w990

Department of the Treasury

benefit trust or private foundation)

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

[ OMB No 1545 0047

2001

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporing requirermnents Inspection
A For the 2001 calendar year, or tax year beglnmrg , 2001, and e"d"lﬂ , 20
B Check f applicable Pigase |C Name of orgamzation D Employer identification number

D Name change

D Imtsal

[J Address change .::e:? ADOPT-A-CLASSROOM, INC 65 0828272
print or Number and street {or P O box if mail 1s not delivered to streel address)| Room/suite |  E Telephone number
type
return e [1521 ALTON ROAD ( 305) 674-4470
return Instruc | C'ly O town state o couniey and ZIP + 4 F Accountngmethod (] Cash (X Accrual

D Final

D Amended return

uons  |MIAMI, FL 33139-330

Other (specify) &

[ appiicauon pending ~ ® Section 501(c)(3) organizations and 4947{a)(1) nonexempt chartable H ana | are not applicable to section 527 orgamzations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H{a) Is this a group return for affihates? Yes No

ste > H{b) If 'Yes enter number of affilates » . _ __

G Web

J Orgamzabon type {check only ong} » X 501ic) [ 3 ) « tmsert no) [ 4947ta)0) or [ 527

H{c) Are all affihates included?
{If No attach a st See instructions )

H(d} Is this a separate return filed by an

D Yes D No

K Check here » D if the organization s gross receipis are normally not more than $25 000 The o D N
organizauon need not file a rekurn with the IRS but i the orgamization received a Form 990 Package ganization covered by a greup uling? ves No
In the matt 1t should file a return without financial data Some states require a complete return I Enter 4-digit GEN »
M Check ®» [] if the orgamzation 15 not required
L Gross receipts Add lines 6b 8b 9b and 10b to Iine 12 » 408,209 to attach Sch B (Form 990 990-EZ or 930 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16
1 Contributions gifts, grants, and similar amounts received /™
a Drect public support 1a ™ 190,364
% b Indirect public support b’
¢ Government contrnibutions (grants} o tc . \
@© d Total {add lines 1a through 1¢) (cash $ ghicash D/ ) d 190,364
“ | 2 Program service reverue including government fees and ¢Bntractsyfrom Part3M Aine 93) 2 161,549
§ 3  Membership dues and assessments oy L~ ‘)’? 3
o 4 Interest on savings and temporary cash investm nts‘\r %é’ )) / 4
W | 5 Didends and interest from secunties \ P NS 7;“- / 3 571
gg 6a Gross rents ,2:}-' / W/
< b Less rental expenses . Z
&7 ¢ Net rental income or {loss) (subtract hne 6b from line 6a) ~ / 6c
w,, 7  Other investment income (describe ™~ 7
g 8a Gross amount from sales of assets olher (@) Securies (8) Other
2 than nventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gain or (loss) {combine line 8c, columns (A} and (B)) Bd
8 Special events and activities {attach schedule)
a Gross revenue {not including $ of
contributions reported on line 1a) 9a 55,725
b Less direct expenses other than fundraising expenses 9b 21,606
¢ Net income or (loss) from special events {subwract Ine 3b from line 9a) 9c 34,119
10a Gross sales of inventory less returns and allowances 10a D
b Less cost of goods sold 10b
c Gross profit or {loss) from sales of nventory {attach schedule) {subtract ine 10b from line 10a) 10c
11 Other revenue (from Part Vil, ine 103) 11
12 Total revenue (add lines 1d 2, 3, 4. 5, 6¢, 7, 8d 9c, 10c, and 11) 12 386,603
» | 13 Program services (from line 44, column (B)) 13 161,549
3|14 Management and general {from fine 44, column (C)} 14 178,735
€|15 Fundraising (from line 44 column (D)) 15
|16 Payments to affiiates {attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 340,284 p
£118 Excess or (deficit) for the year (subtract line 17 from line 12) 18 46,319
219 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 13,814
5 | 20 Other changes n net assets or fund balances (attach explanation) 20 Z
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 60,133

