year {or fiscal year beginning in} - (@) 2012 {b) 2013 {c} 2074 {d} 2015 {e} 2018 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)

65-0828272 Pages

2 Gross receipts from admisstons,
merchandise sold or services per-
forrned, or faciities fumished in
any activity that is related to the
organizaticn's tax-exempt purpose

& Gross receipts from activities that
ave not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended enitsbhehail |

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

6 Total. Add lines through5 ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified psrsans

b Amounts included on lines 2 and 8 reveived
from other than disqualified persens that
axceed the. groater of 85,000 er 1% of the
arneunt or fine T3 {or the year

¢ Add lines 7aand 7b

8 Public support. (Sobirelize 7o from fre 6}
Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2012 {b)y 2013 {c) 2014 {d) 2015 fe} 2016 {f} Total
8 Amounts from fine 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from sirilar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrelated busrness
activities not included in kne 10b,
whether or not the business is
regulardly carried on ...
12 Other income. Do not include gain
or kess from the sale of capital
assets (Explain in Part Vi) . "
13 Total support. (add lines &, 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 507 (c)(3) organization,

check this box and stop here ... e I 2
Section C. Computation of Publzc Support Percentage
18 Public support percentage for 2016 (line 8, colurnn (f) divided by Tine 13, column ) ___ " . L35 %
16 Public support percentage from 2015 Schedule A Part B Bne 18 e, 116 i %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2016 (ine 10g, column () divided by line 13, column () ... e 17 %
18 [nvestmentincome percentage from 2015 Schedule A, Partill, ine 17 oo 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on fine 14, and line 15 'is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this boxand stop here. The organization qualifies as a publicly supported organization | ._._......ccccvneen » [:]

b 33 1/3% support tests - 2015. If the organization did not check a box an line 14 or line 192, and line 16 i more than 33 1/8%, and

fine 18 is not more than 33 1/8%, check this box and  stop here. The arganization qualifies as a publicly supported organization »[
20 Private foundation. If the organization did not check a box on fine 14, 19a. or 18b, check this box and see ingtuctions ...
632028 0%=21-16 Schedule A {Farm 990 or 990~EZ) 2016
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Supporting Orgamzat:ons

{Complete only i you checked 2 box in line 12.0on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Pani I, complete Sections A and C. [fyou checked 12¢ of Part |, complete
Sections A, D. and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Sehedule A (Form 990 or 89071 2016 ADOPT-A~CLASSROOM, INC. 65-0828272 Page 4

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name i the organization’s goveming
decumertts? jf "No,” describe in Part VI how the supported organizations are designated. if deslgnated by
class or purpose, describe the designation. i historic and cortinuing refationship, explain.

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509{a)(1) or (27 i *Yes," explain In Part VI how the organization determined that the supported
organization was described in section 503(2)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (B, or (6)? f “Yes, " answer
{b) and () below.

b Did the organization confirm that each supported organization qualified under section 501 {c}4), &), or (8) and
satisfied the public support tests under section 508}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 1 THH2E)
purposes? if 'Yas,® axpialn in Part Vi what controfs the organization pit in place to ensure such use.

4a Was any supported organization not arganized in the United States ("foreign supported organization™?
"Yes,” and ff you checked 12a or 12b in Part |, answer (b} and (g} befow.

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supperted organization? /f “Yes,® describe in Part Vi how the crganization had such control and diseretion
despite being controlied or supervised by orin connection with its supported organizations.

¢ Did the orpanization support any foreign supported organization that does not have an IBS determination
under sections 501(c)(3) and S09(e)(1) or ()2 if "Yes,” explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 702
PUIDOSES.

Sa Did the organization add, substitute, or remove any suppotted erganizations during the tax year? jf "Yes,"
answer (b and (c) befow (if applicable). Alse, provide detaitin Part VI, including (it the names and BN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fi) the authority under the organization's organizing document aithorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type 1t orly, Was any added or substituted supported organization part of a class already
designated in the organization's organizing dotument?

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

& [id the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (} its supported organizations, {i} individuals that are part of the charitzble class
benefited by one or more of its suppotrted organizations, or {ii) other supporting organizations that also
support or benefit one or imore of the filing organization's supportad erganizations? jf “Yes," provide detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858()B)(C)), a family member of a substantial contributor, or a 35% controfied entity with
regard to a substartial contributor? if "Yes, ¥ complete Part ] of Schedule L. (Form 990 or 950-E2).

& Did the organization make a loan to a disqualified person (zs defined in section 4858) not described in line 77
I *Yes," complete Part | of Schedule L (Forrm 830 or 990-E2).

