AUG 19 2003

FILMED

-

Form 990 Return of Organization Exempt From Income Tax
' Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Depariment of the Treasury

| OMB No 1545 0047

2002

Open to Public

Internal Revenue Service » The orgamization may have t¢ use a copy of this return to satisly state reporting requirements |n5pection
A For the 2002 calendar year, or tax year beginning 01/01 . 2002, and ending 06/30 . 2003

B Check if appheable | Please | C Name of organizauon

[ Adaress change | lawei o [ADOPT-A-CLASSROOM, INC

65: 0828272

D Employer idenufication number

label or
D print or Number and street {or PO box f mail 15 not delwered 1o streel address)] Room/suite E Telephone number
Name change type
O iniwal return (o= (1521 ALTON ROAD 78] ( 305) 674-4470
¢
O Final return lm City Of lown state or country and ZIP + 4 F Accounting method [ casn X acercar

] Amended return vons |MIAMI, FL 33139--330

O other (specify) »

D Application pendng  ® Section 501(c)(3) orgaruzations and 4847(a)(1) nonexempt chantable

H and | are not apphicable to sechon 527 organizalions

trusts must attach a completed Schedule A (Form 990 or 990-EZ) H{a) Is this a group return for affilates? Yes No
G Website » H(b) If Yes ® enter number of affilates »  ________ R
H(c) Are all affilates included? D Yes D No

J Orgamzation type {check only one] B0 501c) { 3 ) « (nsert no) [ 4947¢a)(1) or O s27 (if No atach a hst See instructions)

K Check here » D if the orgamization s gross receipls are normally not more than 325000 The

H(d) Is this a separate return fileg by an
orgamzation covered by a group ruling? Cves Clno

orgamzauon need not fie a return with the IRS but \f the orgamizaton recewved a Form 990 Package

n the mail it should file a return without Ninancial dala Some states require a completo return | Enter 4-cigt GEN »
M Check » D if the organization 15 not required
L Gross receipts Add lines 6b 8b, 9b, and 10b to line 12 » 209,880 to attach Sch B (Form 990 990 EZ or 990 PF)
MRevenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contributiens gifts, grants, and similar amounts received
a Drrect public support 1a 85,802
b Indirect public support 1b
¢ Government contributions (grants} 1c
d Total {add lines 1a through 1c) (cash $ __ noncash § ) 1d 85,802
2 Program service revenue including government fees and contracts (from Part Vi line 93) 2 67,202
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 10
5 Dmdends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental iIncome or (loss} (subtract hne 6b from line 6a) 6c
g 7  Other invesunent mcome (descrnbe P ) 7
§| 8a Gross amount from sales of assets other () Secunues () Other
& than inventory 8a
b Less cosl o other basis and sales expenses 8b
¢ Gan or (loss) {attach schedule) 8c
d Net gain or {loss} {combine line B¢, columns (A} and {B)) 8d
8 Special events and activities (attach schedule)
a Gross revenue {not including $ of
contributions reported on line 1a) 9a 56,866
b Less direct expenses other than fundraising expenses 9b 8,390
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c 48,476
10a Gross sales of inventory less returns and allowances 10a L___
b Less cost of goods sold 10 RECEHA
CEIVEL)
c Gross profit or {loss) from sales of inventory (attach schedule) (suftr al Oc
11 Other revenue (from Part VII, ine 103) = 8 11
12 Total revenue {add Iines 1d, 2 3, 4,5 6c. 7. 8d, 9¢, 10c andgp) AUG 1 3 2007 [Ol[12 201,490
, 113 Program services {from tine 44 column (8)) U 2 :i :231232
2|14 Management and general {from line 44, column (C)) B 1
E 15 Fundrgsslng (from I?ne 44, column (D)) OGDEN: UT 15
Z |16 Payments to affilates (attach schedule) 16
17 Total expenses (add Iines 16 and 44, column {A)) 17 223,193
£118 Excess or {deficit) for the year {subtract ine 17 from hine 12) 18 -21,703 QD
E 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 118,093 \0
% | 20 Other changes in net assets or fund balances (altach explanation) 20
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19 and 20} 21 96,390

For Paperwork Reduction Act Notuice, see the separate instructions

Cat No 11282Y

Form 990 (2002 (.\/



Form 990 (2002) ADOPT-A-CLASSROOM, INC

65-0828272 Page 2

‘Statement of

All organizations must complete calumn (A) Columns (B} [C) and (D} are required for section 50%(c)(3) and {4} organizations