For Paperwork Reduction Act Nouce, see the separate instructions

Car No 11282Y

Form 990 {2001}

L



Form 990 (2001) ADOPT-A-CLASSROOM, INC

65-0828272 Page 2

m Statement of

Functional Expenses

All organizations must complete column (A} Columns (B} {C) and (D) are required for section 501{¢c)(3} 2nd {4) organizations
and section 4947(a)(1} nonexempt chantable trusts but optional for others {See Specific Instructions on page 21}

Do "gt‘) "’;%’ngla%%t”grs ; gﬁ:;”‘ggn"l” fne % (A) Total (8) Progrom © ;;Z";gﬁ;"r‘;?‘ {D) Fundraising
22 Grants and allocauons (attach schedule) 7
(cash $ noncash $ ) |22

23 Specific assistance to individuals (attach schedule) | 23
24  Benefils paid to or for members (attach schedule) 24
25 Compensation of officers directors, etc 25 52,292 52,292
26  Other salanies and wages 26 36,458 36,458
27 Pension plan contribuuions 27
28 Other employee benefits 28
29 Payroll taxes 29 10,925 10,925
30 Professional fundraising fees 30
31 Accounting fees EL
32 Legal fees 32
33 Supplies 33 161,549 161,549
34 Telephone 34 3,240 3,240
35 Postage and shipping 35 3,241 3,241
36 Occupancy 36 4,840 4,840
37 Equipment rental and maintenance 37 2,598 2,598
38 Prinung and publications 38 9,976 9,976
39 Travel 39 5,435 5,435
40 Conferences, conventions, and meetings 40
41  Interest 41 53 53
42 Depreciation, depletion, etc (attach schedule) | 42
43 Other expenses not covered above (itemize) a 43a

b i 43b

c See attached schedule 43c 49,677 49,677

d 43d

e 43e
44  Total functional expenses {add ines 22 through 43) Omganizations

completing colurns (B){D), cary these tolals to Ines 13—15 44 340,284 161,549 178,735

Joint Costs Check P [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising soliciiation reported in (B) Program services?
If “Yes " enter (i) the aggregate amount of these joint costs $
{(m) the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $

» [ Yes DiNo
, (ii) the amount allocated to Program services $

Statement of Program Service Accomplishments (See Specific Instructions on page 24

What 1s the orgamzauon s pnmary exempt purpose? PSPON-SQHSHIP OF SCHOOL CLASSROOMS

All orgamizations must describe ther exempt purpose achievements in a clear and concise manner State the number
of chents served publications issued, etc Discuss achievements that are not measurable (Secuon 501(c)(3) and (4)
organizations and 4947(a)(1} nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expenses
(Required for 5¢1{c)(3} and
{4) args and 4947(2)(1)
irusts but optional for

others)

a PURCHASE OF SUPPLIES AND BOOKS FOR INDIVIDUAL CLASSROOMS

(Grants and allocations  $ ) 161,549
b

(Grants and allocations  $ )
c

{Grants and allocatons % )
d

(Grants and allocauons  § )
e Other program services (attach schedule) (Grants and allocatuons % )
f Total of Program Service Expenses (should equal line 44, column {B) Program services) »> 161,549

Form 990 2001)