8a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S09(a)(1} or )7 i “Yes,” provida detail in Pari V.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? 1 “Yes, " provice defall in Part Vi,

¢ Did a disqualified person (as defined in line 93) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? j# “Yes," provide detaif in Part VI,

10a Was the organization subject to the excess business holdings rules of section 48423 because of section
4943(f) (regarding certain Type Il supporting organizations, and 21 Type 1l non-functionally integrated
supporting organizations)? i "Yes, " answer 70b below,

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

Ine whets ization busi ,

10b

632024 02116 Schedule A (Form 990 or 880-EZ) 2016
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Supporting Organizations ronfinved

Schedule A (Form 990 or 990-67) 2016 ADOPT-A-CLASSROOM, INC. 65-0828272 pages

11  Has the organization accepied a gift or contribution from any of the following persons?
a A persen who directly or indirectly corrirols, efther alone or together with persons described in () and (¢}

below, the goveming body of a supported organization? 14a
b A family member of a parson described in {g) above? 116
c A 35% controlled entity of a person described in {a) or (b} above? jf *Vies' to a b, or ¢ provide detal in Part VI e

Section B. Type | Supporting Organizations

1 Didthe directors, trustees, or membership of one ar more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operateo, supervised, or
controffed the organization's activities. If the organization had more than one supporfed organization,
describe how the powers to appoint andfor remove directors or trustees wers alfocated 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 supperted
organization(s) that operated, supervised, or contrelled the supporting organization? Jf *Yes, " explain in
Part V! how providing such benefit carried out the purposes of the supporfed organization(s) that operated,

fon

ised o ¢ . :
Section C. Type Il Supporting Organizations

1 Werea majorit;} 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 erganization($)? I “No," describe in Part W how cortrol
or management of the supporting organization was vested [n the same persons that controfled or managed

—the supported groanization(s)
Section D. All Type lil Supporting Organizations

1 Did the organization provide 1o each of its supported orgarizations, by the Jast day of the fifth month of the
organization's tax year, (i} a written notice deseribing the type and amount of support provided during the prior tax
year, [ a capy of the Form 890 that was mest recently filed as of the date of notification, and {ii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?

Yes | No

2 Wera any of the crganization’s officers, directors, or trustees either {} appointed or elected by the supported
organization(s} or {} setving on the goveming body of 2 supported organization? jf "No, "explain in Part V! how
the organization mairtained a close and continuous working relationship with the supported orgarization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have 2
significart voice i the organization's investment policies and In directing the use of the organization’s
income or assets at all imes during the tax year? Jr ‘Yes, " describe in Part V] the role the organization's

: . faved in
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the bax next to the method that the organization used fo safisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete fine 2 below,
b |:] The organzation is the parent of each of its supported organizations. Completeline 8 below,
¢ e organization supported a govemmental entity. Describa in Part VI how your supported a government entily (see instructions)
2 Activities Test Answer (5) 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 "Yas," ther in Part VI identify
those supported organizations and explain -~ how these activities directly furthered thelr exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acliviiies constituted substantially all of its activities.

b Did the activities described in {a) constitute activifies that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged n? ¥ "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
acthviffes but for the organization's involvernent.

3 Parent of Supported Organizations. Answer(z) and (b) below.
a Did the erganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Didthe organization exercise a substantial degree of direction over the policies, pmgrarns and activities of each
of its suppotted organizations? fr "ve

632025 08-21-1& Schedule A (Form 890 or 990-EZ} 2016
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Schedule
‘Pa

A (Form 990 or 93057 2016 ADOPT-A-CLASSROOM, INC. 65-0828272 pages
Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [:] Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi) See instructions. All

other Type Il nonfunctionally Integrated supporting organizations must complete Sections A through E,

{B) Current Year

Section A - Adjusted Net Income (&) Prior Year (optional

1__Net shortderm capital gain
2 Recoveries of priorvear distributions
3__ Other gross income (see instructions)
4 _Add lines 1 through 3
<]
-]

LGEE U L

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenanice of property held for production of income {see instructions)
Other expenses (see instructions)

8 _Adjusted Net Income {subtract lines 5. 8, and 7 from line 4) 3

(2]

-3
)

P4
Section B - Minimum Asset Amount {A) Prior Year ® 'é‘;’éi‘;aj}' =

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

Average menthly cash balances

Falr markst value of other non-exempt-use assets

Total {add lines Ta, 1b, and ¢}

Discount claimed for blockage or other

factors {explain in detall in Part VI):

2 Acquisition indebtedness applicabls to non-exempt-use agsets

o [o o (oo

[}

Subtract line.2 from fine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see [nstructions) 4
5 Netvalue of non-exempt-use assets (subtract fine 4 from fine 3) 5
£ Multiply [Ilne § by 035 <]
7 Recoveries of prior-year distributions 7
& _ Minimum Asset Amount {add fine 7 to line &) 8 "

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A ling 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 8

[ncome-tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to |

emergency temparary reduction (see instructions) & | I

ks D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting erganization {see

instructions).

Ui 3B 6 (D (=

@ {0 | |6 fro

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 980 or $80-£7) 2016 ADOPT-A-CLASSROOM, INC.