Functional Expenses and secton 4947(a)(1) nonexempt chantable rusts but aptional for others {See page 21 of the instructions )

T e G e | " | O | e e
22 Grants and allocauons (attach schedule)
fcash $ —_____ noncash § ) |22

23 Specfic assistance to iIndwiduals (attach schedule) 23
24 Benefits paid 1o or for members (altach schedule) 24
25 Compensation of officers directors, elc 25 28,250 28,250
26 Other salaries and wages 26 37,625 37.625
27 Pension plan contributions 27
28 Other employee benefits 28
23 Payroll taxes 29 5,145 5,145
30 Professional fundraising fees 30
31  Accounung fees 3 3,488 3.488
32 Legal fees 32
33 Supplies 33 108,986 108,986
34 Telephone 34 2,806 2,806
35 Postage and shipping 35 841 841
36 Occupancy 36 5,592 5,592
37 Equipment rental and maintenance 37
38 Pninung and publications 38 1,082 1,082
39 Travel 39 2,790 2,790
40 Conferences, conventions, and meeungs 40
41  Interest 41
42 Depreciation, depletion, etc (attach schedule) | 42 1,064 1,064
43 Other expenses not covered above (temize} a . ... |43a

b .. 43b

c S_np_e_a_gt_g_c_quq_-_s_ql]qqula ______ . |43c 25,524 25,524

d 43d

B e e 43e
44 Totall‘uncumal expenses {add hnes 22 through 43} Orgamzauons

completing columns {B)-{D), canry these lotals to lines 13—15 44 223,193 108,986 114,207

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

Are any joint costs from a combined educational campaign and fundraising soliciation reported in {B) Program services? » O ves XINo

If Yes, enter {i) the aggregate amount of these jont costs $
(in) the amount allocated to Management and general $

(i) the amount allocated to Program services $

, and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments {See page 24 of the instructions )

What 1s the organization s pnimary exempt purpose”?

p SPONSORSHIP OF SCHOOL CLASSROOMS

Program Service
Expenses

All orgamizations must describe ther exempt purpose achievements in a clear and concise manner State the number | Required for 501(c)(3) and
of chents served publicauons 1ssued, etc Discuss achievemnents that are not measurable (Section 501(c)(3) and (4)] (41 orgs and £347(a)(1)

rusis but opuional for

orgamzations and 494 7{a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) olners }

a PURCHASE OF SUPPLIES AND BOCKS FOR INDIVIDUAL CLASSROOMS

(Grants and aflocations '8 T T ) 108,986
N
""""""""""""""""""" (Granis and allocatons ~§ 0 T T T Ty
€ ittimee aecacca ca aeeesama = wwwess am ® am o we memmeass samass  wwreccassssass
""""""""""""""""""""""""""" {Grants and allocatons )
OO
"""""""""""""""""""""""""""" (Grants and allocatons 3 7Ty
e Other program services (attach schedule) {Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 108,986

Form 990 (2002}



Form 990 {2002) ADOPT-A-CLASSROOM, INC

65-0828272 Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required 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 115,686| 45 91,928
46 Savings and temporary cash investments 16
47a Accounts recevable 47a 12,500
b Less allowance for doubtful accounts 47b 10,000/47c 12,500
7777,
48a Pledges receivable 48a 4
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
50 Recewvables from officers, direclors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans recewvable (attach
g schedule) 51a
2] b Less allowance for doubtful accounts 51b 51c
<[ 52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (altach schedule) » [dcost CDrmv 54
55a Investments—land, bulldings and
equipment basis S5a /
b Less accumulated depreciation (attach %
schedule) 55b 55¢
56 Investments—other {altach schedule) 56
57a Land, buildings, and equipment basis 57a 3,793}
b Less accumulated depreciation {attach 7
schedu|e) 57b 1,337 3,520 57c 2,456
58 Other assels (describe » ) 1,375 58 1,375
59 Total assets (add lines 45 through 58} {must equal line 74) 130,581| 59 108,259
60 Accounts payable and accrued expenses 12,488 60 11,869
61 Grants payable 61
62 Deferred revenue 62
g 63 Loans from officers, drectors, truslees, and key employees (attach %
= schedute) 63
G| 64a Tax-exempt bond liabilves (attach schedule) 64a
—'| b Mortgages and other notes payable (attach schedule) 64b
65 Other labilues (describe b ) 65
66 Total habilimes (add hnes 60 through 65} 12,488 66 11,869
Organizations that follow SFAS 117, check here » [X] and complete lines
» 67 through 69 and lines 73 and 74
§ 67 Unrestricled 112,932| 67 91,229
£/ 68 Temporarly restricted 5,161) 68 3,161
@ [ 69 Permanently restricted 69
2 Orgamzauons that do not follow SFAS 117, check here » [} and
2 complete lines 70 through 74 7
S| 70 Capnal stock, trust prncipal, or current funds 70
£( 71 Paid-in or capttal suiplus, or land, building, and equipment fund n
#l 72 Retained earnings, endcwment, accumulated income or other funds 72
Z[73  Total net assets or fund balances (add lIines 67 through &9 or Iines
2 70 through 72
column (A} must equal line 19, column (B) must equal ine 21) 118,093| 73 96,390
74 Total habihities and net assets / fund balances (add lines 66 and 73) 130.581I 74 108,259

