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BRADY, WARE & SCHOENFELD, INC.
3601 RIGBY ROAD SUITE 400
DAYTON, OH 45342

CRAYONS TO CLASSROOMS
1750 WOODMAN DRIVE
DAYTON, OH 45420-3639



BRADY WARE
“[ & comrPaNYy

June 16, 2022

Mr. Stephen Rubenstein
Crayons to Classrooms
1750 Woodman Drive
Dayton, OH 45420-3639

Dear Steve:

Enclosed are the original and one copy of the 2021 Exempt
Organization return, as follows...

2021 Form 990

2021 Ohio Verification Form (already filed by client through
website)

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, requests may be made for underlying data. We
therefore recommend that you preserve all records which you
may be called upon to produce in connection with such
possible examinations.

Please review the return for completeness and accuracy.

BRADY, WARE & SCHOENFELD, INC.

Todd R. Roberts CPA



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Mr. Stephen Rubenstein
Crayons to Classrooms

1750 Woodman Drive
Dayton, OH 45420-

3639

Prepared by

Brady, Ware & Schoenfeld, Inc.
3601 Rigby Road Suite 400

Dayton, OH 45342

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you

have reviewed the
please sign, date
will transmit the
further action is

November 15, 2022.

return for completeness and accuracy,

and return Form 8879-TE to our office. We
return electronically to the IRS and no
required. Return Form 8879-TE to us by

100941
04-01-21



IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879=TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20 2 0 2 1

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenua Service P Goto www.irs.ggv/Form8879TE for the latest information.
Name of filer EIN or SSN
CRAYONS TO CLASSROOMS kk_*xXART4

Name and title of officer or person subjecttotax  STEPHEN A. RUBENSTEIN

a EXECUTIVE DIRECTOR
|T°art I | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . | K] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . w 4,091,018.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) ... 2b

3a Form 1120-POL check here b D b Total tax (Form 1120-POL, line 22) . 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V, line 5) .. .. . 4b

5a Form 8868 check here | 4 L] b Balance due (Form 8868, line3¢) ... 5b

6a Form 990-T check here I l:l b Total tax (Form 990-T, Part lIl, ine 4) . . . e, 6b

7a Form 4720 check here 3 D b Total tax (Form 4720, Part lll, line 1) ....................... e 7b

8a Form 5227 check here =3 |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b

9a Form 5330 check here b |:| b Tax due (Form 5330, Part [l line 19) 9b

10a Form 8038-CP check here B> |:| b_Amount of credit payment requested (Form 8038-CP, Part lll. line 22) 10b

] Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penatties of perjury, | declare that LX | 1 am an officer of the above entity or L liama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize BRADY 7 WARE & SCHOENFELD . INC . to enter my P|N| 1 3 5 3 5 I

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax B Date b
artlli | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 31930114767 |
Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that [ am
submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature B> pate p» 06/16/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

11530616 795339 19237.000 2021.03050 CRAYONS TO CLASSROOMS 19237_01



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return OME No. 16460047

Departrment of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
:;;rgﬁctt:;sf?;rv;hlsir;;r‘; :Vx;.ei’r:sgv;zjt;l:?;rrgﬁ j ;_t%z/qjéﬁ%? Eﬁ’ﬁgﬁgﬁ ?;%gt%tcpgp%\}:%r more details on the electronic

E DR YA N Y “l.ulﬂ_g,
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fil;é?’iiimiﬂwine ermfrﬁ[g: ; - I l [ -

1 | | B

“ s b

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

— CRAYONS TO CLASSROOMS AR_kx%A574

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1750 WOODMAN DRIVE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DAYTON, OH 45420-3639

Enter the Retum Code for the return that this application is for (file a separate application for each return) ..~~~ | 0 | 1 [
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
Form 890-T (corporation) 07

STEPHEN RUBENSTEIN

® The books are in the care of 1750 WOODMAN DRIVE - DAYTON, OH 45420—3639

Telephone No. p» 937-528-6401 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . . . > L]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box - |:| and attach a list with the names and TINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retumn for:

> calendaryear 2021 or
| 2 [ Ttax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:' Initial return D Final retum
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF,890F; 4720, @r6669; entenanyrefardablerareditsrand
— ENE VI RELORTS .
estimated tax payments made. Includg any. pfiokiyear o ent a As@eredit. | Wl 3b | $ .
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution: If you are going to make an electronic funds wit«.a}ma‘.l (di eﬁmemt)swmrth F 8868, see Form 8453-TE and Form 8879-TE for payment
instructions. S0 r&_' LJJ I I Lri"’m