Form 890 (2001)  ADOPT-A-CLASSROOM, INC

65-0828272 Page 3

Balance Sheets (See Specific Instructrons on page 24 }

Note Where regiired attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 77,879| 45 112,407
46 Savings and temporary cash investments 46
47a Accounts recewvable 47a 6,250 %
b Less allowance for doubtful accounts 47b 47c 6,250
R %
48a Piedges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50 Recewvables from officers, diectors, trustees, and key employees
{attach schedule) 10,128| 50 10,128
51a Other notes and loans recewable (altach %
g schedule) 51a %
@| b Less allowance for doubtful accounts 51b 51c
< |52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—secunities {attach schedule) » [ Icost [1rmy /54
55a Investments—land, bulldings, and 7
equipment basis 55a %
b Less accumulated depreciation (attach 4
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land buldings, and equipment basis 57a %
b Less accumulated depreciation ({attach A
schedule) 57b 57c
58 Other assets ({describe W )] 400| 58 400
59 Total assets (add lines 45 through 58) {must equal line 74) 88,407| 59 129,185
60 Accounts payable and accrued expenses 21,913| 60 18,912
61 Granis payable 61
62 Deferred revenue 52,680 62 50,140
E 63 Loans from officers, directors, trustees, and key employees (attach %
E schedule) 63
g 64a Tax-exempl bond labilities (attach schedule) 64a
| b Mortgages and other notes payable (attach schedule) 64b
65 Other habihties {describe P ) &5
66 Total habilities (add lines 60 through 65) 74,593| 66 69,052
7
Organizations that follow SFAS 117, check here » X] and complete nes //
n 67 through 69 and lines 73 and 74 %
§ 67 Unrestricted 13.814] 67 60,133
S 168  Temporanly restricted 68
@ |69 Permanently restricted 69
b= Organizations that do not follow SFAS 117, check here » O and 7//
o complete lines 70 through 74 .
S| 70 Capual stock, trust principal, or current funds 70
.3 71 Paid-in or capita! surplus or land, building, and equipment fund 1
@172 Retaned earmings, endowment, accumulated income, or other funds Vn
f. 73 Total net assets or fund balances {add lines 67 through 69 OR lines //
3 70 through 72 %
column (A) must equal line 19, column (B) must equal ine 21) 13,814| 73 60,133
74 Total habilites and net assets / fund balances (add lines 66 and 73) 88,407| 74 129,185

Form 930 1s available for public inspection and, for some people, serves as the primary or sole source of informatton about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Il the organtzation's
programs and accomplishments



Form 990 (2001) ADOPT-A-CLASSROOM, INC.

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return (See Specific Instructions, page 26 )

a Total revenue, gains, and other support
per audited financial statements »
b Amounts included on line a but not on
line 12, Form 990
(1) Net unrealized gains
on Investments
(2) Donated services
and use of faciliies $
(3) Recovenes of prior
year grants
(4) Other (specify)

$

Add amounts on hnes (1) through (4) >

¢ Lneamnusineb »
d Amounts included on line 12
Form 990 but not on line a

(1} Investment expenses
not included on line
6b, Form 990 $

(2} Other (specify)

$

Add amounts on lines (1} and (2) »

e Total revenue per line 12, Form 990
{ine ¢ plus line d) »

Part IV-B

65-0828272 Page 4

Reconcihation of Expenses pe

r Audited

Financial Statements with Expenses per

Return

7 /ZZ R

o

m

3

3
@

~h h hinmage-N

N N

m

)

NI

=1

e

e

Total expenses and losses per
audited financial statements >
Amounts included on ine a but not
on line 17, Form 990

Donated services
and use of faciites ¥

Prior year adjustments
reported on line 20
Form 990 s

Losses reported on
ne 20 Formg30  $
Other (specify)

$
Add amounts on lines (1) through (4)»

A

.

\‘

Line a minus iine b [

Amounts included on line 17,
Form 990 but not on line a

1P 7 AAIIIIIIHIDNNN\E

Investment expenses
not included on line
6b Form 990 $

Other (specify)

s 7

Add amounts on lines (1) and (2) » | d

\&
s

Total expenses per line 17, Form 990

{ine ¢ plus lIine d} > e

Instructions on page 26 )

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled, see Specific

{A) Name and address

(B} Tile and average hours per
week devoted to position

(C) Compensation (D) Contbubons 10
(If not paid, enter | employee benefit plans &
-0-) defemed compensation

{E) Expense
account and other
allowances

JAMES F ROSENBERG
MIAMI BEACH, FLORIDA

DIRECTOR
40

52,292

75 Did any officer director, Wustee, or key employee receive aggregate compensation of more than $100,000 from your
orgamization and all retated orgamizations, of which mare than $10 000 was provided by the related orgamizations? b L) ves XINo

If " Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001)