Form 990 1s avallable for public inspection and, for some people serves as the pnmary or sole source of information about a
particular organizaton 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 descnibes n Part lll the orgamizaton s
programs and accomplishments



Form 990 (2002) ADOPT-A-CLASSROOM, INC

Reconciiation of Revenue per Audited

Financial Statements with Revenue per
Return (See page 26 of the instructions )

{2) Donated

{4) Other {specify)

(2) Other (specify)

Part IV-B

65-0828272 Page 4

Reconciiation of Expenses per Audited

Financial Statements with Expenses per

Return

a Total revenue gains and other support %% / a Total expenses and losses per %7 Z
per audited financial statements > 2L audited financial statements > L2
b Amounts included on hine a but not on %/ b Amounts included on line a but not %%
hne 12 Form 990 / on line 17 Form 990 /
(1) Net ized / (1} Donated /
on mvestments % and use of faciities S %
services / {2} Pror year adjustments %
and use of facilities % % reported on line 20 %
{3) Recoveries of prior % Form 990 $ %
year grants / (3) Losses reported on %
% lne 20 Form 90 % %
............. / (4) Other {specify) /
Add amounts on lines (1) through (4) b S 1
Add amourts on lines (1) through (4)» | b
c c
:; ll;\lrr:izjng?:;;:tjdbon hne 12 g ?7 2 :;?)Sn:l:‘:;&s:dbon ine 17 g 7%
Form 990 but not on line a % Form 990 but not on line a %
(1) Investment expenses % (1) Investment expenses %
not inciuded on line not included on line
6b, Form 990 s % 6b, Form 990 $ %
(2) Other (specify) %
_______________ s R _
Add amounts on lines (1) and (2) » [ d Add amounts on lines (1) and (2) » | d
e Total revenue per ne 12 Form 990 e Total expenses per line 17, Form 990
fline ¢ plus Iine d) > |e (ine ¢ plus line d) > le

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated see page 26 of

the instructions }

(A) Name and address

{B) Title and average hours per
week devoted 10 positon

(C) Compensaton D) Contribuuions Lo
(if not paid enter | employee benefil plans &
-0- ) celerred compensation

{E) Expense
account and other
allowances

JAMES F ROSENBERG _
MIAMI BEACH, FLORIDA

DIRECTOR
40

28,250]

75 D any officer director trustee, or key employee receive aggregate compensation of more than $100 000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? B O ves XINo

If ‘Yes,” attach schedule—see page 26 of the instructions

Form 990 (2002)