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22

1
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EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form880 for instructions and the latest information.

m 990

Department of the Treasury
Internal Revenue Service

2022

QOMB No. 1545-0047

2021

[ Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
applicable:
ohengs. | CRAYONS TO CLASSROOMS
E%E?e Doing business as *k_%kk%4574
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 1750 WOODMAN DRIVE 937-528-6400
ea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,091,018.
amended| DAYTON, OH 45420-3639 H(a) Is this 2 group retum
4or"® | £ Name and address of principal officer: STEPHEN A. RUBENSTEIN for subordinates? . |:|Yes @ No
pending 1750 WOODMAN DRIVE, DAYTON, OH 45420-3639 H(b) Are all subordinates included?DYes No

I Tax-exempt status: [X] 501(c)(3) L] 501(¢) (

)y (insertno.) || 4947(a)(1)or ] 527

J Website: > WWW.DC2C.ORG

If "No," attach a list. See instructions
H(c) Group exemption number P

K _Form of organization: @ Corporation | | Trust || Association | | Other B>

| L Year of formation: 20 07| m State of legal domicile: OH

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: SECURE AND DISTRIBUTE SCHOOL
§ SUPPLIES AT NO COST TO TEACHERS OF STUDENTS IN NEED.
g 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line1a) ..., 3 18
g 4 Number of independent voting members of the governing body (Part VI, lineib) . . ... 4 18
4| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) .. . ... . 5 0
g 6 Total number of volunteers (estimate if NECESSANY) e 6 858
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 ... ..cccoiiiiiiiniiciiieieeeeeee. 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL, line Th) 3,374,170. 4 ’ 090 , 157,
N 9  Program service revenue (Part VI, line 2g) . 0. 0.
E 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) . .. ... ... 46. 261.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11¢) . . . 0. 0.
12 Total revenue - add lines 8 throuah 11 (must equal Part VIII, column (A), line 12) ... 3 1 374 ’ 216. 4 ’ 091 ’ 018.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line4) . . . 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... ... 0. 0.
8| b Totalfundraising expenses (Part IX, column (D), line 25) B> 137,573.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . 3,577,911. 5,284,641,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 3,577,911. 5,284,641,
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... -203 ' 695. -1 ’ 193 ‘ 623.
E g Beginning of Current Year End of Year
25| 20 Totalassets (Part X, ine 16) e, 4,559,987. 3,417,764.
<5| 21 Total liabilities (Part X, N 26) . 51,807, 47,988.
27| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 4,508,180. 3,369,776.

[Part T | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign

true, correct, and complete. Declaration of preparer (other than officer) isjbaged on all information of which preparer has any knowledge.
Ws—fépﬁw W~
Signaturt of officer :

[ 8/23 /2622

Here STEPHEN A. RUBENSTEIN, EXECUTIVE DIRECTOR
Type or print name and tiile
Print/Type preparer's name Preparer's signature Date check | || PTIN
Paid TODD R. ROBERTS CPA TODD R. ROBERTS CPA [06/16/22 Isfe“mmo,ed P00197560
Preparer |Firm'sname p BRADY, WARE & SCHOENFELD, INC. Frm'sEINp **—***6702
Use Only | Firm's address 3601 RIGBY ROAD SUITE 400

DAYTON, OH 45342 Phoneno.{ 937)223-5247
May the IRS discuss this return with the preparer shown above? See instructions ... Yes U No
132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) CRAYONS TO CLASSROOMS *r_***4574  Ppage?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line iNthis Part I ............ooooooouiiooiioeeeo o L]
1  Briefly describe the organization’s mission:

SECURE AND DISTRIBUTE SCHOOL SUPPLIES AT NO COST TO TEACHERS OF

STUDENTS IN NEED THROUGH OUR TEACHER RESOURCE CENTER IN DAYTON, OHIO.

THEY PROVIDE BASIC SCHOOL SUPPLIES THAT ARE ESSENTIAL TO ACADEMIC

SUCCESS - AT NO COST TO THE CHILDREN'S TEACHERS, FAMILIES, OR SCHOOLS.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [ Jves [XINo

If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 5 ] 02 q_,_o 71. including grants of $ } (Revenue $
NUMBER OF SCHOOLS SERVED 2020-2021 SCHOOL YEAR 111/2021-2022 SCHOOL

YEAR 119. NEW TEACHERS SERVED SPRING SEMESTER 2020-2021 60/FALL
SEMESTER 2021-22 310. TOTAL SHOPPING VISITS SPRING SEMESTER 2020-2021
1294/ FALL SEMESTER 2021-22 1827. MERCHANDISE DISTRIBUTED SPRING
SEMESTER 2020-2021 $2,136,832/ FALL SEMESTER 2021-22 $2,412,891.
VOLUNTEER HOURS SERVED IN 2021 - 7,736.