65~0828272 Page7

Part Mz

Type NI Non-Functionally Integrated 509(a}{3) Supporting Organizations _rontinyed)

Section D - Distributions

Current Year

1 Amounts paid 1o supported organizations to accomplish exempt putposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
oraanizations, in axcass of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported erganizations

4 Amounts paid to acquire exemotuse assets

5 Qualified set-aside amounts {prior RS approval required}

g __Other distibutions {describe in_Part V). See instructions

7 Total annual distributions. Add lines 1 through 6

&8 Distributions te attentive supported organizaticns to which the organization is responsive
(provide details in Part VI). See instructions

S Distributable amourt for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(it
Distributi
Section E - Distribution Allocations {see instructions) Excess Distributions

1__ Distributable amount for 2018 from Section C. line &

{if)
Underdistributions
Pre-2016

(i}
Distributable
Amount for 2016

£ Underdistributions, if any, for years prior to 2016 {teason-
abls cause required- explain in Part VI). See instructions

3 Excess distibulions canyover, if any, to 2016:

From 2013

From 2015

a
b
(]
d_From 2014
=]
1

Total of lines 3a through &

g _Agplied to underdistributions of prior vears

h_Applied to 2016 distributable amount

i__Carryover fror 2011 not applied (see instructions)

[ Remainder, Subfract ines 3g, 3h, and 3 from 3.

4 Distributions for 2016 from Section D,
fine 7: 8

a_Applied to underdistributions of prior years
b _Applied to 20186 distribuiable amount

¢ _Remainder, Subtract lines 42 and 4b from 4

§ Rermaining underdistributions for years prior to 2018, if
any. Subtrect lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI, See instuctions

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

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

& Breakdown of line
a

b Excess from 2013

¢ Excess from 2014

d _Excess from 2015

¢ Excess from 2018

632027 09-21-16
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2016 ADOPT-A-CLASSROOM, INC. 65-0828272 pages

Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 172 or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, Sc, 4b, 4¢, 5a, 6, 94, Sb, $¢, Ta, 110, and 11¢; Part IV, Section B, lnes 1 and 2; Part IV, Section C,
lie 1; Part IV, Section 1), iines 2 and &; Part IV, Section E, lines Tc, 2z, 2b, 32, and 3by; PartV, line T; Part V, Section B, line 1¢; Part V,
Seéction D, lines 5, 6, and 8; and Part V, Section £, fines 2, 5, and 6. Alsc complete this part for any additional information.

(See instructions.)

12028 06-21-18 Schedule A {Form 990 or 990-E2) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
P oooope 0B B Attach to Form 960, Form 990-EZ, o Form 980-PF.
o P information about Schedule B (Form 990, 990-EZ, or $90-PF) and 20 1 6
Department of the Treasury s - - .
Intermal Revanue Sarvies its instructions is at wiww.irs gov/form990 .
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 5010} 3 ) (enter number} organization
E:] 4847(z)(1) nonexempt charitable trust not treated as a private foundation
[ 527 pakitical organization
Form 820-PF D 501 (c}(3) exempt private foundation
f:] 4947{a)(1) nonexempt chartable trust treated as a private foundation
[:1 501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote: Only-a section 5C1(c)(7, (8), or (10) organization can check boxes for both the General Ruls and-a Special Rule. See instructions.

General Rule

E:] For an organization fifing Form 980, 890-EZ, or 980-PF that received, during the year, contributions totzling $5,000 or more {h money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)}(3} flling Forrn 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508(2}(1) and 170EX1)(A)(v), that checked Schedule A (Form 990 or 990-E2), Part |l, line 13, 162, or 16b, and that received from
any ane contributor, during the year, ictal contributions of the greater of {1) $5,000 or {2} 2% of the amount on (} Form 980, Part Vill, line 1h,
or (ii} Form SS0-EZ, line 1. Complete Farts [and II.

D For an organization desctibed in section S01(e){7}, (&), or (10) filing Form 880 or 880-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exeiusively for religious, charitable, scientific, lterary, or educational purposes, or for
the prevention of cruelty to children or animais. Complete Parts |, |, and [l

[:I For an organization described in section S01{c){7}, {8), or {10) filing Form 990 or SS0-EZ that received from any one contributor, during the
year, contributions exciusivaly for religiaus, charitable, ete., 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 vear 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 nonexciusively
religious, charitable, ete., contributions totaling $5,000 or more during the year ..., e P B

Caution: An organization that isn’t covered by the General Rule and/or the Spacial Rules doean't file Schedule B (Form 990, 890-E2, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 880; or check the box on line H of its Form $90-EZ or on its Form S80-PF, Fart §, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 890-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 980-PF.  Schedule B (Ferm 990, B30-E7, or 890-PF) (2016)

EZ3457 101818



Schedule B (Fonm 980, 990-E2, or $80-PF) (2018)

Pape 2

Name of erganization Employer identification sumber
ADOPT-A-~CLASSROOM, INC. 65-0828272
1 Sy Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a} ) =} {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 Person [Z]
Payrel [ ]
568,100. Noncash ]
(Complete Part ! for
nencash contributions.}
@ &) {e) CH
No., Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroil [::I
750,000. Noncash [
{Complete Part il for
nencash cordributions.)
=) ) ] =)
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
3 Person
Payroll ]
173,884, Noncash [_]
{Compiete Part 1 for
noncash contributions.)
@ ) {©) fd)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Persoh
Payrall ]
381,885. Noncash [
{Complete Part il for
nongash cantributions.)
{a} ] {e) L]
Ne, Name, address, and ZIP + 4 Tofal contributions Type of condribution
5 Person
Payroll [ ]
380,000, Noncash
{Complete Part If for
noncash contributions.)
{a} {b) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person [Z!
Payrolt l:l
100,000. | Noncash [ ]
{Cormplete Part  for
noncash contributions)
$23482 10-18-16 Sehedule B (Form 990, 990-E2, or 990-PF) {2018)
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Schedule 8 (Form 980, 990-EZ, or 990-PF) (20186)

Page 2

Name of srganization

Employer identification number

65-0828272

ADOPT-A-CLASSROOM, INC.

