om 390

benefit trust or private foundation)

Department of the Treasury

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

OMB No. 1545-0047

2009

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. “Inspection
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B check if Pleass |C Name of organization D Employer identification number
applicable: use RS
firess |2 (CRAYONS TO COMPUTERS, INC.
E‘ﬁa’?fée type. Doing Business As 31-1507076
rotien see | Number and street (or P.0. box if mail is not delivered to street address) | Roomysuite [ E Telephone number
Temin- |11 350 TENNESSEE AVENUE 513-482-3290
rnended] tions. | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 18,514,181.
fioptica CINCINNATI, OH 45229 H(a) !s this a group return
Pendind 't Name and address of principal officer: SHANNON CARTER for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Ave all affiliates included?_Jves [_INo

| Tax-exempt status: (X1 501¢) (3

)y (nsertno) | _]4947@(mor [ 527

J Website: > WWW . CRAYONS2COMPUTERS . ORG

If "No," attach a list. (see instructions)
H{(c) Group exemption number B>

K_Form of organization: [ X Corporation [ ] Trust [ Association [ ] Other P>

[ Year of formation: 199 6] M State of legal domicile: OH

|Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SERVE THE NEEDS OF CHILDREN
% BY PROVIDING SCHOOL SUPPLIES FREE TO TEACHERS FOR USE IN CLASSROOMS.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V|, line T8 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 15
@ | 5 Total number of employees (Part V, iN€ 28) ... __.....................c..c.cooimeooerreeeeoee oo 5 12
£ | 6 Total number of volunteers (estimate if necessary) 6 1436
E 7a Total gross unrelated business revenue from Part Vi, column (C), line 12 ... ... 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ................cooeocccieencennns . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part V1|, line 1h) 12,437,713.1 16,782,672,
% 9 Progrém service revenue (Part VIl line 2g)
é 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) -795,163. 29,756.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e} ...
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ... 11 . 642 . 550. 16 . 812 . 428.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ...
14 Benefits paid to or for members (Part IX, column (A), line4) . ... ...
o | 16 Sataries, other compensation, employee benefits (Part IX, column (&), lines 5-10) . 313,108. 347,408.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . ... ' ,
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 109,238, |iny ivis o e gapnerE s St
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116249 ... .. 11,757,260.] 11,830,328.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... ... 12,070,368.1 12,177,736.
19 Revenue less expenses. Subtract line 18 fromiine 12 . ..o, -427,818. 4,634,692,
§§ Beginning of Gurrent Year End of Year
33|20 Totalassets (Part X, Ne 16) ... 11,493,937.] 16,485,258.
To| 21 Totalliabilities (Part X, i€ 26) ... 11,871. 33,520.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 11,482,066.] 16,451,738.
[Part Il | Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
SHANNON CARTER, PRESIDENT & CEO
Type ar print name and title
Paid P.reparer's } Date gehl?—(:k if E’Sf:g‘a;gysc!ggrr\]tslgymg number
preparers| S02U¢ ¥ JANE E. PFIEFER 11/15/10]employes » [ ]
Use Oy |vomes " CLARK, SCHAEFER, HACKETT AND CO. EIN B
ssempioyes, B 105 EAST FOURTH ST, SUITE 1500
ZP+a CINCINNATI, OHIO 45202-4093 Phoneno. > 513-241-3111

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes [:, No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



D BV, 4
Form 8868 Application for Extension of Time To File@ @ @

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury . . .
internal Revenue Sarvice P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box ... » [X]
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8B68.

[ Part | l Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporaticn required to file Form 990-T), However, you cannot file Form 8868 electronicatly if (1) you want the additional
(not automatic) 3-month extension or (2} you fils Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
yOu must submit the fully completed and signed page 2 (Part I}) of Form 8868. For more details on the slectronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print .
obyre | CRAYONS TO COMPUTERS; INC. - 31-1507076

is by the

dusaate fr | Number, street, and room or suite no, If a P.O. box, see instructions.

filing your 1350 TENNESSEE AVENUE

return. See

instructions. | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions. e AR

CINCINNATI, OH_ 45229 INTEDMAL BEUT LT BERVICE
N cati “TW& I -FIELD ASSISTANGE

Check type of return to be filed(file a separate application for each retum): CINCU‘W ATY, 0 4520 2

(X1 Form 990 [ Form 990-T {corporation) (] Form 4720

[ Form930-BL [ Form 990-T {sec. 401(a) or 408{a) trust) [ Formszzz NGOV 10 2009

] Form 9s0-€2 [ Form 990°T {trust other than above) ] Form 6069 REGEIV =)

[ Form 990-PF (] Form 1041-A (1 Formes70 249102

T =

JIM NEUMEISTER
® Thebooksareinthecareof > 1350 TENNESSEE AVENUE - CINCINNATI, OH 45229

