Pushing the Possibilities

www.bradyware.com

1 South Main St Ste 600 10 W Broad St Ste 1500 1 Woodside Dr
BRADY Dayton OH 45402-2042 Columbus OH 43215-3471 Richmond IN 47374-2630
WARE (937) 223-5247 (614) 885-7407 (765) 966-0531

August 12, 2009

Mr. Steve Rubenstein
1511 Kuntz Road
Dayton, OH 45404

Dear Steve

Enclosed is the organization's 2008 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990-EZ RETURN:

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
November 16, 2009.

OHIO VERIFICATION FORM

A copy of the return is enclosed for your files. We suggest
that you retain this copy for a minimum of three years.

BRADY, WARE & SCHOENFELD, INC.

Todd R. Roberts



TAX RETURN FILING INSTRUCTIONS

FORM 990-EZ

FOR THE YEAR ENDING
December 31, 2008

Prepared for

Mr. Steve Rubenstein
Crayons to Classrooms
1511 Kuntz Road
Dayton, OH 45404

Prepared by

Brady, Ware & Schoenfeld, Inc.
One South Main Street, Suite 600
Dayton, OH 45402-2088

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 return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
November 16, 2009.

800941
04-25-08



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.

GOVERNMENT COPY



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2008, or fiscal year beginning , 2008, and ending ,20 2008
Department of the Treasury p Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
CRAYONS TO CLASSROOMS 26-1594574

Name and title of officer
STEPHEN A. RUBENSTEIN
EXECUTIVE DIRECTOR
[Part] | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.

1a Form 990 check here B[ ] b Total revenue, if any (Form 990, line 12) . .. . . . . 1b
2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) . 2b 985059
3a Form 1120-POL check here B [ | b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here p>[__| b Balance Due (Form 8868, line3c) . . . . . . . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return 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 organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) 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
organization’s 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. | 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 organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize BRADY, WARE & SCHOENFELD, INC. toentermyPIN[ 13535 ]

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

as my signature on the organization’s tax year 2008 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 of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 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 return’s disclosure consent screen.

Officer's signature p»> Date p>

[Partlil [ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 35292014767 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)
823051
10-24-08



Short Form

Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990. All

OMB No. 1545-1150

2008

Department of the Tre_asury other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. Open to P.Ub"G

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning and ending

B gggl?éaiéle: prease | C Name of organization D Employer identification number

I:] ddress  Juse IRS
change label or

[ lme,  [orntor CRAYONS TO CLASSROOMS 26-1594574

[ X |Initial tsygee' Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Temin- |Soeciie) 511 KUNTZ ROAD 937-528-6401
m}%c{ed tions. City or town, state or country, and ZIP + 4 F Group Exemption

[ fepjeation DAYTON, OH 45404 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) B>

G Accounting method: [__] Cash Accrual

| Website: p» WWW.DC2C.ORG

H Check P> [ lifthe organization is not

J Organization type (check only one)— 501(c) ( 3 ) < (insert no.) [ ] 4947(a)(1) or [ 507 required to attach Schedule B (Form 990, 990-EZ, or 990-PF).

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ . » $ 985,059.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 973,192.
2  Program service revenue including government fees and contracts . 2
3 Membership dues and @sSeSSMENTS | . e 3
4 VeSOt IMCOMIE oo 4 11,867.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PI:]
o a Gross revenue (not including $ of contributions
o reportedonline ) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) . 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8  Other revenue (describe p> )| 8
9  Total revenue. Add lines 1,2, 3,4, 5¢, 6, 7¢,and 8 ... » | 9 985,059.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ |12  Salaries, other compensation, and employee benefits 12 137,438.
g 13  Professional fees and other payments to independent contractors . 13
2 |14  Occupancy, rent, utilities, and maintenance 14 3,556.
" |15 Printing, publications, postage, and shipping 15 6,616.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 43,975.
17 Total expenses. Add lines 10 through 16 ... » | 17 191,585.
,» |18 Excessor (deficit) for the year (Subtract line 17 from line 9) ... 18 793,474.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year'sreturn) 19 189,771.
;: 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 983, 245.
[ Part Il | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year | (B) End of year
22 Cash,savings,and investments 189,771.|22 51,715.
23 Landand buildings 23
24 Other assets (describe > SEE STATEMENT 2 ) 0.[24 955, 955.
25 Totalassets 189,771.|25 1,007,670.
26 Total liabilities (describep» ACCOUNTS PAYABLE ) 0.[26 24,425,
27 Netassets or fund balances (line 27 of column (B) mustagree with line21) .. 189,771.| 27 983,245,
82171 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)