Form 990 {2001) ADOPT-A-CLASSROOM, INC

76
77

78a
b

79

80a

65-0828272 page 5§

Other Information (See Specific Instructions on page 27 ) Yes| No
O the organization engage In any actvity not previously reported to the IRS? If *Yes, attach a delalled description of each actmty 18 X
Were any changes made tn the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes %/%/ %
Did the organization have unrelated business gross income of $1 000 or more duning the year covered by this return? | 78a X
If “Yes " has it filed a tax return on Form 990-T for this year? 78b
Was there a hquidation dissolution termination or substantial contraction dunng the year? If Yes attach a statement | 79 X
Is the organization related (other than by association with a statewrde or nationwide orgamization) through common 20 Z %

a

81a

82a

83a

84a

85

T@ -0 Qo

86

87

88

89a

90a

91

92

membership governing bodies, trustees officers, etc , to any other exempt or nonexempl orgamization?
If ' Yes, ' enter the name of the organmzation P _ - .
.- and check whether it1s [ exempt OR O nonexempt
Enter direct or indirect political expenditures See Iine 81 instructions [81a |

Did the organization file Form 1120-POL for this year?

Did the organization receve donated services or the use of matenals, equipment, or facikities at no charge
or at substantially less than farr rental value?

If "Yes,” you may indicate the value of these items here Do not include this amount

as revenue in Part | or as an expense in Part i (See instructions in Part ill ) [82b |

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organizaton comply with the disclosure requirements relating L6 quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deducuble?

If *Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?

507(c)(4) (5) or (6] orgaruzations a Were substantially all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 ar less?

{f "Yes” was answered to either 85a ar 85b, do nat complete 85¢ through 85h below unless the organization
received a wawer for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢c
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices 85e
Taxable amount of Iocbbying and political expenditures {line 85d less 85¢) 85f

Does the orgamization elect lo pay the section 6033(e} tax on the amount on line 85f?

If section 6033(e){(1)(A) dues notices were sent does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeducuble lobbying and political expenditures for the following tax

year? 85h i

501cj(?) orgs Enter a Imtiation fees and capital contnbutions included on line 12 86a 7//

Gross receipts, included on line 12, for public use of club facilities 86b /

501(c)12) orgs Enter a Gross income from members or shareholders 87a

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

sources against amounts due or receved from thern ) 87b 7
At any ume during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If “Yes " complete Part IX 88 X
501(c}3) organizations Enter Amount of tax imposed on the organization during the year under

section 4911 . section 4912 » section 4955 B 7
501(cj3) and 501(c){4) orgs Did the organization engage i1 any section 4958 excess benefit transaction

during the year or did 1t become aware of an excess benefit transaction from a pnor year? If * Yes,” attach

a statement explaining each transaction 89b X
Enter Amount of tax imposed on the orgarmization managers or disqualfied persons during the year under

sections 4912, 4955, and 4858 >

Enter Amount of tax on ne 89c above reimbursed by the orgaruization >

List the states with which a copy of this return 1s filed » FLORIDA

Number of employees employed in the ag 8enod that includes March 12 2001 (See instructions)  [90b |

The books are n care of » JAMES F ROSENBERG ) Telephone no »{ 305 )647-4470

Located at » 1521 ALTON ROAD, SUITE #78, MIAMI, FL ) ZIP+ 4 33139-3301

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1041—Check here » [

and enter the amount of tax-exempt interest receved or accrued during the tax year | 92 |

Form 990 (2001



Form 990 (200)) ADOPT-A-CLASSROOM, INC 65-0828272 page 6
GEIGRYI]  Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note .Enter gross amounts unless otherwise Unrelated business ncome Excluded by section 512 513 or 514 {E}
' Related or
indicated (A) (B) () {D) exempt function
B de Amount Exclusion code Amount emp
93 Program service revenue USINess ¢ . ou Income
RESTRICTED CONTRIBUTIONS 161,549

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95  Interest on savings and lemporary cash investments
96 Dividends and interest from securities 571
97 Nel rental ncome or (loss) from real estate I///////////////A/////////////////// WWVW/ %
a debt-financed property
b not debt-financed property
98  Net rental income or {loss) from personal property
98 Other investment iIncome
100 Gan or (less) from sales of assets other than inventory
101 Net income or (loss) from special events 34,119
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

o -0 a0 oo

oado

104 Subtotal (add columns (B), (D), and (E)) W ///// % 196,239

105 Total {add line 104, columns (B), {D) and (E)) > 196,239
Note Line 105 plus hine 1d, Part I, should equal the amount on hne 12, Part |