Telephone No.p» 513-482-3290 FAX No. p»
e |fthe organization does not have an office or place of business in the United States, checkthisbox ... ... . » ]
® f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [__1. Ifitis for part of the group, check this box p» ] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofis the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» ] calendar year or
» (X1 tax yearbeginning _JUL 1, 2008 ,andending_ JUN_ 30, 2009
2 It this tax year is for less than 12 months, check reason: D Initial retum D Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 390-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3als
b  If this application is for Fonm 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. ) 3b ! 3

ORI

¢ Balance Due. Subtract fine 3b from line 3a. include your payment with this form, or, if required, K
depostt with FTD coupon o, if required, by using EFTPS (Elsctronic Federal Tax Payment System). L
Ses instructions. 3] 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2009)
%?;. Se acfer, Hachsti g
B23831 Ciricin, Fourty St, Suite 1509
D5.26-08 ticinaati, oy 4520é-40930
25 31-0309053

08511109 758050 120071-000 2008.05000 CRAYONS TO COMPUTERS, INC. 120071-1




Form 990 (2009) CRAYONS TO COMPUTERS, INC. 31-1507076 Page2

[Part Il [ Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

TO SERVE THE EDUCATIONAL AND IMAGINATIVE NEEDS OF CHILDREN IN THE

GREATER CINCINNATI AREA BY PROVIDING A UNIQUE MEANS TO TRANSFER

DONATED, VALUE PURCHASED, AND CREATED PRODUCT FROM BUSINESSES AND

INDIVIDUALS FREE TO TEACHERS FOR USE IN THEIR CLASSROOMS AND 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? [Ives [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? ... I:]Yes [Z No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 11,965,331, including grants of $ )(Revenue $ )
THE ORGANIZATION DISTRIBUTED OVER $11,000,000 WORTH OF DONATED

MATERIALS TO NEEDY TRI-STATE CLASSROOMS THROUGH A TEACHER FREESTORE.

APPROXIMATELY 95,000 CHILDREN WERE SERVED IN THE CURRENT FISCAL YEAR BY

PROVIDING FREESTORE SHOPPING TO APPROXIMATELY 5,000 TEACHERS FROM

APPROXIMATELY 477 DIFFERENT SCHOOLS. 98.25% OF THE ORGANIZATION'S

EXPENSES ARE USED FOR PROGRAM SERVICES.

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e _Total program service expenses P> $ 11,965,331.

932002 _ Form 990 (2009)

02-04-10

2 :
14571115 758050 120071-000 2009.05000 CRAYONS TO COMPUTERS, INC. 120071-1




Form 990 (2009) CRAYONS TO COMPUTERS, INC. 31-1507076 _ Page3

[Part:IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF1YES," COMPIBE SCRBAUIE A oottt et e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | 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 SChEAUIE C, Pt I ...\ ..\ oooecooooooooeoeeeoeoeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Partll . | 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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, Partll . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIt Il oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," cOmplete SChedule D, Part V. | .. ..ot 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, vil, Vill, IX, or X
AS APPHCADIE || e e e
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
o Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI,
o 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 VIil.
o 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.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
o 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? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and XII.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | Lo
If "Yes," completing Schedule D, Parts X, Xll, and Xl is optional . . | 12A X | i o
13 Is the organization a school described in section 170(0)(1)(A)(i)? If “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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . ... 14b X
15 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part 1l . 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCheQUIE G, PAIt Il ____._...................evoooooeoocceeeeree oo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
complete SChedule G, PArt Il ...\ ... cooo oo 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) CRAYONS TO COMPUTERS, INC. 31-1507076 Paged
[Part IV:] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il e 22 X

23  Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
SCHEAUIB J | et 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, 2002? if "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 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-BXEMPE DONAS? ettt ettt ettt 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule 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? If "Yes, " complete
SCREAUIE Ly PArt] oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part!l . . . . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lll e
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . .. . ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 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 ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," comiplete SChedule N, PATt1 .. .o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, Pt Il . oo\ oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and V, line T e 34 X
Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, iN@ 2 . __._.._._.......emeeeeseeeeeeee oo 35 X
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, i@ 2 . ... .. . . e 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. . 38 | X
Form 990 (2009)

932004
02-04-10
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Form 990 (2009) CRAYONS TQO COMPUTERS, INC. ' 31-1507076 _ Pageb