Form 990-EZ (2008) CRAYONS TO CLASSROOMS 26-1594574 Page 2
[ Part lll | Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 5 (Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 IN 2008 THE ORGANIZATION FOCUSED ON FUNDRAISING AND PROGRAM
DEVELOPMENT. THE ORGANIZATION DID NOT BEGIN DISTRIBUTING
SCHOOL SUPPLIES UNTIL 2009.

(Grants $ ) If this amount includes foreign grants, checkhere ............................... » [_1|284 102,681.
29
(Grants $ ) If this amount includes foreign grants, checkhere ............................... » [_1]294
30
(Grants $ ) If this amount includes foreign grants, checkhere ............................... » [_1|304
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, checkhere ............................... » D 31a
32 Total program service expenses (add lines 28a through 31a) » | 32| 102,681.

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

) | (d) Contributions
(b) Title and average hours [ (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
SEE STATEMENT 4 70,436. 11,650.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) CRAYONS TO CLASSROOMS 26-1594574 Page 3
[Part V [ Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity =~ 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it "Yes," attach a conformed copy of the changes | 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
X Ui OIS ? e 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/[A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch.N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p» | 37a 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this FetUIN? e 38a X
b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg ... .~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Partt 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organizaton ...~~~ > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» OH
42a The books are in care of p» STEVE RUBENSTEIN Telephone no.p»> 937-528-6401
Locatedat > 1511 KUNTZ ROAD , DAYTON , OH 2P+4 p 45404
b Atany 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 Yes| No
ACCOUMY)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of thetys.? ....00~~=»>..”.0 ... 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... ... . > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOM 000 Bz 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead Of FOrm Q00-EZ L 45 X
Form 990-EZ (2008)
832173

12-17-08



Form

990-EZ (2008)

CRAYONS TO CLASSROOMS

26-1594574 Page 4

Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46
47
48
49a

50

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 |
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," was the related organization(s) a section 527 organization?

Yes

46
47
48
49a
49b

4
| b b 4| 2

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee paid more
than $100,000

NONE

(b) Title and average hours
per week devoted to
position

(¢) Compensation

(D) Contributions
to employee (E) Expense
benefit plans & | accountand
deferred other allowances

compensation

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None."
NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
Total number of other independent contractors each receiving over $100,000.. ... |
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 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
STEPHEN A. RUBENSTEIN, EXECUTIVE DIRECTOR
Type or print name and fitle.
Paid Preparer's signaturep Date Check if self- Preparer's Identifying Number (See instr.)
Preparer's employed > |:]
Use Onl
Y [fmsmmoryoms . BRADY, WARE & SCHOENFELD, INC. EIN D>
if self-employed), ONE SOUTH MAIN STREET, SUITE 600 Phonep»>
addess,and ZP+4 © DAYTON, OH 45402-2088 no. (937)223-5247

May the IRS discuss this return with the preparer shown above? See instructions

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA | [X]ves [ INo

832174
12-17-08

Form 990-EZ (2008)



SCHEDULE A Public Charity Status and Public Support OB e o

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8

nonexempt charitable trusts.

Open to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection
Name of the organization Employer identification number

CRAYONS TO CLASSROOMS 26-1594574

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

]
[]
[]
[

A WOWDN

00 B0

10
1

N

el ]

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.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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).

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 the Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - 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 I, Type Il, or Type Il
supporting organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en | g e o il | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 CRAYONS TO CLASSROOMS 26-1594574 page2
Part ll| 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 973,192.| 973,192.

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 1-3 973,192. 973,192.