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

(a} {b}
Ne. Name, address, and ZIP + 4

(©) {ci}
Total contributions Type of contribution

Person

Payroll
$ 489,875, Noncash [ ]

{Complete Part Il for
noncash ¢ontributions.)

{a} (b}
No. Name, address, and ZIP + 4

© (d)
Total contributions Type of contribution

Person C]

Payroll M

g Noncash [ |

{Complete Part [l for
noncash cordributions.)

(2} {v}
No. Name, address, and ZIF +4

{c) {d)
Total confributions Type of contribution

Person D

Payroll ]
$ Noncash L__'_']

{Complate Part il for
nengash comtributions.}

{a) 1))
No. Name, address, and ZIP +4

{c} {d)
Total contributions Type of contribution

Person D

Payroll 1
g Nomcash [ |

{Complets Part 1l for
nonc¢ash contributions.)

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

(e} (d)
Total contributions Type of contribution

Person E:I

Payroll [ _]

$ Noncash ||

{Complete Part 1l for
noncash contributions.}

EH {b)
Na. Name, address, and ZIP + 4

{c) )
Total contributions Type of contribution

Person L___l

Payrol 1

$ Noncash [

{Complete Part Il for
noncash contributions.)

BEx452 01516

12290220 143399 90006.0
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Schedule B (Form 990, 990-EZ, or 990-FF) {2016)

Page 3

Name of orgagization

Employer identification number

ADOPT-A-CLASSROOM, INC. 65-0828272
! :  Noncash Property (See instructions). Use duplicate copies of Part [ if additional space is needed.
@} )
Na. {b} , {d)
MV te]
:::I Description of noncash property given (See Ez; :ztc:tr?:ns; Date received
TECENOLOGY EQUIPMENT AND CONSULTING
5
380,000. 06/30/17
(=)
{c)
No. ()] . )]
- _ FMV {or estimate) .
;r::i Description of noncash property given (See instructions) Date received
{a)
(e}
No. {b} - {d}
. : FMV (or estimate) N
;r:rrtnl Description of noncash property given (See instructions) Date received
{a}
{c)
er:m Description of - sh ; FMV(or estimate) D b d
o escription of noneash property given (See instructions) ate receive
(2
{c}
No. b) . (d)
. . FMV (or estimate} R
;r::l’ Description of noncash property given (See instruetions) Date received
{al
(e}
Noa. B) - {d)
o . FMV (or estimate} .
;r::l Description of noncash property given (See instructions) Date received
628453 101816

12290220 143399 90006.0
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Schedule B Form 980, 890-EZ, or 890-PF) {2016}

Page 4

Name of organization

Emplayer identification number

65-0828272

ADOPT-A-CLASSROOM, INC.
3

Exclusively Telipious, chiantable, etc., contributions to organizations described in section S01(c)(7), (8), o 10} that total move than $1,000 for
the year fram any one contribytor. Complete columns {a) through {e} and the fellowing fine entry. Fer organizations

cemploting Part 1il, antar tha total of oxeluzively religieus, eharttable, s, contributions of $1,000 or lass for the year, (Enter this ifo. anca.} >3

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

[a} No. s x
g:rTl {b} Purpose of gift {¢) Use of gift {d} Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

{a) No.
g:rr{'l {b} Purpose of gift fe) Use of gift {d)-Description of how gift is held
{e) Transfer of gift
Transferee’s name, address. and ZIP + 4 Relationship of transferor to transferee
{a) No,
Igr:rrtnl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
IE:rrtnl {b} Purpose of gift (€) Use of gift {d} Description of how gift is held
{e) Transfer of gift

Transferee's name, address, and ZiP + 4

Relationship of transferor to transferee

€23454 10-18-16

12290220 143399 950006.0
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SCHEDULE D Supplemental Financial Statements SHE No. BERAT
{Form 590} = Complete if the organization answered "Yes® an Form 990, 20 16
PartIV; line §,7, 8, 9, 10, 11a, 11b, 41c, 11¢, 11e, 11f, 123, or 12]:. ot P
Dapartmont of the Treamury Attach to Form 890.
Internal Rovenus Servios Information abourt Schedule D (Form 990) and its instruction ns is at wiw s ooviinme9o,
Name of the organization Employer 1denﬁﬁmﬂon number
_ADOPT-A-CLASSROOM, INC. 65-0828272

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcGounts. Complste if the
organization answered "Yes” on Form 990, Part [V, line 6,