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

1a

2a

3a

4a

5a

6a

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ' C
U.S. Information Returns. Enter -0-if notapplicable ... ... ... 1a 3 !
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b 0 -
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R RS
(gambling) WINNINGS 10 PrIZ€ WINMEIS? . ... .. ...ttt hb e 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, PN
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 120 .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2b | X ;
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) AR T }
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. ... 3b
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
If "Yes," enter the name of the foreign country: > B §
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and A
Financial Accounts. SRS I e
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSaCHONT | et e bbb ettt b b e sttt 5¢
‘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? . . et 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deduCtiDIE? | ot 6b
Organizations that may receive deductible contributions under section 170(c). . B A
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIAEA 10 TS PAYOI? || | . it i ieiet oottt eae s e s e s e e es e et 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

d If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
§ 0o R Lol oY £y N o o O U TP SO OO PRORSR

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETIt CONIIACTT | i ettt ettt ettt ettt ea et eb ettt
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... . ..
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEar? e
9 Sponsoring organizations maintaining donor advised funds. Cila
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. . 9b
10  Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a :
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... ... . 10b ‘
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .., 11a N
b Gross income from other sources (Do not net amounts due or paid to other sources against = )
amounts due or received fromthem.) itb| e a2 g
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_if "Yes,” enter the amount of tax-exempt interest received or accrued duringthe vear | 12b R
Form 990 (2009)
932005 ’
02-04-10
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Form 990 (2009) CRAYONS TO COMPUTERS, INC. 31-1507076 Page6
[ Part VI-| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... 1a 15 - LA
b Enter the number of voting members that are independent _1b 15 sl
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee, OF KEY @MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . ... ... 5 X
6 Does the organization have members or StockROIAEIS? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? oo et 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? ... 7b X ;
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year e ety
by the following: SR
A The GOVEIMING DOAY? ettt ettt ettt 8a
b Each committee with authority to act on behalf of the governing body? e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ..................oooiieeeeeiieieice 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. . .. . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. LI BT 4
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . .. i, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMICES? e ettt 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisisdone ... . ............ e et 12¢ | X
13 Does the organization have a written whistleblower poliCY ? e 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o RS |
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) sl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the YEAr? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation S \
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s _ ,_ f 0 RO
exempt status with respect to such arrangements? ... i . . s - AT .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

JIM NEUMEISTER - 513-482-3290
1350 TENNESSEE AVENUE, CINCINNATTI, OH 45229

Form 990 (2009)

932006
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Form 990 (2009) - CRAYONS TO COMPUTERS, INC. 31-1507076  Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® List 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. :

DT_] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B8) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
g2 g B (W-2/1099-MISC) organization
5|2 g 8g| and related
% % g g ﬁ!:;‘, g organizations
NICK HAHN
CHAIRMAN - 3.00|X 0. 0. 0.
SAM GINGRICH
VICE-CHAIRMAN 1.00]X X 0. 0. 0.
SHANNON CARTER
PRESIDENT AND CEO 40.00 X X 0. 0. 0.
DICK BERE
Co0o 35.001X X 0. 0. 0.
MARC KINER
TREASURER 1.001X X 0. 0. 0.
KARL: NIEMANN ‘
SECRETARY 1.00 X X 0. 0. 0.
JEANETTE ALTENAU
TRUSTEE 1.00|X 0. 0. 0.
JOHN BRYANT _
TRUSTEE 1.00|X 0. 0. 0.
STEPHANIE BYRD
TRUSTEE 1.00|X 0. 0. 0.
LEE GEIGER
TRUSTEE 1.00 (X 0. 0. 0.
JOHN HOPPER ‘
TRUSTEE 1.00(X ' 0. 0. 0.
MICHAEL KREMZAR
TRUSTEE 4,00X 0. 0. 0.
DAVID SEIMETZ
TRUSTEE 1.00|X 0. 0. 0.
LINDA SEVERIN :
TRUSTEE 1.00]X 0. 0. 0.
KEVIN THOMAS
TRUSTEE 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) CRAYONS TO COMPUTERS, INC. 31-1507076 Page8
l'Part V"'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) © (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
2z g organization (W-2/1099-MISC) from the
2|2 s |E (W-2/1099-MISC) organization
3|8 £ lgg and related
El2|&5|5|gg) 8 organizations
E|2|8 g |25 e
D TOAN oo B 0. : 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on Y L
line 1a? If "Yes," complete Schedule J for SUCh INGIVIAUAI .. ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization S R qu
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual .. . . ... ... 4 X i
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o sl gl
the organization? If "Yes," complete Schedule J for SUCh PEIrSON .. ..ot 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. NONE
(A) (8) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0 R S
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) CRAYONS TO COMPUTERS, INC. 31-1507076  Page9