Form 990 (2002) ADQPT-A-CLASSROOM, INC 65-0828272 Page 5

76
77

78a

79
80a

81a

82a

83la

84a

a5

FWw -0 00

86

87

a8

89a

90a

91

92

' Other Information {See page 27 of the instructions ) Yes| No

Did the organization engage in any aclvity not previously reported o the IRS? If “Yes ” attach a detaled descripton of each actwvity 16 X
Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If Yes autach a conformed copy of the changes %
Did the organization have unrelated business gross mcome of $1 000 of more during the year covered by this return? X
If "Yes " has it filed a tax return on Form 9980-T for this year?
Was there a hquidation, dissolution termination or substantial contraction duning the year? If Yes attach a statement
Is the orgaruzation related [other than by association with a statewide or nationwide orgamization) through comman
membership, governing bodies, trustees, officers etc¢, to any other exempt or nonexempt orgamzation?
If Yes, enter the name of the orgamzation | _ . . | . . L oiiiieii e e
e e e - .- e e and check whelher s |:| exempt or D nonexempt
Enter direct or indwect polmcal expend:tures See hne 81 mstructions [81a]
Did the organizauon file Form 1120-POL for this year?
Did the organization receive donated services or the use of matenals equipment, or faciliies at no charge
or at substantaily less than farr rental value? 82a X
i Yes you mayindicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions in Part (il ) |82b |
Did the orgarization comply with the public inspection requirements for returns and exemption applications? [83a] X
Did the orgaruzation comply with the disclosure requirements relating to quid pro quo contnbutions? Bib| X
Did the organization solicit any contributions or gifts that were not tax deductible? B4a
If Yes, did the orgamization include with every solicitation an express statement that such contributions
or gifts were not tax deducuble? 84b
501(c}4) (5}, or (6) orgamizalions a Were substanually all dues nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2 000 or iess? 85b
If Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
recewed a wawver for proxy tax owed for the prior year
Dues. assessments, and similar amounts from members 85¢c
Section 162(e) Jobbying and poltical expenditures 85d
Aggregate nondeducuble amount of section 6033(e)(1){A} dues nouces 85e
Taxable amount of lobbying and poliucal expenditures (line 85d less 85e) 85f //
Does the organization elect to pay the secton 6033(e) tax on the amount on line 85f? 859
if seciion 6033(e)(1)A) dues nolices were sent, does the orgamzalion agree to add the amount on lIne 85f to s
reasonable esumate of dues allocable to nondeducuble lobbying and political expenditures for the foltowing tax
year? B5h
501{c)(7) orgs Enter a Iniiation fees and capital contributions inciuded on line 12 86a
Gross receipts included on hne 12 for public use of club faciities 86b
501(c)12) orgs Enter a Gross ncome from members or shareholders 87a
Gross income from other sources (D0 nol net amounts due or paid to other
sources against amounts due or received from them ) 87b
At ariy tme 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 orgamzation under Regulations sections
301 7701-2 and 301 7701-37 If ' Yes, ' complete Part IX 88 X
501(¢)(3) orgamizations Enter Amount of tax imposed on the orgamization durning the year under
section 4911 » . secuon 4912 » , sectton 4955 »
501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefil transaction
durning the year or did it become aware of an excess benefil transaction from a prior year? If Yes,” attach
a statement explaining each transaction 89b

N

&x

N

N

>

Enter Amount of tax imposed on the orgamzaton managers or disquakfied persons during the year under
sections 4912 4955, and 4958 >

Enter Amount of tax on line 89¢. above. rembursed by the organizauon >

Number of employees employed In the r_pa'{ ‘genod that mcludes March 12 2002 {See nstructions) | 90b]
The books are in care of » JAMES SENBERG Telephone no B ( 305_)647-4470 _

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

Secuion 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041—Check here » [
and enter the amount of tax-exempt interest recewved or accrued during the tax year > | 92 |

Form 990 (2002)



Form 990 (2002) ADOPT-A-CLASSROOM, INC 65-0828272 page 6
m Analysis of Income-Producing Activities (See page 31 of the instructions )

l\iote Enter gross amounts unless otherwise Unrelated business income Excluded by seclion 512 513 or 514 Rel (E)d
elated or
indicated (A) (B) (C) (D) exempt function
93 Program service revenue Business code Amount Exclusion code Amount income
RESTRICTED CONTRIBUTIONS 67,202

Medicare/Medicaid payments
Fees and contracts rom government agencies
94 Membership dues and assessments
95  Interest on savings and temporary cash investments 10
86 Dwwdends and interest from securities L - - - s
97 Net rental income or {loss) from real estate WWWWMW
a debt-financed property
b not debt-financed property
98  Nel rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventary
101 Net income or (loss) from special events 48,476
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

o -0 00 oo

b
c
d
: T
104 Subtotal {add columns (B), (D). and (E)) 115,688
105 Total (add line 104, columns (B), {D) and (E)) > 115,688
Note Line 105 plus hne 1d. Part | should equal the amount on hine 12, Part |
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each achvity for which income 1s reported i colurnn (E) of Pant VIl contitbuted importantly to the accomplishment
\ 4 of the orgamizauon s exempt purposes (other than by providing funds for such purposes)