(a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear .
2 Aggregate value of contributions to {during vear)
8 Aggregate value of grants from (during yeary
4 Aggregate valueatendofyear . .
5 Did the organization inforr all donors and donor advisors in writing that the assets held in donor advised funds
are'the organization's property, subject to the organization's exclusive legal control? D Yes D Ne

o

Did the erganization 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 adviser, or for any other purpose conferring
Impermissible private-benefit? ... s - [ Tves [ INe
|‘|F'_al'€ 4kt Conservation Easements. Complete :fthe orgamzatmn answered ”Yes" on Form 990 Part l\f e 7.
Purpese(s) of conservation easements held by the crganization {cheok all that apply)
Pragervation of land for public use {2.g.. recreation or education) E:I Preservation of a historically important [and area
[1 protection of natural habitat [:] Presarvation of 2 certified historic structure
l:] Preservation of open space
2 Complete lines 2& 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 sasements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (=)
Number of conservation easemants included in (c) acquired after 8/17/06, and not on & histaric structure
listed in the National Register

[~ T I - i ]

2d
3 Number of conservation easements modified, transierred released, extinguished, or terminated by the organization during the tax

yoar -
Number of states where property subject to conservation easement is located

4
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? El Yes [::l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enformng conservation easements during the year

>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the yoar

»3

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170D
and section 170MAEM? ..o, Cives [ Ino
9 In Part X, deseribe how the organization reports conservation easements in :ts revenue and expense statement, and balance sheet, ang
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
llij Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 890, Part IV, fine 8.
1a Ifthe organization clected, as permitted under SFAS 116 {ASC 858), not to report in its reveriue 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 XIli,
the text of the faotnote to its financial staternents that describes these ftems,

b ifthe organization elected, as petmitted under SFAS 116 (ASC 958), to report in its revenue staternent 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) Revenueinchuided on Form 990, Part VIll, line 1 ___ - 5
{ii} Assets included in Form 890, Part X
2 [fthe organization received orheld works of art, historical treasures, or other similar assets for financial oain, provide
the foliowing amounts required fo be reported under SFAS 116 (ASG 958) relating to these items:
a Revenue included on Form 890, Part VI, line 1 [ -
b_Assets included in Form 890, PartX ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2016
632051 08-23-16
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650828272 Pagel

Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{eheck all that apphy):

a L[] Public exhibition

b [::] Scholarly research

[ E:l Preservation for future generations

d B Loan or exchange programs:

e [ Other

4 Provids a description of the organization's collections and explain how they fusther the organization’s sxempt purpose in Part Xil.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, ar other similar assets
10 be sold to ralse funds rather than 1o be maintained as part of the organization's collection? ... ... o [¥es [ INe
~Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990 Part IV, line 9, or
reparted an amount on Form 980, Part X, ine 21.
Ja Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON BOMT BB0, P X oo ereavems e peemeeemebeesbesssescntenraashes e trmoes someseesaneseemes e TYes Tine
b I "Yes," expiain the arrangement in PartX!l] and complete the following table:
Arnount
¢ Beginning balance - S lc
d Additions during the year ____ . TR, id
e DS ONS dUIO g r e YO e ee et eeeeeemestm vt b emebemeee et ataR TR ne ettt am et e senen de
£ OERKIMG BRIZNCE e ieess eserare ey e ere e emsmaene s et e eree neenee s eememe hecae et ein 1f
2a Did the organization mclude an amount on Form 990 Part X, i:ne 21 for escrow or custodial account Bability? e [ Tes D No
b_H "Yes.” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIl 1
i Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, Iine 10.
{a) Current year {b) Prior vear {c} Two years batk | {d} Three vears back | {e} Four vears back
1a Begmning of year balance 472,841, 530,731, 520,165, 448,177, 436,558,
b Contributions
¢ Net investment eamings, gains, and losses 54,903, -57,880, 10 565, 71,988. 11,618,
d Grants or scholarships
e Other expenditures for facilities
and programs . -
i Administrative expenses
g End of year balance 527,744, 472,841, 530,731, 520,185, 448,177,
2 Provide the estimated percentage of the current year end balance {ine 1g, column () held as:
a Board designated or quashendowmert I .00 o4
b Permanentendowment p~ _100. 00 %
¢ Temporarily restricted endowment I .00 %
The percentages on fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations e i, |Baty) | X
(i) refated organizations . N |Balii} X
b 4 "Yes online 3a(il), are the related organizations Itsted as requ:red on Schedu!a R? . 3k
4 Descrbe in Part Xlil the intended uses of the organization’s endowment funds.
; Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 880, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a)} Cost or other {b} Cost or other (e} Accumutated (d) Book value
basis (nvestment) basis (othet) d fati
Ta Land s
b Buldings . .. e
¢ Leasehold improvements _ ... .
d BQUIPMENT e .
e Other o 914,671. 65,935, 848,736,
Total. Add lines 1a throush 1. (ol () rust sual Form 990 Part X ol ) e 100, > 848,736,
Schedule D (Form $90) 20116
£32052 08-29-16
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Schedule D (Form 990) 2016 ADOPT-A-CLASSROOM, INC. 65-0828272 page8
Part: Investments - Other Securities.
Complete if the organization answered "Yeas” an Form 990, Part IV, line 11b. See Form. 990, Part X, line 12..