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No Explain how each activity for which income 15 reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization s exempt purposes {other than by providing funds for such purposes)

103 NET SPECIAL EVENT INCOME GENERATED AWARENESS IN THE COMMUNITIES

m Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific instructions on page 33

(A) {B) © D) (E)
Name address, and EIN of corporation Percentage of Nature of activities Total iIncome End-of-year
partnership, or disregarded entity ownership interest assefs

%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)

(a) Dd the orgamization during the year, receive any funds, directly o indwectly to pay premiums on a personal benefit contract? []ves [XINo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes (X] No
Note If "Yes"to (b), file Form 8870 and Form 4720 (see instructions)

ales of perjury | declare that | have examined this return icluding accompanying schedules and statements and Lo the best of my knowledge
r {other than officer) 1s based on all mformation of which preparer has any knowledge

| <~ )4-o2
Date

L Syecetoyr Olector




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) {Except Private Foundation) and Section 501{e}, 501(. 501(k).

*

QOepartment of the Treasury

501(n), or Section 4947(a)(1} Nonexempt Chartable Trust
Supplementary Information—(See separate instructions.)

intemal Revenue Service » MUST be completed by the above organizations and attached to thewr Form 990 or 990-EZ

OMB No 1545 0047

2001

Name of the orgamzaucn

ADOPT-A-CLASSROOM, INC

65 0828272

Employer identification number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one |f there are none enter 'None ")

(d) Contribunions to (e) Expense
(a} Name and addn:;:nofsggc{;\ogmployee paid more g:r) T:Liadrg;\;ﬂige r{;g:ﬂsn {c} Compensabon  pmployee benefit plans & account and other
per p deferred compensation allowances
NONE

Total number of other employees paid over
$50.000 > 0

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {(whether mdwiduals or firms) If there are none, enter 'None )

{a) Name and address of each independent contracter paid more than $50 000

{b) Type of service

{c) Compensatign

NONE

Total number of athers receiving over $50 000 for
professional services » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ

Cal No 11285F Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 E2) 2001 ADOPT-A-CLASSROOM, INC 65-0828272 Fage 2

Part Il Statements About Activities (See page 2 of the instructions ) Yes | No

1 Bunng the year, has the organization attempted to influence nauona! state or local legsslation including any
attempt to influence public opimicn on a legislauve matter or referendum™ If "Yes * enter the total expenses paid
or incurred in connection with the lobbyingacuvities »$ _____~ (Must equal amounts on line 38,
Part VI-A or ne 1 of Pant VI-B)
Organizations that made an election under section 501¢h) by fiing Form 5768 must complete Part VI-A Other
organizations checking Yes must complete Part VI-B AND attach a statement giving a detalled description of
the lobbyng activiies

2 Duning the year has the orgamization erther directly or indirectly engaged in any of the following acts with any
substanual contributors trustees, directors, officers, creators, key employees or members of ther families, or
with any taxable organization with which any such person 13 affilated as an officer director, trustee, majonty

owner or principal beneficiary? (If the answer to any question 1s 'Yes attach a detatied statement explamnng the
transactions)

a Sale, exchange or leasing of propery?
b Lending of money or other extension of credit”
¢ Furmshing of goods, services, or faciities?
d Payment of compensation {or payment or reimbursement of expenses f more than $1 000)?
e Transfer of any part of its income or assets?
3 Does the organization make grants for scholarships fellowships student loans etc ? {See Note below)

4 Do you have a section 403(b) annuity plan for your employees”?

Note Attach a statement to explamn how the orgamzation deterrmines that indmviduals or organizations recewving grants
of loans from it in furtherance of ks chartable programs "qualify ' to recewve paymemns

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamzation 15 nol a privale foundation because 115 (Please check only ONE applicable box )

s O
6
7 O
s O
9 O
1w O
11a [
116 [
12 X
13 O
14 []

A church, convention of churches or association of churches Secuon 170(B)(1)(A))

A school Section 170(b}{1){A)n) (Also complete Pari V)