101 NET SPECIAL EVENT INCOME GENERATED AWARENESS IN THE COMMUNITIES

Information Regarding Taxable Subsidiaries and Disreqarded Entities (See page 32 of the instructions )

(A) (B) Q) (D) (E)
Name address and EIN of corporation Percentage of Nature of activities Total mcome End-of year
partnership or disregarded entity ownership intereslt assefs

%
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the instructions )

(a} Did the organizakon, dunng the year receive any funds drrectly o indirectly to pay premwms on a personal benefit contract? O ves XIno

(b} Did the organization, duning the year pay premiums, directly or indirectly, on a personal benefit contract? [Jves XIno
Note if Yes to(b), file Form 8870 and Form 4720 (see instructions)

are Lthal | have examined this return Including accompanying schedules and statements and to the best of my knowledge
..... FTIIREie TIEMERation ol orenarer (other than officer) 1s based on all Information of which preparer has any knowledge

ID X-il—o1
, ?Xf:nﬂb\}? Diedss




SCHEDULE A
{Form 990 or 990-E2)

Deparymen of the Treausy

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Supptementary Information—(See separate instructions )

OMB No 1545 0047

2002

Internal Revenue Sennce

» MUST be completed by the above organizations and attached to thesr Form 990 or 990-EZ

Name of the organizauon

ADOPT-A-CLASSROOM, INC

Employer identificabion number

65 0828272

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

(d) Conuributions to {e) Expense
{a) Name and addru:;s ol;n;gc(l;logmployee paid more g” T:‘i ‘:jn: g(vec:a:ge hm:rs {c) Compensation [employee benefit plans 81 account and other
an per w vOIed o position deferred compensation allpwances

NONE __

Total number of other employees pad 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 individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent conuactor paid more than $50 000

(b) Type of service {c) Compensation

Total number of others receving over $50,000 for
professional services > 0

...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form §90-EZ

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990 EZ) 2002 ADOPT-A-CLASSROOM, INC 65-0828272 Page 2

Part Il [} Statements About Activities {See page 2 of the instructions ) Yes| No

1 Durning the year has the organization attempted to influence national state or local legislation, mcluding any
attempt to influence public opinion on a legislative matter or referendurn? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activiies » § {Must equal amounts on hne 38,
Pant VI-A or ine 1 of Part VI-B }

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes " must complete Part VI-B AND attach a stalement giving a detalled description of
the lobbying activities

2 Duning the year has lhe organization either directly or indirectly engaged n any of the following acts with any
substanual contributors, trustees, directors officers creators key employees or members of ther families, aor
with any taxable organmization with which any such person 15 affihated as an officer, drector trusiee majonty
owner or principal beneficiary? (If the answer to any questionis Yes attach a detalled statement explaining the
transactions )

a Sale exchange, or leasing of property™?

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, services, or facliies? 2c X

d Payment of compensation (or payment or reimbursement of expenses If more than $1 000)7 2d X

e Transfer of any part of its tncome or assets? 2e X
3 Does the organization make grants for scholarships fellowships, student loans etc ? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement lo explain how the organization deterrmines that individuals or orgarizations recenving grants
or loans from it in furtherance of its charitable programs qualfy to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamization 1s not a private foundation because 1t is (Please check only ONE applicable box )

s O
¢ [
7 O
8 [
g [
10 O
112 O
110 O
12 [xl
13 O
14 O

A church, convention of churches, or association of churches Section 170{b){1}{A)(1)

A school Section 170(b)(1)(A)I) (Also complete Part V)

A hospial or a cooperative hospital service organization Section 170(b){1)(A)u)

A Federal, state, or local government or governmental umit Section 170(b)(1){ANV)

A medical research organization operated in conjunction with a hospital Section 170(b){1){A)n) Enter the hospital’'s name, city,
andstate . ... fe mmme e mmmmmeeeee we meemrmmecmeee wee eewmmmeemee  emmen emmememene s e e e
An organization operated for the benef t of a coliege or university owned or cperated by a governmental umt Section 170(b)(1)(A)(w}
(Also complete the Support Schedule in Part IV A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
Section 170(b)(1)(Alv1} (Also complete the Support Schedule in Part IV-A )