{a) Description of security or category (ncluding neme of sscurity) (b) Book value () Method of valuation; Cost or end-of-year market value
{1) Financial derivatives . ...
{2) Closely-held squity interests
{3y Cther

(]
B
(93]
)

b} must egual Form 890, Part X, col, (B) ling 12.)
il Investments - Program Related.

Cornplets if the erganization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value (¢) Method of valuation: Cost or end-ofyear market value

(1
2
(2)
{4
— 15
)

—8
{9)
Totak (Col (b) must equal Form 390, Part X, col. (B3 fing 13.) =
PartiiX:| Other Assets.
Cornplete if the organization answered "Yes” on Form 990, Part IV, ne 11d. See Form 980, Part X, fine 15,
(a} Description (b) Book value
(. BENEFICIAL IWTEBREST IN A PERPETUAL TRUST 527,744,
2
{3)
{4)

s s > 527,744,
Other Llabrlmes.
Complete if the arganization answered "Yes" on Ferm 990, Part IV, line 11e or 115 See Form 980, Part X, fine 25.
1. {a) Description of liability {b} Bock value
{1} Federal income taxes
—&
£2)
4}
(5)
—&
4)
— &
(9}
Total. (Coiymn {h) musst equal Form 990, Part X. col. (B} iing 25.) »

2. Liabflity for uncertain tax posittons. tn Part X, provide the text of the footnote 1o the organization's financial statements that, reperts the

organkzation's fability for uncertain tax positions under EIN 43 (ASGC 740). Check here if the text of the footnote has been provided in Part Xlil .

Schedule D {Form 990} 2016

332053 08429-16
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Scheduie D (Form 980) 2016 ADOPT-A-CLASSROOM, INC. 65-0828272 pFnge4d
B Recongciliation of Revenue per Audited Financial Statements With Revenue per Refurn.

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

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

Net unrealized gains (osses) on investrnents

4,404,649,

..................... 54,903

2 2a
b Donated services and use of faciities . N e | 2B
¢ Recoveries of prior vear grants
d
e

Other (Describe in Part XIIL)
Add lines 2athrough 2d |
3 Subtractline 2e from line 1
4 Amounts inciuded on Form 930, Part Vlll ling 12, but not on l‘ne 1
a Investment expenses not included on Farm 990, Part VI, fine 7b 4a
b Cther (Describe in Part XIL) . rerrebeneen e sarsoens 4k g
© AGUIENES ARANA D | ___L.o1ooooooeoesssesssssemos o oo sossoes e essss oo sese e e sssee et crecerere . |lae 0.
5 Tata.l revenue Add lines 3 and 4¢. (This must equal Form 990 Part [ line 12) v issaiioreny 5 4,349, T46.
] Reconciliation of Expenses pet Audited Financial Statements With Expenses per Return.,
Complete i the organization answered "Yes" on Form 590, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e e et
Amounts included on ling 1 but not on Form 880, Part X, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses
d
e

54,803,
4,349,746,

3,783,310,

Other (Describe in Part Xill.)
Add lings 2a through 2d |
3 Subtract ling 2e from fine 1 o
4 Amounts included on Form 950, Part IX, jine 25 but not on Ime 1:
a lnvestment expensss not included on Farm 820, Part VI, line 7k
b Other (Describe in Part L)
¢ Addiinesdaanddb |
5 Total expenses. Add lines 2 and 4c
“Rart:XIE| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part Il], fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,
fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

0.
3,783,310,

0.
3,783,310,

PART V, LINE 4:

THE CORCANTIZATION 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 FATR VALUE OF THE FUND. FAIR VALUE OF THE ENDOWMENT

FUND INCIUDES ANY UNREALIZED GAINS OR LOSSES.

PART X, LINE 2:

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

532034 082915 Schedule D (Form 990} 2016
29
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Schedule D (Farm $90) 2016 ADOPT-A-CLASSROOM, TNC. 650828272

T Page 8
IT’a"txm[ Supplemental Information omined

BE CLAIMED ON 2 TAX RETURNISHOULD BE RECORDED TN THE FINANCIAL STATEMENTS.

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

AN UNCERTATIN TAX POSTITION 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 SQURCES 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 LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR RECORDED AS

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

Schedule D (Form 990} 2016
532086 08-29-16
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Schedule | (Form 950 ADQPT-A-CLASSROOM, INC. 65-0828272 Pagesz
‘Partilyi| Supplemental information

UNTIL THE SCHOQL AND MAILING ADDRESS HAVE BEEN VERTFIED, TEACHERS GENERALLY

CHOOSE WHAT TC SPEND THETIR DONATED FUNDS ON_FROM THE VENDORS ON THE

ORGANIZATION'S WEBSITE. THOSE VENDORS ARE ONLY EDUCATICONAL MATERIAL

SUPPLIERS, CHILDREN'S BCOXK 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 "QUT OF NETWORK"” PURCHASE. THOSE ARE

REVIEWED FIRST BY A STAFF DPERSON. IF ANYTHING LOOKS OUT QF THE ORDINARY OR

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

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

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

THIS ENSURES THAT ONLY ITEMS APPRCPRIATE FOR EDUCATIONAL PURPOSES ARE BEING

PURCHASED WITH DONATED FUNDS.