[Part VIIL.] Statement of Revenue
EEETRECO, Ly - g i ;’V Eo Ly e A B (o) (D)
L - g 'N,, Lol o Total (re\)/enue Relaste)d or Unr(elezted exggc\jlgguf?om
L . . s e , exempt function business tax under
- .  . 7, iy revenue revenue Sg%?g? 55113,
%ié’ 1 a Federated campaigns . . [1a T T -
£3| b Membershipdues ... 1b
4E| ¢ Fundraisingevents . ... . 1c %
'35:,5 d Related organizations ... . 1d
;':"E e Govermnment grants {contributions) 1e & ;
-f—,’ 2 £ Al other contributions, gifts, grants, and :
_5;3 similar amounts not included above 1] 16782672. S ( : B
gé g Noncash contributions included in lines 1a-1f. $ 15679915. o o _ W . S '_; B ) R R
OB  h Total. Addlinestatf ..o » | 16782672.] - - A ] B R
BusinessCode| . ;- - | oo b b ]
g | 2a
o f All other program service revenue | . ... ’ :
g Total Addlines2a2f ... ... ... > SRR R D
3  Investment income (including dividends, interest, and
other similar amounts) ... » 92,229, 92,229.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMI®S ..o | 2
(i) Real (ii) Personal
6 a GrossRents ...
b Less:rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  ....oooovoiiiiiiiceeii >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (1639280.
b Less: cost or other basis
and sales expenses . 1701753.
c Ganor(loss) ... -62,473.
d Net gain or (I0SS) ........cocoovveeeeeeeieeeeeeiees i, |
o | 8 a Gross income from fundraising events (not
g including $ of
E:’ contributions reported on line 1c). See
5 PartIV,line 18 a
g b Less:directexpenses . .. ... ... b
¢ Net income or (loss) from fundraisingevents  _............ >
9 a Gross income from gaming activities. See
PartIV,line 19 ... ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Codel .. -
11 a
b
c
d Allotherrevenue . ...
e Total. Addlines 1Ma11d ... >. T e o] R f
12 Total revenue. See inStructions. ..., » | 16812428. 29,756. 0. 0.
932009
02-04-10 Form 990 (2009)
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Form 990 (2009)

CRAYONS TO COMPUTERS,

INC.

31-1507076 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(f(genses Progra(r:?)service Managé%)ent and Funéllza)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses _expenses
1 Grants and other assistance to governments and AR AT AL e
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in !
the US.See Part IV, line22 . ... :
3 Grants and other assistance to governments, =
organizations, and individuals outside the U.S. ’ :
See Part IV, lines15and16 . ... .. ... .. AL
4 Benefits paid to or formembers . |
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 294,666. 174,694. 50,458. 69,514.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployee benefits 28,697. 17,013. 4,914. 6,770.
10 Payrolltaxes i, 24,045. 14 ,255. 4,117. 5,673.
11 Fees for services (non-employees):
a Management ..
b Legal .. ...
¢ Accounting
d Lobbying i
e Professional fundraising services. See Part IV, line 17 N . >
f Investment managementfees . ... ...
g Other e
12 Advertising and promotion .
13 Officeexpenses 43,483. 30,677. 2,139, 10,667.
14 Informationtechnology . . .. . ...
16 Royalties ...
16 Occupancy . ... 74,630. 46,004. 26,900. 1,726.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 61 7 993. 61 I 993.
23 Insurance .o 11,195. 9,518. 1,226. 451.
24 Other expenses. ltemize expenses not covered SR e e TR e e o i
above. (Expenses grouped together and labeled ' < ) :
miscellaneous may not exceed 5% of total S o T e 8
expenses shown on line 25 below.) ... R AT DR it R s AR 3 £
a PRODUCT DISTRIBUTED TO 11,570,750.[ 11,570,750.
b REPAIRS AND MAINTENANCE 19,084. 17,817. 926. 341.
¢ PROFESSIONAL FEES 15,295. 6,087, 8,859. 349.
d FUNDRAISING AND PUBLIC 13,269. 1,080. 20. 12,169.
e MISCELLANEQUS 11,928. 6,748. 3,608. 1,572,
f All other expenses 8,701. 8,695. 6.
25  Total functional expenses. Add lines 1through 24t | 12,177 ,736.[ 11,965,331. 103,167. 109,238.
26 Jointcosts. Check here B [ if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) CRAYONS TO COMPUTERS, INC. 31-1507076 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterestbeaning 154,191.] 1 149,068.
2 Savings and temporary cash investments ... ... 250,503.] 2
3  Pledges and grants receivable, net 100,543.] 3 49,125.
4 Accounts receivable, Net . ... 10,187.} 4 12,636.
5 Receivables from current and former officers, directors, trustees, key B o T s
employees, and highest compensated employees. Complete Part |} B LT TR 4
of Schedule L e
6 Receivables from other disqualified persons (as defined under section -
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete S S R M
Part llof Schedule L~ . e 6
] 7 Notes and loans receivable, net 7
@ | 8 Inventories for SAle O USE . ... oo 6,426,817. 8 10,878,712,
< 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other ol 2
basis. Complete Part VI of Schedule D 10a 1,751,549, i Siaiosdennd L
b Less: accumulated depreciation ... 10b 417 ,743. 1,352,937.|10c 1,333,806.
11  Investments - publicly traded securities 3,198,759.] 11 4,061,911.
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS | e e 14
15 Otherassets. See Part IV, line 11 ... 15
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... ... . 11,493,937.] 16 16,485,258,
17  Accounts payable and accrued eXpenses ... 11,871.] 17 33,520.
18 Grants payable | ...
19 Deferredrevenue . ...
20 Tax-exempt bond liabilities
4] 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . ’
£ |22 Payables to current and former officers, directors, trustees, key employees, i
E highest compensated employees, and disqualified persons. Complete Part 1l ;
- Of SChedule L e
23 Secured mortgages and notes payable to unrelated third parties . ...
24 Unsecured notes and loans payable to unrelated third parties ... ... . ..
25 Other liabilities. Complete Part Xof Schedule D ... ...
|26 Total liabilities. Add lines 17 through 25 ... oo 11,871, 26 33,520,
Organizations that follow SFAS 117, check here P> [X] and complete DL S R SRR ;
@ lines 27 through 29, and lines 33 and 34. R ) T el R R N X
£ |27 Unrestricted netassets ._................coocoooriiomrooermrscrsecors e 11,367,023, 27 16,401,118.
8 |28 Temporarily restricted NetaSSets ... 115,043.| 28 50,620.
T |29 Permanently restricted Net aSSEtS  .__................ooccmreerrrerensrn oo '
Z Organizations that do not follow SFAS 117, check here P> [_Jand vﬁ
] complete lines 30 through 34. i
% 30 Capital stock or trust principal, orcurrentfunds .
12 31  Paid-in or capital surplus, or land, building, or equipmentfund ...
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Totalnetassetsorfundbalances ... 11,482,066.] 33 16,451,738.
___ 184 Totalliabilities and net assets/fund balances ... 11,493,937, 34 16,485,258,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) CRAYONS TO COMPUTERS, INC. 31-1507076 Pagei2
[Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |__—| Cash [K] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. o