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

An organization that normally recewves {1) more than 33'4% of its support from contnibutions, membership fees and gross
receipts from actuvities related to its chantable, etc  functions—subject to certain exceptions and (2) no more than 33'4% of
Its support from gross investment income and unrelated business laxable income (less section 5171 tax) from businesses acquired
by the organization after June 30 1975 See secuon 509(a)(2) (Also complete the Support Schedule in Pan IV-A)

An organization that 15 not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c){4), (5), or (6) If they meet the test 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

(a) Name(s) ol supporied organizauion(s} from above

An organization orgarzed and operated to test for public safety Section 509{(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990 E2) 2002 ADOPT-A-CLASSROOM, INC 65-0828272 Page 3

GCLEEIEY  Support Schedule (Complete only if 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 beginning n » (a) 2001 (b) 2000 {c) 1999 {dy 1998 {e} Total
15 Gifts grants and contributions received (Do
not include unusual grants See line 28) 190,364 68,668 23,365 3,000 285,397

16 Membership fees received

17  Gross receipts from admissions merchandise
sold or services performed or furmisting of
faciliies in any actlvur that 15 related to the
organization s charitable etc purpose

18 Gross wncome from interest  dividends
amounts recelved from payments on securities
loans (section 512(a)(5)) rents royalties and
unrelated business taxable ncome {less
seclion 511 taxes) from businesses acquired
by the orgamization after June 30, 1975 571 593 1,164

19 Net income from unrelated business
activiies not included in ine 18

20 Tax revenues levied for the organization s
benefit and either paid to 1t or expended on
its behall

21 The value of services or faciliies furmished to
the orgamizatwon by a governmental unit
without charge Do not include the value of
services or faciliues generally furmished to the
public without charge

22 Cther income Attach a schedule Do not
include gam or {loss) from sale of capital assets

23 Total of ines 15 through 22 190,935 69,261 23,365 3,000 286,561
24 Line 23 minus line 17 190,935 69,261 23,365 3,000 286,561
25 Enter 1% of hne 23 1,909 693 234

26 Organizations described on ines 10 or 11 a Enter 2% of amount in column (g), ine 24 »>

b Prepare a Iist for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported orgamization) whose total gifts for 1998 through 2001 exceeded the

amount shown in ine 26a Do not file this ist with your return Enter the total of all these excess amounts P
¢ Total support for section 509(a)(1) test Enter hne 24 column (e) » | 26¢
d Add Amounts from column (e) for hnes 18 19 ZA
22 26b » | 26d
Public support {line 26c minus hne 26d total) » | 26e
f Public support percentage (line 26e (numerator) dwided by line 26¢ {denominator)) > | z6f %

27 Organizations descnbed on line 12 a For amounts included in Ines 15 16, and 17 that were receved from a disqualified
person prepare a list for your records to show the name of and total amounts received in each year from each ' disqualfied person
Do not file this list with your return Enter the sum of such amounis for each year

(2001) ... ... . .... (2000 ¢ e - (1999} cee i . (1998) e e e e

b For any amount included in line 17 that was received from each person (other than disqualified 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 line 25 {or the year or (2) $5,000
{Include in the hsk organizations described m lines 5 through 11 as well as mdividuals } Do not file this hist with your return After computing
the difference between the amount received and the larger amount descnbed i {1) or (2), enter the sum of these differences (the excess
amounts) for each year

(200M) ...o...... .. eees (2000) .. .eieiemen - .. 1999y L. e e e e (1998) .. ... e eme memena

¢ Add Amounts from column {g) for lnes 15 285397 15
17 20 21 » | 27c 285,397

d Add Line 27a total - and line 27b total - » | 27d
e Public support {line 27¢ total minus kne 27d total) » |27e 285,397
f Total support for section 509(2)(2) test Enter amount from line 23 column (g) > [ 271] 286,561 A
g Public suppornt percentage (ine 27e {(numerator) divided by line 27f (denominator}) » |27g 99 593804 %%
h Investment income percentage {line 18, column (e} (numerator} divided by line 271 (denomunator)) » | 27h 0 406196

28 Unusual Grants For an organization described in hne 10 11 or 12 that receved any unusual grants duning 1998 through 2001
prepare a list for your records 1o show for each year the name of the contributor the date and amount of the grant and a bnel
description of the nature of the grant Do not file this list with your return Do not include these gramts in ine 15

Schedule A (Form 990 or 880-EZ) 2002




Schedule A {Form 990 or 990 £2) 2002 ADOPT-A-CLASSROOM, INC

(Part v §

65-0828272 Page 4

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on hne 6 in Part 1V)

29

30

31

32

33

34a

35

Does the orgamzation have a racially nondiscnminatory policy toward students by statement in ts charter bylaws
other governing mstrument or in a resolution of its governing body?