A hospital or a cooperative hospital service orgamzaton Section 170(b){1)(A){n)

A Federal state, or local government or governmental umt Section 170(0)(1)(A)v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)¢n) Enter the hospital's name, city,
and state 0 e e e e . -

An organization operated for the benefit of a college or umiversity owned or operated by a governmental urit. Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

An organizauon that normally receives a substantial pan of s support from a governmental unit or from the general publc
Section 17Q{b){1){A){v)) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170{b){1){A){vi} {(Also complete the Support Schedule in Part IV A)

An organization that normally receives (1) more than 33'h% of its support from contnbutions membership fees and gross
receipts from activities refated to its charitable, etc, funcons—subject to cerlain exceptions and {2) no more than 33% of
its support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

An orgamzation that is not controlled by any disqualified persons (other than foundauon managers) and suppors orgamzauons

described in (1) lines 5 through 12 above or {2) section 501(c){4) (5} or (6) If they meet the 1est of section 509(a){2) (See
section 509(a)(3) )

Provide the following information about the supported organizations {See page 5 of the instructions )

(b} Line number

f
(a) Name(s) of supported organization(s) from above

An orgamzatpn organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Fgrm 990 or 990 £2) 2001 ADOPT-A-CLASSROOM, INC 65-0828272 Page 3

EMEVERY Suppont Schedule ({Complete only i you checked a box on line 10 11 or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin) » (a) 2000 {b) 1999 (c) 1998 (d) 1997 (e) Total

15

Gifts gramts and conurbutions received (Do
not include unusual grants See line 28} 68,668 23,365 3,000 95,033

16

Membership fees recewved

17

Gross receipts from admissions, merchandise
sold or services performed or furnishing of
faciities i any acuvnr that 1s related to the
organizalion s chantable etc, purpose

18

Gross income from imerest, dividends
amounts recerved from payments on securities
loans (section 512(a}(5) rents royalues, and
unrelated business taxable mncome (less
section 511 taxes) from businesses acquired
by the organizauon after June 30 1975 593 593

19

Net income from wunrelated business
activities not included in ine 18

20

Tax revenues levied for the orgamization s
benefit and erther paid to 1t or expended on
its behall

21

The value of services or facihties furmshed to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge

22

Other income Altach a schedule Do not
Inciude gain or (loss) from sale of capital assets

23

Total of ines 15 through 22 69,261 23,365 3,000 95,626

24

Line 23 minus ine 17 69,261 23,365 3,000 95,626

25

Enter 1% of line 23 693 234 30

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (g} line 24 » | 26a
Prepare a list for your records to show the name of and amount contributed by each person (other than a /
governmental unit or publicly supported orgarization) whose total gifts for 1997 through 2000 exceeded the 4 /4
amount shown In line 26a Do not file this hst with your return Enter the total of all these excess amounts b | 26b
Total support for section 503(a)(1) test Enter ine 24 column (g) » | 26c
Add Amounts from column (e) for lnes 18 19 W%
22 26b » |26d
Public support {line 26¢ minus ine 26d total) » | 26e
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} > | 26f %

27

T -0 a

Orgamzations described on line 12 a For amounts included in ines 15 16 and 17 that were receved from a “disquabfied
person,” prepare a hst for your records to show the name of and total amounts received in each year from each disqualiied person
Do not file this hst with your return Enter the sum of such amounts for each year

{2000) - (1999) - - - (1998) {1997 -

For any amount included in ine 17 that was recewved from each person (other than ‘disqualfied persons ) prepare a hst for your records to
show the name of and amount received for each year that was more than the larger of {1) the amount on hine 25 for the year or {2) 35 000
(Include 1n the list organizations described in ines 5 through 11 as well as incividuals ) Do not file this st with your return After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year

{2000) {1999) . .- {1998) {1997)

Add Amounts from column () for lnes 15 95033 15

17 20 21 » | 27c 95,033
Add Line 27a tolal - and line 27b total p | 27d
Public support {ine 27¢ tatal minus ine 274 total) > | 27e 95,033
Total support for section 509(a)(2) test Enter amount from line 23 column (g) > | 27f | 95,626 V// 4