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 20 | X
¢ 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 in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[_7{] Separate basis |:] Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? ... e e 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 in Schedule O and describe any steps taken to undergo suchaudits. ... 3b
' Form 990 (2009)

932012 02-04-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2009

Open to Publ:c
Inspection

Department of the Treasury
Internal Revenue Service

Employer identification number

31-1507076

Name of the organization

CRAYONS TO COMPUTERS, INC.

rl?art-l, { Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(|)

|___] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[__—] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii)-

D 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:

HWN =

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1{A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I.)
A community trust described in section 170{b}(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b I:] Type ll c D Type Il - Functionally integrated d |:| Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ill

SUPPOMing Organization, CECK thiS BOX oo

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

o0 B0 O

10
1"

il

el ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below,

the governing body of the supported organization? 11g(i

(i) A family member of a person described in () @bOVe? e 11g(ii)

(iii) A35% controlled entity of a person described in (i) or (i) above? 11g(iii)

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

i i i) Type of iv) Is th izati Did tify th (vi) Is the N
(i) Name of supported (ii) EIN (iii) Type iv) Is the organizationi (v) Did you notify the vii) Amount of
organization ) organization n cal. (i) listed in your| organization in col. arganization in col. tvii)
g (described on lines 1-9 governing document?| (i) of your support? (i) orgamzed inthe support
above or IRC section ) y pports u.s.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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ScheduIeA Form 990 or 990-E7) 2009 CRAYONS TO COMPUTERS
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

31-1507076 Page2

Section A. Public Support

Calendar year {or fiscal year beginning in)p>

1

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

6_Public support. subtract line 5 from line 4. | ./

ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
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 (f}

7466753.

8738172.

10237361.

12584571.

16782672,

55809529.

16782672.

55809529.

7466753.|

8738172.

10237361.

12584571,

--155809529.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7 Amounts from line 4

(a) 20056

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7466753. 8

738172.

10237361.

12584571.

16782672.

55809529.

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

9 Net income from unrelated business
activities, whether or not the

83,004., 96,181.] 92,665. 79,482.] 92,229.| 443,561.

business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ;
Total support. Add lines 7 through 10 | o i “[n . .o 156253090,
Gross receipts from related activities, etc. (see instructions) 12 |
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.21
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 94.96
16a 33 1/3% support test - 2009.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 - 2008.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 - 2009.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 IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

10

11
12
13

%
%

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 _ ; _ _ _ Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ling 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 {(d) 2008 {e) 2009 (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 persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... _ _ i i
8 Public support (Subtiactine 7c fom line 6 TR TR I SRR AR WL

Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 . (d) 2008 (e) 2009 (f) Total

9 Amounts fromiine6 ...
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 in 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 (Explainin Part IV.) ...
13 Total support (Add tines 9, 10c, 11, and 12.)