£32291 Schedule 1 {(Form 890}
04-07=16
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SCHEDULE M Noncash Contributions
{Form 990}
P Complete if the organizations answered "Yes” on Form 290, Part IV, lines 22 or 30.

Dopartment of the Treazury P Attach te Form 990.
Interoal Revenue Service

P~ Information about Schedule M {Form 980} and its instructions is at ww jrs cov/farmasn,

OME Nz, 1645-0047

Name of the organization Emplayer identification number
ADOPT-A-CLASSROOM, INC. 65-0828272
i Types of Property
(2} () {e) {d)
Check # Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VI ine 1g

1 At-Worksofart || .o,

2 Asrt-Historicaltreasures ..o

3 Ast-Fractional interests

4 Books and publications

5 Clothing and househeldgoeds | .. ... ..

& Carsandothervehicles | ...~

7 Boatsandplanes ...

8 Intellectual property ...

8 Securities - Publicly traded | -
16 Securities - Closely held stock .
11 Securities - Partnership; LLC, or

trust interests -
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Histericstructures . ...

14 Qualified conservation contribution - Other
15 Real estate - Residential .. ..
16 Real estate - Commercial
17 Realestate-Other ___
18 Collectibles .. ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxddermy ..
22 Historical artifacts
22 Scientific specimens
24 Awheclogical artifacts
25 Other P ({ TECENOLOGY AN ) X 1 350,000.FAIR MARKET VALUE
25 Other P { }
27 Other P { )
28 Other P { )
29

Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

80a During the year, did the organization receive by contribution any property reported in Part |, lines T through 28, that it
must hold for at least three years from the date of the Initial contribution, and which isnt required to be used for
exempt purposes for the erfire holding period?

b If "Yes," describe the arrangement in Part I,
31 Doesthe organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash:
contributions?
b If "Yes,* describe in Part I,
33  |fthe organization didn’t report an amount in column () for a type of property for which column (z) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedule M (Form 830) (2018}

632147 08-23-16
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Schedule M {(Form 980) (2016) ADOPT—A-~CLASSROOM, INC. 65-0828272 Pags 2
‘Rartill:] Supplemental Information. Provige the information required by Part |, lines 30k, 52b, and 33, and whether the organization

is reporting in Part ], column {b), the number of contributions, the number of items received, or a combination of both. Also complets

this part for any additional informatior.

SCHEDULE M, PART I, COLUMN (B):

PHE NUMBER REPORTED IS THE NUMBER OF CONTRIBUTIONS

532142 0B.22-18 Schedule M (Form 990) {2016}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QR b 12620047
{Form 990 or 990-EZ) Complete to provide information for responses fo specific questions on 20 16
Form 880 or 990-EZ or to provide any additional information,
Departmant of the Treasury P Attach to Form 990 or 990-EZ.
internsl Ravenua Service B Intormation abant Schedule O (Farm 90 or $90-E7) and #s instructions Is at www.irs gov/farmoegn
Narmea of the orgenization Empioyer identification number
ADOPT-A-CLASSROOM, INC. 65-~-0828272

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

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

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

ITS WEBSITE.

FORM 890, PART IIT, LINE 3, CHANGES IN PROGRAM SERVICES:

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

MODEL WHICH INCLUDE A) THE HIGHEEST NEEDS FUND; B) A RANGE OF

¢

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

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

CREATED TO ACHIEVE THE FOLLOWING OBJECTIVES: 'TO ENGAGE INDIVIDUAL

DONORS IN A NEW WAY THAT GOES BEYOND SUPPORTING ONE INDIVIDUAL TEACHER:

IO ENABLE US_TO DIRECT FUNDS TO TEACHERS IN HIGHER-NEEDS SCHOOLS: TO

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

DEMONSTRATING INNOVATION AND LEADERSHIP IN EDUCATION AND ACEIEVING

POSITIVE RESULTS; TO RESPOND SWIFPLY TC RATSE FUNDS FOR SCHOOLS

AFFECTED BY SPECIFIC DISASTER EVENTS.

FORM 950, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE HAS LIMITED AUTHORITY TO ACT BETWEEN FULL BOARD

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

DELEGATION OF AUTHORITY EXISTS.

FORM 830, PART VI, SECTION B, LINE 11B:

THE 950 IS REVIEWED FIRST BY THE BOARD TREASURER, THEN BY THE CHATR OF THE

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 590-EZ. Schedule O (Form 990 or 950-E7) (2016)
632271 08-28.18
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Schedule O (Form 980 or 890-E7} (2016) Page 2

Name of the organization Employer identification number

ADOPT-A-CLASSROOM, INC. 65-0828272

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 BASTS. NO SUCH CONFLICTS OF INTEREST

WERE FOUND TO EXIST IN THE MOST RECENT FISCAL YEAR. €00 FOLLOWS UP

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

COMPLIANCE.

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

ACTUAL OR POSSIBLE CONFLICT AND TO DESCRIBE ANY RELATIONSHIPS,

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

INTEREST .