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

4c  (Gode: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenus $ )
4e Total program service expenses P 5,020,071.

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) CRAYONS TO CLASSROOMS *x_***A574  page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete SCReaUIB A | | | e e 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 1l e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If “Yes," complete Schedule C, Partill . . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part#f .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCheAUIE D, Part lll oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'Yes," complete SCRedUIe D, Part IV ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VHII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P VI oo fa| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 1b| X
¢ 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 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xll oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1{A)i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 ano IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part l.Seeinstructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1cand 8a? If "Yes," complete Schedule G, Part ll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part ll oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule l, Partsfand il . ... ... 21 X
132003 12-08-21 Form 990 (2021)
4
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Form 990 (2021) CRAYONS TO CLASSROOMS *k_***4574  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREOUIE J e 23 X

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

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. 24d
25a Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedute L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part] e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part) ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a| X
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28bh X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
"Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 20 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
Schedule N, Partll | e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part e T ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine2 . ... . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ._........................ i 38| X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in this Part V. |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? .. .. ... s 1c
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) CRAYONS TO CLASSROOMS **_*%¥*4574  pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? I "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ |f "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCtDIE? et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 FilE FOMN 82827 o oo e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... .. . .. ... 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities ... . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received froM tNeIM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heafthplans . 13b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
11530616 795339 19237.000 2021.03050 CRAYONS TO CLASSROOMS 19237_01



Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Form 990 |2021} CRAYONS TO CLASSROOMS ¥*_**k*A574  page b

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky @MDIOY T 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Didthe organization have members or StoCKhOIders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeMING BOUY Y - e, 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOdY? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... . .

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

(5]

oo & |
o e B oo o o T

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website E Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P

STEPHEN RUBENSTEIN - 937-528-6401
1750 WOODMAN DRIVE, DAYTON, OH 45420-3639
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) CRAYONS TO CLASSROOMS _ *k_***4574  page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

® | ist all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

l—__] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) {F)
Name and title Average | ot chpegf';'ggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee)} from from related other
(list any g the organizations compensation
hours for | = = organization {(W-2/10998-MISC/ from the
related 5 % g (W-2/1099-MISC/ 10989-NEC) organization
organizations| £ = g §c 1099-NEC) and related
below § § 5 £ gé = organizations
line) HEIEHEREE
(1) STEVE RUBENSTEIN 40.00
EXECUTIVE DIRECTOR X 92,971. 0., 21,136.
(2) JOE BALDASARE 1.00
BOARD MEMBER X 0. 0. 0.
(3) MICHAEL GREITZER 1.00
PAST BOARD CHAIR X 0. 0. 0.
(4) TRISHA DUFF 1.00
BOARD MEMBER X 0. 0. 0.
(5) BONNIE SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(6) LANCE DETRICK 1.00
BOARD MEMBER X 0. 0. 0.
(7) LYNDA HOFFMAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) AMY WIEDEMAN 1.00
BOARD CHAIR X X 0. 0. 0.
(9) DAVID CLAPPER 1.00
BOARD MEMBER X 0. 0. 0.
(10) KIM DUNCAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) PAM RATH 1.00
SECRETARY X X 0. 0. 0.
(12) DAVID BALLER 1.00
TREASURER X X 0. 0. 0.
(13) TRACY SZARZI-FORS 1.00
BOARD VICE-CHAIR X X 0. 0. 0.
(14) DAVID BOWMAN 1.00
BOARD MEMBER X 0. 0. 0.
(15) RUSTY CLIFFORD 1.00
BOARD MEMBER X 0. 0. 0.
(16) PATTY SORRELL 1.00
BOARD MEMBER X 0. 0. 0.
(17) TIMOTHY HENRY 1.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) CRAYONS TO CLASSROOMS KH_**k*A5T4  page8
l Fart U I” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average {de not crllaegksg\iggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é § g g 1099-NEC) and related
below 21| |5 |25 organizations
(18) MATT HUELSMAN 1.00
BOARD MEMBER X 0. 0. 0.
(19) KITTY LENSMAN 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal e B 92,971. 0. 21,136.
¢ Total from continuation sheets to Part VII, Section A [ 0. 0. 0.
d Total (add lines 1b and 1c) > 92,971. 0.] 21,136.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErSON ... .iiiiiiiiiiiiii i 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address NONE Description of services Compensation
2 Totalnumber of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization b 0
Form 990 (2021)
132008 12-08-21
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Form 990 (2021 CRAYONS TO CLASSROOMS k% _***%4574  page9
—_J%tement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl . .. ... D
(A) (B) () (D)
Totalrevenue | Related or exempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
'2‘2 1 a Federated campaigns . 1a
g 3 b Membership dues 1b
,,;E ¢ Fundraising events ic
EE d Related organizations ... 1d
g‘ UEJ e Government grants {contributions) |1e 181,599.
2. £ All other contributions, gifts, grants, and
35 similar amounts not included above __ [1f | 3,909,158,
'Eg g Noncash contributions included in lines 1a-1f 19 $ 3 I3 4 2 5 7 142 .
88| h Total.Addlinestaf ... » 14,090,757,
Business Code
g |2
< b
£3| «
o f All other program service revenue
g Total. Addlines2a-2f ............................. | 2
3 Investment income (including dividends, interest, and
other similar amounts) . B 261. 261.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAHIES ..ot | -
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) |6¢
d Netrentalincome or (I0SS)  ................oocoiiciiiiinnnn. |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
% ¢ Gainorfloss} ... 7¢
o« d Netgain or (l0SS) ... |
E 8 a Gross income from fundraising events (not
3] including $ of
contributions reported on line 1c). See
ParttV,line18 ... |8a
b Less: direct expenses 8b
¢ Netincome or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartiV,line19 ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances .. ... 10a)
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ... |
@ Business Code
=
S g 11 a
55 »
s d Allotherrevenue . . ... ...
¢ Total. Add lines 11a-11d ... >
12 Total revenue. See instructions » 4,091,018. 0. 0. 261.
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)
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CRAYONS TO CLASSROOMS