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

CheCK this DOX N0 S0P MO e oottt it oo e ittt ikttt e it e il ieeittieisreretiereieiiiiisiiiisiiiezeriieiie: » (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 ... it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income pércentage for 2009 (line 10c, column (f) divided by line 13, column(f)) ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, line' 17 18 %

19a 33 1/3% support tests - 2009. 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 - 2008. If the arganization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

15
14571115 758050 120071-000 2009.05000 CRAYONS TO COMPUTERS, INC. 120071-1




Schedule B Schedule of Contributors ' O No. 1545.0087
{Form 990, 990-EZ, > 090.E7 900.PF 2009
or 990-PF) Attach to Form 990, -EZ, or -PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CRAYONS TO COMPUTERS, INC. 31-1507076

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 [X] 501(c){ 3 ) (enter number) organization

l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 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

l:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

LYJ For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:l For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

[:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. .. .. ... ... > $

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

Employer identification number

CRAYONS TO COMPUTERS, INC. 31-1507076
ﬁPartI . Contributors (see instructions)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | GAIAM INTERNATIONAL Person |
. Payroll D
833 W SO. BOULDER ROAD $ 1,600,000, | Noncash [X]
(Complete Part Il if there
LOUISVILLE, CO 80027 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | KIDS IN NEED FOUNDATION Person (]
Payroll [:]
3077 KETTERING BOULEVARD, SUITE 114 $ 1,800,000. Noncash [X]
(Complete Part Il if there
DAYTON, OH 45439 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | SCHOLASTIC BOOK FAIRS Person L[]
Payroli D
140 PIEDMONT CT. $ 1,500,000. | Noncash [X]
(Complete Part Il if there
LARKSPUR, CA 94939 is a noncash contribution.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | STAPLES/CORPORATE EXPRESS Person [ |
Payroll [ |
4021 ROCK CREEK BLVD. $ 1,000,000. Noncash [X]
(Complete Part Il if there
JOLIET, IL 60431 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l:}
Payroli [:]
$ Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part i

Name of organization

CRAYONS TO COMPUTERS, INC.

Employer identification number

31-1507076

‘Part ll, Noncash Property (see instructions)

(a) ) (c)

No. o ®) . FMV (or estimate) 5 @ g
:::| Description of noncash property given (see instructions) ate receive

EXERCISE EQUIPMENT AND EDUCATIONAL
1 | DVDS
1,600,000, 01/01/10
(a)
(c)
:°' o () _ FMV (or estimate) 5 @ g
o a'.')rrtﬂl Description of noncash property given (see instructions) ate receive
SCHOOL AND OFFICE SUPPLIES.
2
1,800,000. 01/01/10
(a)
(c)

No. L ®) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Partl (see instructions)

BOOKS.
3
1,500,000. 01/01/10
(a)
(c)
f:‘ o . ®) . FMYV (or estimate) (d) .
om Description of noncash property given . . Date received
Part| (see instructions)
SCHOOL AND OFFICE SUPPLIES.
4
1,000,000, 01/01/10

()

:o(:;m D ioti " (b) h i FMV (or(::)stimate) (d) )

b escription of noncash property given (see instructions) Date received
{a)

f:’ o . ®) i FMV (or(:)stimate) (@

o aorrtnI Description of noncash property given (see instructions) Date received

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) . Page of of Part lll

Name of organization : Employer identification number
CRAYONS TO COMPUTERS, INC. 31-1507076
'Partlll.  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

S =1 more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Il1, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions) P> $

(a) No.
;rorft\‘\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl ) (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDr: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.
g: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
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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OMB No. 1545-0047

Schedule D Supplémental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6,7, 8,9, 10, 11, or 12. * Open to Public
ﬁf:,ﬁ?:;:g::%l:ﬁw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization . . Employer identification number
CRAYONS TO COMPUTERS, INC. 31-1507076

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6. -

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend 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 control? [:] Yes [:] 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? l:] Yes I::l No

O bH WN =

Wart‘ll‘ | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
[—__—| Protection of natural habitat l:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

"V ..-| Held at the End of the Tax Year

a Total number of conservation @asemMents . e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 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? . [:) Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(j)
and SECHHON T7OMNANBYIN? ..o oot e [ Ives [INo
9 In Part XIV, 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-ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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) Revenues included in Form 990, Part Vi, line 1
(il) Assets included in Form 990, Part X