Does the orgamzation include a statement of 1ts racially nondiscniminatory policy toward students i all its
brochures catalogues, and other written communications with the public dealing with student admussions,
programs and scholarships?

Has the organization publicized its racially nonchiscrminatory policy through newspaper or broadcast media duning
the pernod of solictation for students, or during the registration period if it has no solicitation program In a way
that makes the policy known to all parts of the general community it serves?

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

Does the orgamzation maintain the following
Records indicating the racial compositian of the student body, faculty, and administrative staff?

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

Copies of all catalogues brochures, announcements and other wntten communicauons to the public dealing
with student admissions programs and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contributions?

If you answered "No" Lo any of the above, please explain (Il you need more space atlach a separate statement )

Does the organization discrninunate by race in any way with respect to

Students’ nghts or privileges?

Admissions policies? 33b
Employment of faculty or administrative staff? 33c
Schotarstups or other financial assistance? 33d
Educatcnal policies? 33e
Use of facilines? 33f
Athletic programs? 33g
Other extracurncular activities?

If you answered Yes Lo any of the above please explain (If you need more space, attach a separale statement )

Does the organization recewve any financial aid or assistance from a governmental agency? 343
Has the organization s right to such aid ever been revoked or suspended? 34b
If you answered Yes to either 34a or b please explamn using an attached statement
7
Does the organization certify 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, covering racial nondiscnimination? Il "No, attach an explanation 35

Schedula A (Form 930 or 990-EZ) 2002




Schedule A (Form 990 or 990 EZ} 2002 ADOPT-A-CLASSROOM, INC

65-0828272 page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an elgible organization that filed Form 5768)

Check » a [ if the orgamzation belongs to an affilated group ~ Check ® b [ If you checked *a® and limited control

rovisions apply

(a)
Affihated group
totals

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incuired )

To be completed
for ALL elecung
organizations

36 Total lobbying expenditures to influence public opinion {grassraots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Tolal lobbying expenditures (add ines 36 and 37) 38
39  Other exempt purpose expenditures 39
40  Total exempt purpose expenditures (add lines 38 and 39) 40 | -
41 Lobbying nontaxable amount Enter the amount from the following table— ///% /

If the amount on ine 40 15— The lobbying nontaxable amount 15— /

Not over $500,000 20% of the amount on line 40 /

Over $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 o 2

Over §1 500 000 but not over $17 000,000 $225 000 plus 5% of the excess over $1 500,000 // 2 7

Over $17,000.000 $1 000,000 7
42  Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract fine 42 from line 36 Enter -0- If ine 42 1s maore than line 36 43 0
44  Subtract ine 41 from lne 38 Enter -0 if line 4115 more than line 38 . 44 L, ', 0

Caution If there i1s an amount on either hne 43 or ne 44 you must file Form 4720 % %

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) elecuon do not have to complete all of the five columns below
See the nstructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a} )] (c) (d} (e)

fiscal year beginning in} » 2002 2001 2000 1999 Total
45 Lobbyng nomtaxable amount
46 Lobbying celling amount (150% of ine 45(e)) % % %
47 Total lobbying expenditures
48 Grassrools nontaxable amount
4%  Grassroots celling amount (150% of ine 48(e)) % % % %
S0 Grassrools lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizauons that did not complete Part VI-A) (See page 11 of the instructions )

Amount

_

During the year did the organization attempt 1o influence national state or local legistation including any | yas| No

attempt to influence public opinion on a legislative matter or referendum through the use of
a Volunteers X
b Pa staff or management (Include compensation In expenses reported on lines ¢ through h) X
¢ Media advertisements X
d Mailings to members legislators or the public X
e Publications, or pubhished or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Drect contact with legislators, therr staffs government officials or a legislatve body X
h Rallies demonstrations seminars convenuons speeches lectures or any other means X
|