**_**XA5T4  paoe 10

talement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part 1X ...............o.oooiioiiiioioeeee oo L_J
08 not nclude amountirSpaited on lnes 6b, Total expenses Program service Managéﬁ’nlent and Funcg[rja}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. ...
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10  Payrolltaxes
11 Fees for services (nonemployees):
a Management 43,148. 31,092. 2,660. 9,396.
b olegal ...
¢ Accounting 61,300. 61,300.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses 4,601. 3,302. 1,299.
14 Information technology
15 Royalties e
16 Occupancy 19,579. T6:491- 9,088-
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,231. 1,183. 48.
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 34,890. 34 ’ 890.
23 Insurance
24  Other axpenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 242 amount exceeds 10% of line 25, column (A),
amourt, list line 24e expenses on Schedule 0.)
a COST OF GOODS SOLD 4,605,296.] 4,605,296,
b GOODWILL FOR LABOR & BE 486,781. 313,451, 50,692, 122,638.
¢ SUPPLIES 10,814. 10,758. 56.
d PRINTING 6,045. 2,040. 4,005.
e All other expenses 10,956. 7,568. 3,257, 131.
25  Total functional expenses. Add lines 1 through 24e 5,284,641.] 5,020,071. 126,997. 137,573.
26 Jointcosts. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here’ if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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orm 990 (2021)
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*k_**%4574 page 11