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 () 495,622.
6 Public Support. subtract line 5 from line 4. 477 )] 570.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 973,192.] 973,192.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11,867.] 11,867.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)

11 Total support. Add lines 7 through 10 985,059.

12 Gross receipts from related activities, etc. (see instructions) . 12 |

13 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 2008 (line 6, column (f) divided by line 11, column (f)) ... ... . ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33 1/3% support test - 2008. 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 - 2007. 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 - 2008. 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 - 2007. 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
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 ......... | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
I Part Il I Support Schedule for Organizations Described in Section 509(3)(2) (Complete only if you checked the box on line 9 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 lines1-5

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 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6.) 0.
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...

13 Total support (add lines 9, 10c, 11, and 12.) 0.
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 box and StOp here .. . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 .00 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. 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 and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2007. 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 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 ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 2008

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CRAYONS TO CLASSROOMS 26-1594574

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooo

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

For organizations 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 II.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do 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) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 4 of Part |

Name of organization

CRAYONS TO CLASSROOMS

Employer identification number

26-1594574

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | MATHILE FAMILY FOUNDATION Person
Payroll |:]
1511 KUNTZ DR $ 300,000. Noncash [ ]
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | THE DAYTON FOUNDATION Person
Payroll |:]
1511 KUNTZ DR $ 100,000. Noncash [ ]
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | IDDINGS FOUNDATION Person
Payroll |:]
1511 KUNTZ DR $ 30,000. Noncash [ |
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | VIRGINIA W. KETTERING FOUNDATION Person
Payroll |:]
1511 KUNTZ DR $ 25,000. Noncash [ ]
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | STANDARD REGISTER Person
Payroll |:]
1511 KUNTZ DR $ 20,000. Noncash [ |
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | PROCTOR AND GAMBLE Person
Payroll |:]
1511 KUNTZ DR $ 10,500. Noncash [ |

DAYTON, OH 45404

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 4 of Part |

Name of organization

CRAYONS TO CLASSROOMS

Employer identification number

26-1594574

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | BERRY FAMILY FOUNDATION Person
Payroll |:]
1511 KUNTZ DR $ 10,000. Noncash [ |
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | VECTREN FOUNDATION Person
Payroll |:]
1511 KUNTZ DR $ 10,000. Noncash [ ]
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | JACK AND CAROL ADAM FAMILY FUND Person
Payroll |:]
1511 KUNTZ DR $ 7,500. Noncash [ ]
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | KROGER Person
Payroll |:]
1511 KUNTZ DR $ 5,000. Noncash [ ]
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | LANA GRANZOW Person
Payroll |:]
1511 KUNTZ DR $ 12,500. Noncash [ ]
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | SHERMAN STANDARD REGISTER FOUNDATION Person
Payroll |:]
1511 KUNTZ DR $ 20,000. Noncash [ ]

DAYTON, OH 45404

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 4 of Part |

Name of organization

CRAYONS TO CLASSROOMS

Employer identification number

26-1594574

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | MEADWESTVACO FOUNDATION Person
Payroll |:]
1511 KUNTZ DR $ 20,000. Noncash [ |
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | THE WESTON WABASH FOUNDATION Person
Payroll |:]
1511 KUNTZ DR $ 20,000. Noncash [ |
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | DAYTON POWER AND LIGHT Person
Payroll |:]
1511 KUNTZ DR $ 10,000. Noncash [ ]
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | THE KUNTZ FOUNDATION Person
Payroll |:]
1511 KUNTZ DR $ 15,000. Noncash [ ]
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | MILLER VALENTINE GROUP Person
Payroll |:]
1511 KUNTZ DR $ 5,000. Noncash [ |
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | CRAYONS TO COMPUTERS Person [ |
Payroll |:]
1511 KUNTZ DR $ 60,778. Noncash
(Complete Part Il if there
DAYTON, OH 45404 is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 4 of 4 of Part |

Name of organization

CRAYONS TO CLASSROOMS

Employer identification number

26-1594574

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

19

KROGER

1511 KUNTZ

DR

$ 49,258.

DAYTON, OH

45404

Person D
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

20

SCHOOLKIDZ

1511 KUNTZ

DR

$ 67,297.

DAYTON, OH

45404

Person D
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

21

WALMART

1511 KUNTZ

DR

$ 12,901.