Public support percentage (iine 27e (numerator) divided by ine 27f (dencrminator)) > |27g| 99.379876%
Investment income percentage (ine 18, column {e) (numerator) divided by hne 27f (denominator)) » | 27h 0620124%

28

Unusual Grants For an organization described in Iine 10 11 or 12 that receved any unusual grants dunng 1997 through 2000
prepare a hist for your records to show for each year, the name of the contrnbutor the date and amount of the grant and a bnef
descniption of the nature of the grant Do not file this hst with your return Do not include these grants in line 15

Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Foym 990 or 990-£2} 2001 ADOPT-A-CLASSROOM, INC

65-0828272 Page 4

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

K] |

32

33

34a

35

Does the organization have a racially nondiscrniminatory policy toward students by statement in its charter bylaws
other governing instrurment, or In a resolution of its governing body?

Does the organization include a statement of Its racially nondiscriminatory policy toward students in all its
brochures catalogues, and other written communicatons with the public dealing with student admissions,
pragrams, and scholarstups®

Has the organzation publicized its racially nondiscriminatory pohcy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod if it has no solicitation program in a way
that makes the policy known to ail parts of the general comrnunity it serves™?

If 'Yes please describe, If "No ' please explain (If you need more space attach a separate statement )

Does the organization maintain the following
Records indicating the racial composition of the student body faculty, and admunistrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis?

Copies of all catalogues brochures announcements and other wrilten communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered No to any of the above, please explain (If you need more space attach a separate statement )

Does the organization discririnate by race in an-y way with respect to
Students nghts or privileges?

Adrmissions pohcies?

Employment of faculty or administrauive staff?

Scholarships or other financial assistance?

Educationa! policies?

Use of facilities?

Athletic programs®

Other extracurnicular activities?

If you answered Yes to any of the above, please explain (If you need more space altach a separate statement }

Does the argarnization receive any financial aid or assistance from a govermmental agency?

Has the organization’s night to such aid ever been revoked or suspended?
If you answered Yes to either 34a or b please explain using an attached statement

Does the orgamzation cerufy that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975.2 C B 587 covenng racial nondiscnmination? If No  attach an explanation

32h

32c

33a

33b

33c

33d

33e

33r

33g

33h

_
34a
34b
.
35

_

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 ADOPT-A-CLASSROOM, INC
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions }

65-0828272 page 5

(To be completed ONLY by an eligible crganizatien that filed Form 5768)

Check ® a [ if the organizauon belongs to an affilated group

Check ® b [ if you checked "a" and limiled control provisions apply

Limits on Lobbying Expenditures

{The term expenditures” means amounts paid or incurred )

(a)
Affihated group
totals

)
To be completed
for ALL elecung
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures o Influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
3% Other exempt purpose expenditures
40 Total exempt purpose expenditures (add hnes 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table—
If the amount on line 40 1s— The lobbying nontaxable amount 15—
Not over $500 000 20% of the amount on line 40 /
QOver $500 000 but not over $1 000,000 $100 000 plus 15% of the excess over $500 000 %
Over $1 000 000 but not over $1.500,000  $175 000 plus 10% of the excess over $1,000,000
Qver $1 500,000 but not over $17,000000 $225 000 plus 5% of the excess over $1,500 000 /
Over $17,000,000 $1 000 000 W 7
42  Grassroots nontaxable amount {(enter 25% of ine 41)
43 Subtract ine 42 frem line 36 Enter -0- if ine 42 1S more than line 36 0
44  Subtract hne 41 from line 38 Enter -0- 1f Iine 4115 more than line 38 0
Caution If there 1s an amount on either ine 43 or lne 44 you must file Form 4720 MW
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or {(a) {b} (d) (e)
fiscal year beginming in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celing amount {150% of line 45{g)) Z
47 Total lobbying expenditures
48  Grassroots nontaxable amount
49 Grassroots celling amount (150% of line 48(e}) %Z
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Chanties

{(For reporting only by organizattons that did not complete Part VI-A) (See page 12 of the instructions )