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIlL line 1 e, ]

b Assetsincluded in FOrm 990, Part X ... | 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 CRAYONS TO COMPUTERS, INC. 31-1507076 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 foliowing that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
b l:] Scholarly research
c D 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 XIV.
5 During the year, did the organization solicit or receive donations 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? ... D Yes
[PartIV] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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
ONFOMM 990, PAM X? oo oo [ 1ves
If "Yes,” explain the arrangement in Part XIV and complete the following table:

d D Loan or exchange programs

e [:] Other

[:INO

DNO

o

Beginning balance

Additions dUuring The YA e s

Distributions dUNng the Year . e
ENAING DAIANCE oo
2a Did the organization include an amount on Form 990, Part X, line 217

b If "Yes,' explain the arrangement in Part XIV.
| Part'V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0o o o0

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

1a Beginning of year balance ... 3,198,759./4,067,777. oo e Dbt o RO
b Contributions ... 505,000. 9,813.} - - B

¢ Net investment earnings, gains, and losses 372,341, - 865,510, - 43

d Grants orscholarships ... W . A

e Other expenditures for facilities E

and programs ... e, e

f Administrative expenses .. 14,189. 13,321, .- .
g Endofyearbalance ... . 4,061,911.]3,198,759.1"

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the bossession of the organization that are held and administered for the organization
by: Yes | No
3a(i) X
(ii) related OFGANIZALIONS ... ... .o\ oo 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

4 Describe in Part XIV the intended uses of the organization's endowment funds.
l Part:Vl . | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e 260,000} b wni o 260,000.
b Buildings 1,365,658, 323,591.] 1,042,067.
¢ Leasehold improvements ...
d EqUipmMent 96,763. 65,024. 31,739.
e Other .......ooooivieiiiiiii e 29,128. 29,128. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... i 1,333,806,
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 CRAYONS TO COMPUTERS, INC. 31-1507076 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ... ...

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, ol (B) line 12.) B> TR T A
| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of vatuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B> el e et
[Part IX] Other Assets. see Form 990, Part X, line 15.
(a) Description . (b) Book value
Total. (Column (b) must equal Form 990, Part X, col(B)line 15.) ..................ococooiiioiiiiniiiiiinniniiiiiiiiiiiieeee | <
‘Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... » :; S A 5 ik L RS .
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
932053
02-01-10 ‘ Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CRAYONS TO COMPUTERS, INC. 31-1507076 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) e 1 16,812,428.

2  Total expenses (Form 990, Part IX, column (A), ine 25) 2 12,177,736.

3 Excessor (deficit) for the year. Subtract line 2 fromline 1 3 4,634,692,

4 Net unrealized gains (losses) oninvestments 4 334,980.

5 Donated services and use of facifities .. 5

6 INVESIMENT @XPENSES | ettt ettt 6

7 Prior period adiUSTMENTS | et 7

8 Other(Describe in Part XIV.) e 8

9 Total adjustments (net). Add lines 4 through 8 9 334,980.
10  Excess or {deficit) for the year per audited financial statements. Combine lines3and9 .. ... .. 10 4,969,672,

| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

1117,368,877.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: s

a Netunrealized gains oninvestments i, 2a 33 4J 979.

b Donated services and use of facilities | .. 2b 221,470.

¢ Recoveries of prioryear grants . ... 2c

d Other(Describein Part XIV.) e, 2d St

e Add liNes 28 hOUGN 2d .. __..........oooooooooooo oo oo 2e 556,449.
3 Subtract ine 2e oM N 1 . oot e 3 116,812,428.
4 Amounts included on Form 990, Part ViI|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, fine7b . ... .. . .. 4a

b Other (Describe in Part XIV.) . e 4b S

€ AADINESAAANAAD et 4c 0.
& Total revenue. Add lines 3 and 4. (This must equal Form 990, Part [, ine 12.) ... o 5 116,812,428.

| Part XIII‘| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

1112,399,206.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: EIa .

a Donated services and use of facilities . . 2a
b Prioryearadjustments s 2b
€ ONBrIOSSES | e 2c
d Other (Describe in Part XIV.) e 2d LU
e Addlines 2athrough 2d .. ... 221,470.
3 Subtractline2efromline1 . .. e et 3 |112,177,736.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e
a Investment expenses not included on Form 990, Part Vlll, line7b .. .. ... .. 4a
b Other(Describe inPart XIV.) . e 4b SEKAN
€ AANNES 4B ANAAD . oot 4c 0.
Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part ], fine 18.) _..........coocoveoooiiiiieiiiio 5 | 12,177,736.

i Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, 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, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4

THE INTENDED USE OF THE ENDOWMENT IS TO FUND FUTURE OPERATING EXPENSES OF

THE ORGANIZATION.