Total lobbying expenditures (Add lines ¢ through h)
If "Yes” to any of the above, also altach a statement giving a detalled descripuon of the lobbying activities

|

Schedule A (Form 990 or 990-EZ) 2002



Schedule A {Form 990 or 990 EZ) 2002 ADOPT-A-CLASSROOM, INC
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

65-0828272 Page 6

Exempt Organizations (See page 12 of the instructions )

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

501(c) of the Code (other than section 507(c){3} organizauons) or in section 527, relaung to politica! organizations?

a Transfers from the reporting organization to a noncharntable exempt orgamzation of

0}
()

Cash
Other assets

b Other transactions

{n
{n)
{in)
(W)
[\]
()

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a noncharitable exempt orgamization

Rental of faciities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitatuons

¢ Shanng of faclites equipment mailing hists other assels, or paid employees

d If the answer to any of the above 1s * Yes " complete the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization if the organization received less than fair market value in any
transaction or sharing arrangement show in column (d) the value of the goods other assets or services receved

Yes | No
51af(i) X
| an)

>

b(i)
b(u)
b(in)
b(iv)
b{v)
h{wi}
[

€ [3€ [ | 2 | [0 1€

(a)
Line no

) (c

)

Amount Involved Name of nonchariable exempl arganization Description of transfers transactions and sharing arrangements

52a |s the organization directly or indrectly affilated with or related to, one or more tax-exempt organizalions

descnbed in secticn 501(c) of the Code (other than section 501(c){(3)) or in section 5277
b If Yes complete the following schedule

» [0 ves X No

(a) b)

Name of organization Type of organization

{©)
Descnption of relauonship

Schedule A (Form 990 or 990-EZ) 2002



. 3562 Depreciation and Amortization OMB No 1545 0172

(Including Information on Listed Property) 2@02
Department of the Treasury Altachment
Internal Revenue Serace P See separate instructions P Attach to your tax return Sequence No 67
Name{s) shown on return Business of activity to which this form relates Identfying number
ADOPT-A-CLASSROOM, INC EDUCATIONAL SUPPORT 65-0828272

Election To Expense Certain Tangible Property Under Section 179
Note if you have any listed property, compiete Part V before you complete Part |

1 Maximum amount See page 2 of the nstructions for a higher limit for certain businesses 1 $24,000
2 Total cost of section 179 property placed In service (see page 2 of the instructions) 2
3 Threshold cost of secuon 179 property before reduction in imitauen 3 £200, 000
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less enter -0- 4
5 Dollar imitation for tax year Subtract hne 4 from line 1 If zero or less enter -0- If marned
fiing separately, see page 2 of the instructions 5
(a) Description of property (b) Cost {business use only) {c) Elected cost
6
7 Listed property Enter the amount from ine 29 L7 /é
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income hmitation Enter the smaller of business income (nat tess than zero) or line 5 {see instruclions) 11
12 Section 179 expense deduction Add lines 9 and 10 but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less ne 12 » | 13 | 7 7%

Note. Do riot use Part I or Part lii below for listed property Instead use Part V
Special Depreciation Allowance and Other Depreciation (Do not include hsted property )

14 Special depreciation allowance for qualified property (other than listed property) placed in

service during the tax year (see page 3 of the instructions) 14
15 Property subject to section 168(f(1) election (see page 4 of the instructions) 15
16 Other depreciauon {including ACRS) {see page 4 of the instructions) 16
MACRS Depreciation (Do not include listed property) (See page 4 of the instructions )

Section A

17 MACRS deduclions for assets placed in service In tax years beginning before 2002 17 1,064
18 If you are electing under section 168(){4) to group any assets placed in service during the Lax

year into one or more general asset accounts check here » ]

Section B—Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

[ (b) Month and | (¢) Basis for depreciation (d) Recovery
a) Classificauon of property | year placed in | (business/investment use (e) Convention (N Methed (g) Depreciation deduction
SErvIce only-—see nstructions) penod
19a 3-year property
b 5-year property
C 7-year property
d _10-year property
e 15-year property
f 20-year propeny
g 25-year property 25 yrs S/L
h Residental rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year [ 40 yrs MM 5/L
m Summary (see page 6 of the instructions}
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations—see instr 22 1,064
23 For assets shown above and placed i service during the current year,
enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions Cat No 12906M Form 4562 (2002)
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