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

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

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

APPLY TO THE RELATED PARTIES.

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

COMPENSATION FOR THE EZECUTIVE DIRECTOR IS DETERMINED EBY THE SEARCH

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

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

SURVEYS (PRIMARILY THE MOST RECENT EDITION OF THE MINNESOTA NONPROFIT

SALARY AND BENEFIT SURVEY, PRODUCED BY THE MINNESOTA COUNCIL OF

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

DIRECTCRS REVIEWS THE COMPENSATION OF ALL EXECUTIVES OF THE ORGANIZATION

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

632212 08-25-16 Schedule O {Form 990 or 950-EZ) (2016}
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Schedule O (Form 850 or 980-£2 (2018) Page 2
Name of the organization . Employer identification number
ADOPT-A-CLASSROOM, INC. 65-0828272

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

COMMITTEE IN JUNE, 2015; RESULTS AND RECOMMENDATTONS WERE PRESENTED TOQ THE

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

TEE COMPENSATTON COMMITTEE'S WORK, INCLUDING EXTERNAL REFERENCES UTILIZED,

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

COMPENSATTION COMMITTEE OF THE BOARD OF DIRECTORS OF ADOPTACLASSROOM INC.

FOR _THE FISCAL YEAR ENDING 6/30/2015",

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

AL,AK AZ AR, CA,COQ,CT,DE,¥L,GA,HI, ID, IL, IN, IA RS, KY, LA ME , MD , MA , MT , MN , MS , MO

MT,NE,NV,NH,NJ,NM NY,NC,ND,OH,OK,OR,PA,RT, 8C,SD, TN, TX,UT, V', VA, WA, WV, WI , WY

FORM 980, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S BYLAWS, FINANCIAT, STATEMENTS AND CONFLICT OF INTEREST

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

ORGANIZATION'S ARTICLES OF INCORPORATION AND BYLAWS ARE AVAILARLE UPON

REQUEST .,

FORM 950, PART XIT, LINE 2C:

DUE TO THE RELATIVELY SMATLL 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 OF DIRECTORS FOR FINAL APPROVAL. THE ENGAGHMENT OF

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

BOARD CHAIR IF THERE IS NO CHANGE IN PROVIDERS FROM THE PRTOR YEAR. IF

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

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

832242 (8-25-16 ' Schedule O (Form 990 or 880-EZ) {2016}
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Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2017) Exempt Organization Return OME No. 15451705

st of the Tr P File a separate a?pljcahon for e::tch retum.
tnternal Revenue Seeviee P Information about Form £868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (a-fife), You can electronically file Form 8868 to request 2 &-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certzin Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mors details on the electronic
flling of this form, vistt www.irs. gov/erile, click on Charities & Non-Frofits, and slick on e-fife for Charities and Nor-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations raquired to file an income tax retum other than Form 980T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of ime to file income {ax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
rint
i ADOPT-A-CLASSROOM, INC. 65-0828272
:5: Z‘Lﬁ‘ :ar Number, street, and room or sulte no. If a P.O. box, see instructions. Soctal security number (SSN)
?ﬂ:& 110 NORTH 5TH STREET, NOC. 820
Instructions. | GRy, town or past office, state, and ZIP code. For a foreign address, see instructions.
MINNEAPOLIS, MN 55403
Enter the Return Code for the retum that this application is for {file a separate application for each retum) 10] U_
Application Return | Application Return
is For - Code_ | Is For Code
Form 990 or Form 990-£2 o) Forrn S90-T {corporation) 07
Form 290-BL, 02 Form 1041-A 08
Form 4720 (individual 03 I Form 4720 (other than individual) 89
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{2) or 408(z) trust) 05 Form 6089 11
Form 890-T (trust other than above} o8 Form 8870 12
ANN PIFER
e Thebhooksareinthecareof p» 110 NORTH S5TH STREET, B8TH FLOOR - MINNEAPOLIS, MN 55403
Telephone No. - 877-444-7666 Fax No,

® |fthe organization does not have an office or place of business in the United States, SR AN BOX s evsvesa et aesesans ere
* [Hihis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
BoX J» . [fitis for part of the group, check this box [T] and attach a list with the.names and EINs of all members the extension js for.
1 | request an automatic 6-month extension of tims until MAY 15, 2018 , to fle the exempt erganization retum
forthe erganization named above. The extension is for the erganization’s retum for:

» ] calendar year

or
p-[Z] tax year beginning _JUL 1, 2016 ,andending_JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: Initiaf retum Final retum

Change in ascounting period

Ba I this application is for Forms 990-BL, 990-PF, $90-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. Ses instructions. Bal 8 0.

b If this application is for Forms 990-PF, 830-T, 4720, or 8369, enterany refundable credits and

sstimated tax pavments made. Include any prior vear overpayment allowed as 2 credit. 3| s 0.

¢ Balance due. Subtract line 3b from fine Sa. Include your payment with this form, if reguired,

by uging EFTPS (Electronic Federal Tax Payment System). See instructions. dc| $ 0.

Caution: If you are going 10 make an electonic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payrnent
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forrm 8868 (Rev. 1-2017)
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