Part X | Balance Sheet

i

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

(A) 8)
Beginning of year End of year
1 Cash-non-interestbearing .. ... ... 1
2 Savings and temporary cash investments .. 77,5 41.] 2 104 ’ 273.
8 Pledges and grants receivable, net 48,435.| 3 14,709.
4 Accounts receivable, Nt 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) .. . 6
@ 7 Notes and loans receivable, Mt 7
ﬁ 8 Inventories for sale or use ) 3,998,327.| & 2,849,283,
< | 9 Prepaid expenses and deferred charges 8,704.] o 12,684.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 348 ) 953.
b Less: accumulated depreciation 10b 206,984. 176 ,859.| 10c 141,969.
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part IV, line 11 250,121.| 12 195, 251.
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangibleassets 14
15 Otherassets.See Part IV, line 11 0.] 15 99,595.
16__Total assets. Add lines 1 through 15 (must equal line 33) ... . 4,559,987.] 16 3,417,764.
17 Accounts payable and accrued expenses 51 1 807.| 17 47 ' 988.
18  Grantspayable s 18
19 Deferredrevenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_;‘3 controlled entity or family member of any of thesepersons . ... 22
=l |23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 ... ... .. 51,807.[ 26 47,988.
® Organizations that follow FASB ASC 958, check here P [X]
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 4 ’ 449,626.| 27 3,3 27 ;55 8.
g 28 Netassets with donor restrictions 58,554.] 28 42,218.
g Organizations that do not follow FASB ASC 958, check here P> |:|
s and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
5 31 Retained eamings, endowment, accumulated income, or otherfunds . . 31
§ 32 Totalnetassets orfund balances 4 ‘ 508,180.| a2 3,3 69 .17 6.
33 Total liabilities and net assets/fund balances 4,559,987.| 33 3,417,764.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) CRAYONS TO CLASSROOMS *k_*k*x*4574 page12
] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .............ooooouiviiioiieoee o X]
1 Totalrevenue (must equal Part VIII, column (A), ine 12) 1 4 ’ 091 ,018.
2 Totalexpenses (must equal Part IX, column (A), line 25) 2 5,284,641,
3 Revenue less expenses, Subtract line 2 fromtline1 3 -1,193,623.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) 4 4,508,180.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilties 6
7 INVESIMENt @XPENSES | . ... . 7
8 Priorperiod adjustments e 8
9  Other changes in net assets or fund balances (explain on Schedule @) 9 55,219.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMIMN (B)) .o oot et ee e ie e eieeeeseeesenseneeeeeneeeeseenneeeerea 10 3,369,776,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... [Z‘
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual l:! Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
i Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEaNd OMB GIrGUIBN ATB3? ||| . ..ooooiooeeeieeeoeoeeoeeoeooee oo oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

F i 550) Public Charity Status and Public Support WT—
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form920 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CRAYONS TO CLASSROOMS *h_***A574

[Part1 | Reason for Pubiic Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170{b}{ 1){A){ii). (Attach Schedule E {Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b)(1){(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}{1)(A)(v).

2
3
a

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)}{vi}. (Complete Part Il.)

8 A community trust described in section 170{b){ 1}(A)}(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b){1}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete Part IIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,
c L] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

0 00 B0 0 0000

10

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii} EIN (iii) Type of organization “'I'Y’o'usr‘"gg&?gﬂ-&%’&&feﬁ% (v} Amount of monetary {vi) Amount of other
Y . 1 g u H
organization {described on lines 1-10 support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Page 2

P

[Part il

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){(1)(A)(Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c} 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,545,943, 3,730,593, 3,281,037, 3,182,572, 3,909,158, 17,669,303,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total.Add lines 1through3 3,545,943, 3,730,593, 3,291,037, 3,192,572, 3,909,158, 17,669,303,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(h
6 Public support. Subtract line 5 from line 4, 17,669,303,
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined4 3,545,943, 3,730,593, 3,291,037. 3,182,572, 3,909,158, 17,669,303,
8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 46. 261. 307,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1)
11 Total support, Add lines 7 through 10 17,669,610,
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part 1, line 14

14

100.00 %

15

99.99

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions . ... | =

132022 01-04-22
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Schedule A (Form 990) 2021 CRAYONS TO CLASSROOMS Ak _*%%4574 pages
] Eart [ll | Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (o fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persans that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. suyuct ing 7¢ rom fine 6
Section B. Total Support

Calendar year (ot fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} 2021 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b . ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1)) --oooeon
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column (f}} 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, ine 17 ... 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ...................... | < ]
132023 01-04-22 16 Schedule A (Form 990) 2021
11530616 795339 19237.000 2021.03050 CRAYONS TO CLASSROOMS 19237_01




Schedule A (Form 990) 2021 CRAYONS TO CLASSROOMS ¥ _*X**4574 pages
] Eart “_f | Supporting Organizations

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

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

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part V| what controls the organization used
to ensurz that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7

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

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CRAYONS TO CLASSROOMS *k_*kk*A5T4 pyges
[Part IV] Supporting Organizations ;ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lli Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part V1 how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a

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

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 18 Schedule A (Form 990) 2021
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I_P_art V | Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 | checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type [ll non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

OB I IN |-

DO | [N |

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

0|0 |T |

N

(2]
w

E -

QN[O |0
BN |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|| check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

[RE- 7NV

DO AW |=

~
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[Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations /-otinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N |Gk