Duning the year did the argarzation attempt to influence national, state or local legislation including any

attempt to influence public cpinion on a legistative matter or referendum through the use of

1]

- T - ao00c

Volunteers

Paid staff or management {Include compensation In expenses reported on lines ¢ through h)

Media adverisements

Mailings to members legislators, or the public

Pubhcations, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr stafls, government officials, or a legistative body
Rallies, demonstrations seminars, conventions speeches lectures or any ather means
Total lobbying expenditures (Add hnes ¢ through h))

Yes | No

Amount

Z

7

2| (3 [ | [ | |

27

If "Yes to any of the above also attach a statement giving a detalled description of the lobbying activities

Schedule A {Form 990 or 990-EZ) 2001



Schedule A [Farm 990 or 990 EZ) 2001  ADQPT-A-CLASSROOM, INC

65-0828272 Page b

Exempt Organizations (See page 12 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgaruzation described in section

501(c) of the Code (other than section 501(c){3) orgamzations) or in section 527, relating Lo politcal orgarizations?

a Transfers from the reporting organization to a noncharitable exempt arganization of

]
(1)

Cash
Other assets

b Other transactions

W
)
{m)
w)
]
(w)

Sales or exchanges of assels with a noncharilable exempt crganization
Purchases of assets from a noncharitable exempt orgarization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharning of faciities, equipment mailing hsts other assets or paid employees

d If the answer to any of the above 15 "Yes complete the following schedule Column (b} should always show the far market value of the
goods other assets or services given by the reporting organization If the organization received less than far market value in any
transaction or sharing arrangement show in column {d) the value of the goods other assets, or services received

Yes | No

51a()) X
a(m) X
b() X
b{u) X
b) X
b(iv) X
b{v) X
b(vi) X
[ X

(a)

Line no

m®) {c}

(d)

Amount involved Name of noncharnable exempt organization Description of transfers transactions and shanng arcangements

52a Is the organizaton directly or indirectly affilated wath, or related to one or more tax-exempt organizations

descnbed n section 5071(c) of the Code (other than section 501{c)(3}) or in section 5277

b _If "Yes " complete the following schedule

» [ ves [ No

(a) ()

Name of orgamization Type of organizauon

)

Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2001



Supplemental Schedule

For Tax Year

Fom 990 2001

ame Employer ID Number

ADOPT-A-CLASSROOM, INC 65-0828272
Page 1, Part |, line 20
Description Amount
ROUNDING
Total s
Page 2, part ll, ine 43
Program Management
Total Services __ andgeneral __ Fundraising
BANK CHARGES 121 121
CONTRACT LABOR AND CONSULTANTS 15 976 15976
PERMITS AND LICENSES 195 195
CREDIT CARD PROCESSING FEES 2113 2113
DEPOSITED ITEM RETURN 250 250
INSURANCE 6,401 6 401
INTERNET ACCESS 249 249
MISCELLANEOUS 1,404 1 404
NEW YORK OFFICE EXPENSE 2,846 2 846
OFFICE PURCHASES 821 821
OFFICE SUPPLIES 1,385 1385
POST OFFICE BOX RENTAL 300 300
PUBLIC RELATIONS FEES 2,500 2 500
REIMBURSEMENTS TO EMPLOYEES 197 197
WATER FOUNTAIN 286 286
WEBSITE 14,633 14 633
$ 49677 3 $ 49677 3




Form 990 Supplemental Schedule

For Tax Year

2001
Name Employer ID Number
ADOPT-A-CLASSROOM, INC 65-0828272
Page 3, part 4, Line 50
Loan receivable
Borrower name and title EMPLOYEE ADVANCES
Original amount 10,128
Balance due 10128
Date of note
Matunty date
Repayment terms
Interest rate 00000
Security provided by borrower
Purpose of loan
Desc and FMV of consideration
Total $ 10,128
Page 3, Part IV, line 58
Descnption Amount
SECURITY DEPOCSIT 400
Total $ 400
Page 1, part |, line 9
Revenue from Expenses related to Gain/Loss
Descnpt'on event event
FUNDRAISER 55,725 21,606 34,119
Total $ 55725 $ 21,606 $ 34119