PART X, LINE 2

THE ORGANIZATION ADOPTED THE PROVISTONS ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ON JULY 1, 2009. THOSE PROVISIONS CLARIFY THE ACCOUNTING AND

RECOGNITION FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE
Schedule D (Form 990) 2009

932054
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Schedule D (Form 990) 2009 CRAYONS TO COMPUTERS, INC. 31-1507076 Pages

[Part XIV] Supplemental Information (continued)

ORGANIZATIONS INCOME TAX RETURNS. THE ORGANIZATIONS INCOME TAX FILINGS ARE

SUBJECT TO AUDIT BY VARIQUS TAXING AUTHORITIES. THE ORGANIZATIONS OPEN

AUDIT PERIODS ARE 2007 THRU 2009. THE ORGANIZATIONS POLICY WITH REGARD TO

INTEREST AND PENALTY IS TO RECOGNIZE INTEREST THROUGH INTEREST EXPENSE AND

PENALTIES THROUGH OTHER EXPENSE. IN EVALUATING THE ORGANIZATIONS TAX

PROVISIONS AND ACCRUALS, FUTURE TAXABLE INCOME, AND THE REVERSAL OF

TEMPORARY DIFFERENCES, INTERPRETATIONS AND TAX PLANNING STRATEGIES ARE

CONSIDERED. THE ORGANIZATION BELIEVES THEIR ESTIMATE THAT NO INCOME TAX IS

DUE IS APPROPRIATE BASED ON CURRENT FACTS AND CIRCUMSTANCES.

932085 ’ Schedule D (Form 990) 2009
02-01-10
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) ‘ 2009 |

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. . Open to Public .
Internal Revenue Service > Attach to Form 990. ) Inspection
Name of the organization Employer identification number
CRAYONS TO COMPUTERS, INC. 31-1507076
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIII, line 1g revenues
1 Arnt-Worksofart . ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Booksand publications ...
5 Clothing and household goods ... ... : e
6 Carsandothervehicles .
7 Boatsandplanes ... ...
8 Intellectual property . ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LL.C, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -

Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate- Commercial .. ... ...
17 Realestate-Other .
18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy
22 Historicalartifacts ...
23
24

Scientific specimens
Archeological artifacts

25 Other P (QFFICE AND SC) X 2,468 15,679,915. RETAIL COST OF DONAT
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 IV, Donee Acknowledgment 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for . ’
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOIdING PETIOA? | ettt
b If "Yes," describe the arrangement in Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME U ORI S ? e, 32a X
b If “Yes," describe in Part II. U PR S i
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, ] ;
describe in Part |l

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasry Form 990 or to}p;\ovide any additional information. - : “Operi fQ Piiblic: -~

Internal Revenue Service ttach to Form 990. Inspectlon

Name of the organization Employer identification number
CRAYONS TO COMPUTERS, INC. 31-1507076

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED AND

DISCUSSED AT THE ANNUAL BOARD MEETING. A COPY OF THE FINAL FORM 990 IS

MAILED TO ALL BOARD MEMBERS. THE FORM 990 IS ALSO REVIEWED BY THE FINANCE

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVEIWED AND SIGNED ANNUALLY BY THE BOARD AT A MEETING.

FORM 990, PART VI, SECTION B, LINE 15: SEE DESCRIPTION OF PROCESSES ON

SCHEDULE O BELOW.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

STATEMENTS ARE PUBLISHED IN THEIR ANNUAL REPORT, WHICH IS POSTED ON THE

ORGANIZATION'S WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE MADE AVAILABLE UPON REQUEST.

PART XI, QUESTION 2C

THE AUDIT COMMITTEE OF THE BOARD IS RESPOSIBLE FOR THE SELECTION OF THE

INDEPENDENT AUDITOR AS WELL AS REVIEW OF THE AUDITED FINANCIAL

STATEMENTS. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

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

PROCESS FOR DETERMINING OFFICER COMPENSATION

CEO AND COO ARE FULL-TIME VOLUNTEERS AND RECEIVE NO COMPENSATION. THE

CEO AND COO ARE GIVEN REVIEWS AND IT HAS BEEN DETERMINED THEY WILL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T YTy

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of ;he Troasury Form 990 or to> p;\ovide any additional information. ‘ "‘»"'Oﬁéri'tq“Pl:iblié -

Internal Revenue Service ttach to Form 990. - Inspection-

Name of the organization ' Employer identification number
CRAYONS TO COMPUTERS, INC. 31-1507076

CONTINUE IN THEIR POSITIONS WITHOUT COMPENSATION.

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

PROCESS FOR DETERMINING OFFICER COMPENSATION

COMPENSATION FOR MANAGERS IS DETERMINED THROUGH THE REVIEW OF

COMPARABLE DATA.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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