0N oG |b W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

[+

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

(2]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

STa | |a|d |T|w

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

-

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

E N

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 T

Excess from 2021

132027 01-04-22
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| Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IlI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990} P Attach to Form 990 or Form 990-PF. 20 2 1

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

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
CRAYONS TO CLASSROOMS *h_kk*A5T74
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01(c) 3 ) (enter number) organization
|:, 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 political organization
Form 990-PF L1 s01 (c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization Employer identification number

CRAYONS TO CLASSROOMS *h_kx* 4574

Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PAYROLL PROTECTION PROGRAM 2020-2021 Person
Payroll I:l
3560 PENTAGON BLVD. $ 82,004. Noncash [ |

BEAVERCREEK , OH 45431

{Compilete Part Il for
noncash contributions.)

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

2 | JOANN FABRICS

5555 DARROW RD $ 867,778.

HUDSON, OH 44236

Person |:|
Payroll [
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DIXON TICONDEROGA Person [ |
Payroll [:]
615 CRESCENT EXECUTIVE COURT SUITE 500 | s 278,510. Noncash [X]

LAKE MARY, FL 32746

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LYSOL Person ]
Payroll |:]
399 INTERPACE PKWY PO BOX 224 $ 207,885, Noncash [X]

PARSIPPANY, NJ 07054

{Complete Part Il for
noncash contributions.)

(@) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

5 | NEWELL BRANDS

6655 PEACHTREE DUNWOODY RD $ 122,286.

ATLANTA, GA 30328

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) {c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

6 | UNILEVER

800 SYLVAN AVE $ 242,496.

ENGLEWOOD CLIFFS, NJ 07632

Person I___|
Payroll
Noncash

(Complete Part il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CRAYONS TO CLASSROOMS

Employer identification number

**_***4574

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7 | YOOBI SUPPLIES

2719 PATTON ROAD

$ 703,634.

ROSEVILLE

MN 55113

Person |:|
Payroll |:|
Noncash [X]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ __|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:‘
Payroli |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization Employer identification number
CRAYONS TO CLASSROOMS *k_*k*x4574
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:::'l Description of norf:)ash roperty given FMV {or estimate) Date ::::eived
Part I P prop 9 (See instructions.)
SCHOOL SUPPLIES
2
$ 867,778.

(a)

No. b) @ )
from Description of noncash propei iven FMV (or estimts) Date received
Part I P property g (See instructions.) !

SCHOOL SUPPLIES
3
$ 278,510.
(a)
(c)
f:"::;‘ Description of norfz)ash roperty given FMV (or estimate) Date ::leived
Partl P prop 9 (See instructions.)
SCHOOL SUPPLIES
4
$ 207,885,
(a)
{c)
:0‘:!.1 Description of norf::lsh roperty given FMV {or estimate) Date r(::c):eived
Part | P prop 8 (See instructions.)
SCHOOL SUPPLIES
5
$ 122,286.
(a)
{c)
:0(:;1 Description of norf:)ash rope iven FMV (or estimate) Date ::Leived
Part | P property g (See instructions.)
SCHOOL SUPPLIES
6
$ 242,496.
{a)
{c)

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

SCHOOL SUPPLIES
7
$ 703,634,
123453 11-11-21 2 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
CRAYONS TO CLASSROOMS *h_*kkA5T4
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

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

(a) No.
g:;tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’rz:'TI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 19250047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRAYONS TO CLASSROOMS *k_xkx[574

] Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatendofyear .. .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controt? . . . .~ |:| Yes E, No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . et seaeennss D Yes D No
I_Part Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |___| Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

G H WON -

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

aNd SeCtion 170MMANBIIN? ...\ oo [Cdves [lno

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

organization’s accounting for conservation easements. _ _
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VIII, line 1
(ii) Assetsincluded in Form 980, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VAl line 1 e, |
b_Assets included In FOrm @80, Part X o it esis it it e et eaeas et iaeeesea > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CRAYONS TO CLASSROOMS ¥k _**x*A574 page2
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d l:‘ Loan or exchange program
b l:l Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive daonations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [Ives L INo
| Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount
© Beginning DalaNCe | . . . e 1c
d ADAIIONS QUING T8 Y A e id
e Distributions during the year e e
F OENAING DaIANCE e it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? . .. . I__I Yes L] No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIII ........................ccce.......
[Part V' [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %

b Permanent endowment P %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

(-2 - M - B -

-~

by: Yes | No
(i) Unrelated organizations 3ali)
(i) Related OrGanizations et et Balii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements ... 283,844, 147,326, 136,518.
d Equipment 65,109. 59,658- 5,451-
e Other. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) ... (= 141,969,
Schedule D (Form 990) 2021
132052 10-28-21
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Schedule D (Form 990) 2021 CRAYONS TO CLASSROOMS *h_*k**A574 pagel
[Part V[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . ..
{2) Closely held equity interests
(3) Other
(y BENEFICIAL INTEREST IN
B) ASSETS HELD BY OTHERS -
(¢ DAYTON FDN 195,251.] END-OF-YEAR MARKET VALUE
(D)
()
(F)
()
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 195,251.
| Part VIii| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
{4)
{5)
{6)
@)
(8)
(¢
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) =
[Part X'T Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value
(1) Federal income taxes
2
(3)
(4)
(5)
(6)
(7)
(8)
(©)
Total. (Column (b) must equal Form 980, Part X, col. (B)iN€ 25.) ................ooooooee e |
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... @
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CRAYONS TO CLASSROOMS **_**x*4574 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4 ' 260 ' 397.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments ... 2a

b Donated services and use of facilities 2b 114,160.

c Recoveries of prior year grants 2c

d Other (Describe in Part XL 2d 55,219.

e ADIINES 28 hrOUGN 2 2 169,379.
3 Subtractline2e from e 1 e 3| 4,091,018.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... .. 4a

b Other (Describe in Part XU e 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... 5 4 1 091 ) 018.

] Part XH [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,398,801.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e, 2a 114,160.

b Prioryear adjustments e 2b

€ OHherlosSSeS e 2c

d Other(Describe inPart XIL) ... _2d

e AdOINes 2athroUGN 2d e 2 114,160.
3 Subtractline2e from iNe 1 e 3 | 5,284,641.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XHL) e, 4b

C Addlines4aand db e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin@ 18) ... ... 5 5,284,641,
[T’art Xl_rspupplemental information.

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

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE THE EVALUATION OF TAX POSITIONS TAKEN, OR

EXPECTED TO BE TAKEN, IN THE COURSE OF PREPARING THE ORGANIZATION'S TAX

RETURNS, TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT"

OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY. THIS STATEMENT

PROVIDES THAT A TAX BENEFIT FROM AN UNCERTAIN TAX POSITION MAY BE

RECOGNIZED IN@®HE FINANCIAL STATEMENTS ONLY WHEN IT IS

"MORE-LIKELY-THAN-NOT" THE POSITION WILL BE SUSTAINED UPON EXAMINATION,

INCLUDING RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED

UPON THE TECHNICAL MERITS AND CONSIDERATION OF ALL AVAILABLE INFORMATION.

ONCE THE RECOGNITION THRESHOLD IS MET, THE PORTION OF THE TAX BENEFIT THAT

IS RECORDED REPRESENTS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER

132054 10-28-21 Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 CRAYONS TO CLASSROOMS *k_***4574 pages
[Part Xiil] Supplemental Information (continued)

THAN 50 PERCENT LIKELY TO BE REALIZED UPON SETTLEMENT WITH A TAXING

AUTHORITY. NO SIGNIFICANT UNCERTAIN TAX POSITIONS EXIST AS OF DECEMBER

31, 2021.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NPV PLEDGED REVENUE 146.
CHANGE IN BENIFICIAL INTEREST IN FUNDS HELD BY OTHERS 55,073.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 55,219.

Schedule D (Form 990) 2021
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SCHEDULE J

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P> Complete if the organization answered "Yes" on Form 9980, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection
Name of the organization Employer identification number
___CRAYONS TO CLASSROOMS *k_*%%4574
|T'-‘art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain . . 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part Ill.

Compensation committee

[___| Independent compensation consultant

Form 990 of other organizations

Written employment contract
Compensation survey or study

@ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-Control Payment? e X
b Participate in or receive payment from a supplemental nonqualified retirement plan? X
¢ Participate in or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4}, and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OTGANIZAHON? et 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part 1li.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OFGANIZAtON? et 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe N Part L1l 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partill 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SECHON 53.4958-0(C)7 ... o i i i it iitits it ies e st ssis i e e s it ae it et il 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2021
132111 11-02-21
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SCHEDULE L Transactions With Interested Persons OMB No. 16450047

{Form 990} P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRAYONS TO CLASSROOMS *k_k*k[574

[Part1] Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

(b) Relationship between disqualified e .
person and organization (c) Description of transaction

C ted?
(a) Name of disqualified person {Corrected

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

] Part Il | Loans to and/or From Interested Persons.