DAYTON, OH

45404

Person D
Payroll |:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 ofPartil
Name of organization Employer identification number

CRAYONS TO CLASSROOMS 26-1594574

Partll Noncash Property (see instructions)

(a)
(c)
fNo. . (b) . FMV (or estimate) (@ .
rom Description of noncash property given (see instructions) Date received
Part |
SCHOOL SUPPLIES
18
60,778. 06/15/08
(a)
(c)
fNo. . (b) . FMV (or estimate) (@ .
rom Description of noncash property given (see instructions) Date received
Part |
SCHOOL SUPPLIES
19
49,258. 06/15/08
(a)
(c)
fNo. . (b) . FMV (or estimate) (@ .
rom Description of noncash property given (see instructions) Date received
Part |
SCHOOL SUPPLIES
20
67,297. 06/15/08
(a)
(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

SCHOOL SUPPLIES
21
12,901. 06/15/08
(a)
(c)

No. . (b) . FMV (or estimate) (@ .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)
fNo. . (b) . FMV (or estimate) (@ .

rom Description of noncash property given (see instructions) Date received

Part |
823453 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



CRAYONS TO CLASSROOMS

26-1594574

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
REPAIRS, MAINTENANCE, AND EQUIPMENT 13,338.
PROFESSIONAL FEES 24,742.
MISCELLANEOUS 5,895.
TOTAL TO FORM 990-EZ, LINE 16 43,975.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY, RECEIVABLES, PREPAID 0. 292,162.
INVESTMENTS 0. 560,983.
OTHER DEPRECIABLE ASSETS 0. 102,810.
TOTAL TO FORM 990-EZ, LINE 24 0. 955, 955.
STATEMENT(S) 1, 2



CRAYONS TO CLASSROOMS 26-1594574

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« ¢ o« ¢ o o o o o o o o o o o o o o o = [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 3



CRAYONS TO CLASSROOMS 26-1594574

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
STEPHEN A RUBENSTEIN EXECUTIVE DIRECTOR
1511 KUNTZ RD., DAYTON, OH 45404 40.00 70,436. 11,650. 0.
DAVID CLAPPER CHAIR
1511 KUNTZ RD., DAYTON, OH 45404 1.00 0. 0. 0.
MICHAEL GREITZER TREASURER
1511 KUNTZ RD., DAYTON, OH 45404 1.00 0. 0. 0.
CATHY PONITZ SECRETARY
1511 KUNTZ RD., DAYTON, OH 45404 1.00 0. 0. 0.
LANCE DETRICK BOARD MEMBER
1511 KUNTZ RD., DAYTON, OH 45404 1.00 0. 0. 0.
JILL MOBERLY BOARD MEMBER
1511 KUNTZ RD., DAYTON, OH 45404 1.00 0. 0. 0.
SHELLEY OUTLAW BOARD MEMBER
1511 KUNTZ RD., DAYTON, OH 45404 1.00 0. 0. 0.
BONNIE SMITH BOARD MEMBER
1511 KUNTZ RD., DAYTON, OH 45404 1.00 0. 0. 0.
PAM SUNDERLAND BOARD MEMBER
1511 KUNTZ RD., DAYTON, OH 45404 1.00 0. 0. 0.
JEFF WELLENS BOARD MEMBER
1511 KUNTZ RD., DAYTON, OH 45404 1.00 0. 0. 0.
AMY WIEDEMAN BOARD MEMBER
1511 KUNTZ RD., DAYTON, OH 45404 1.00 0. 0. 0.
DAVID WILLIAMSON BOARD MEMBER
1511 KUNTZ RD., DAYTON, OH 45404 1.00 0. 0. 0.
DONICE GATLIFF BOARD MEMBER
1511 KUNTZ RD., DAYTON, OH 45404 1.00 0. 0. 0.
CHARLENE GOEGLEIN BOARD MEMBER
1511 KUNTZ RD., DAYTON, OH 45404 1.00 0. 0. 0.