Compilete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose [{d) toanto o[ ¢e) Original () Balance due (g)In [0 APDIOVETF ey \yyritten
. ith izati from the A 5 by board or t
interested person with organization of loan organization? | PHiNCipal amount default? |committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Total . ... i — )
] Part Il [ Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c)} Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990) 2021

132131 11-02-21
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Schedule L (Form 990) 2021 CRAYONS TO CLASSROOMS *x_*x*k*4574 page2
] Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of gfgfggg{;gnﬁ’;
person and the organization transaction transaction revenues?
Yes No
LANCE DETRICK BOARD MEMBER 534,902 .SEE SUPPLEM X

| Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LANCE DETRICK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $§ 534,902.

(D) DESCRIPTION OF TRANSACTION: SEE SUPPLEMENTAL INFORMATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

LANCE IS PRESIDENT OF GOODWILL EASTER SEALS MIAMI VALLEY. CRAYONS TO

CLASSROOMS CONTRACTS WITH GOODWILL TO PROVIDE 1) LEASED EMPLOYEES; 2)

ACCOUNTING SERVICES; 2) INFORMATION TECHNOLOGY SUPPORT; 4) PAYROLL AND

BENEFITS SERVICES; 5) HUMAN RESOURCE SERVICES; 6) OCCASIONAL

TRANSPORTATION SERVICES; AND 7) MISCELLANEOUS OTHER ADMINISTRATIVE

SUPPORT SERVICES. CRAYONS TO CLASSROOMS ALSO LEASED SPACE FROM

GOODWILIL UNDER A BARGAIN LEASE AGREEMENT.

Schedule L (Form 990) 2021
132132 11-02-21
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SCHEDULE M Noncash Contributions
(Form 990)

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to Public
InistnaliRevenus Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRAYONS TO CLASSROOMS ¥k _dkxx45T74
[Part1 | Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art - Historical treasures
3 Art-Fractionalinterests .. ...
4 Books and publicatons
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded ... ..
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Realestate - Residential ..
16 Real estate - Commercial
17 Realestate - Other
18 Collectibles ...
19 Foodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts .
25 Other » ( SCHOOL SUPPLI) X 124 3,425,142 ,[FAIR MARKET VALUE
26 Other P )
27 Other P ¢ )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIAING PeIOA? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO Ut ONS ? e 32a| X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
132141 11-17-21
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Schedule M (Form 990) 2021  CRAYONS TO CLASSROOMS *hk_*k*4574 Page 2

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

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§'ﬁ‘§"ZI

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.qgov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CRAYONS TO CLASSROOMS *r_*x% 4574

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

THE 990 IS PROVIDED TO THE FULL BOARD FOR REVIEW AND APPROVAL BEFORE IT IS

FILED WITH THE IRS.

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

TRUSTEE WOULD RAISE A POTENTIAL CONFLICT OF INTEREST. THE INDIVIDUAL WOULD

BE EXCUSED FROM THE MEETING AND THE MATTER WOULD BE DISCUSSED BY THE FULL

BOARD. THE BOARD WOULD THEN MAKE A DETERMINATION IF A CONFLICT EXISTED.

MEMBER WOULD ABSTAIN FROM VOTING.

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

EXECUTIVE DIRECTOR COMPLETES A SELF-EVALUATION AND DISTRIBUTES IT TO THE

EXECUTIVE COMMITTEE FOR REVIEW. EXECUTIVE COMMITTEE COMPLETES AN EVALUATION

FORM FOR THE EXECUTIVE DIRECTOR. THE EXECUTIVE COMMITTEE REVIEWS

COMPENSATION FOR SIMILAR POSITIONS IN THE MARKET AND COMPARES THE FINDINGS

TO THE CURRENT COMPENSATION FOR THE EXECUTIVE DIRECTOR.

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

FINANCIALS AND IRS DETERMINATION LETTER POSTED ON WEB SITE. OTHER

INFORMATION AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NPV PLEDGED REVENUE 146.
CHANGE IN BENEFICIAL INTEREST IN FUNDS HELD BY OTHERS 55,073.
TOTAL TO FORM 990, PART XI, LINE 9 55,219.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-19-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

CRAYONS TO CLASSROOMS *k_*x*¥A574

FORM 990, PART XII LINE 2C

THE ORGANIZATION HAS NOT CHANGED THE COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT, REVIEW, AND COMPILATION OF

ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

132212 11-11-21 Schedule O (Form 990) 2021
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