STATEMENT(S) 4



CRAYONS TO CLASSROOMS

CAROL HINTON
1511 KUNTZ RD.,

LYNDA HOFFMAN
1511 KUNTZ RD.,

BOB KRETZ
1511 KUNTZ RD.,

SCOTT MCGOHAN
1511 KUNTZ RD.,

BRAD CATES
1511 KUNTZ RD.,

TOTALS INCLUDED

DAYTON, OH
DAYTON, OH
DAYTON, OH
DAYTON, OH
DAYTON, OH

45404

45404

45404

45404

45404

ON FORM 990-EZ,

BOARD

BOARD

BOARD

BOARD

BOARD

PART IV

26-1594574
MEMBER
.00 0. 0 0
MEMBER
.00 0. 0 0
MEMBER
.00 0. 0 0
MEMBER
.00 0. 0 0
MEMBER
.00 0. 0 0
70,436. 11,650. 0.

STATEMENT(S) 4



CRAYONS TO CLASSROOMS 26-1594574

990-EZ PG 2 STATEMENT 5

WE COLLECT AND DISTRIBUTE BASIC SCHOOL SUPPLIES AT NO COST TO TEACHERS OF
CHILDREN IN NEED.

STATEMENT(S) 5



Form 8868 ' Application for Extension of Time To File an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... ... ... ... ... . ... | 4 E
¢ |f 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 8868.

Part | Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).

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

PR T OMIY Lo > L]

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 returns.

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 corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic 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
1o by the CRAYONS TO CLASSROQOMS 26-1594574

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

filing your l 5 1 1 KUNTZ ROAD

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

DAYTON, OH 45404

Check type of return to be filed(file a separate application for each retum):

[ﬂ Form 990 E Form 990-T (corporation) l:] Form 4720
[ Form 990-8L ] Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
(] Form 990€Z [_] Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF ] Form 1041-A [ Form 8870

STEVE RUBENSTEIN
® The books areinthecareof p» 1511 KUNTZ ROAD - DAYTON , OH 45404

Telephone No.p» 937~-461-4800 FAX No. p» S
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... » EJ
¢ | 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 .Ititis for part of the group, check this box p E and attach a list with the names and EiNs of all members the extension will cover.

1 ) request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [X] calendar year 2008 or
» [ tax year beginning , and ending

2  Ifthis tax year is for less than 12 months, check reason: D Initial return LI Final return [:l Change in accounting period

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

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | $ 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)



Form 8868 (Rev. 4-2008) Page 2
® |f you are filing for an Additlonal (Not Automatic} 3-Month Extenslon, complete only Part Il and check thisbox ............................ » [X]
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[ If ou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
: Additional (Not Automatic) 3-Month Extension of Time. Only file the origi

Name of Exempt QOrganization

Employer identification number

Type or
prit  |PRAYONS TO CLASSROOMS 26-1594574
Fla by the For IRS use only

extended Number, street, and room or suite no. If a P.O. box, see instructions.
duedstetor 1511 KUNTZ ROAD

filing the
retum, See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctons. INAYTON, OH 45404

Check type of return to be filed (File a separate application for each return):
L] Form 990 [X] Form 99062 [__J Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-:A [ Form5227 [ Form 8870
—JForm9go-BL [ Form9go-PF [ Form99o-T {trust other than above) 1 Form 4720 ] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8888,

STEVE RUBENSTEIN
® Thebooksareinthecareof » 1511 KUNTZ ROAD - DAYTON , OH 45404

Telsphone No.»» 937-528-6401 FAX No. P
® |f the organization does not have an office or place of business in the United States, check thisbox ...........................c..ooeviien » []
® |[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 [ 1.Ifitis for part of the group, check this box and attach a list with the names and EINs of all members the extension Is for.
4 [request an additional 3-month extension of timeunti _ NOVEMBER 15, 2009,
5  Forcalendar year 2008 , or other tax year beginning , and ending )
6  If this tax year is for less than 12 months, check reason: 1 Initial return L1 Final return D Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE TAX RETURN.
THE ORGANIZATION HAS NOT FINALIZED YEAR END INFORMATION AT THIS TIME.
Ba |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b  If this application Is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior yaar overpayment allowed as a credit and any amount paid

_previously with Form 8868. gb | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Veriflcation

Under penalties of perjury, | declare that | have examined this form, incluging accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complele,‘and that |am authorized to prepare this form,

Tie »  CPA . Date » 1 I@B(Oq
Fdrm 8868 (Rev. 4-2009)

823832
05-26-09
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