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., Form 990

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

OMB No 1545—0047

2008

Departmnt of the Treasury benefit trust or private foundation) Bpen ta Public
Intema! Revenue Service » 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 AUG 1, 2008 andending JUL 31, 2009
B Check it Please C Name of organization D Employer identification number
applicabte use IRS
tanee’ | ot REACHOUT CRESTVIEW
thanse | "** | Doing Business As 84-1512387
oo See Number and street (or P O box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Temin- |DPe°°11897 SUMAC AVENUE (303) 443-6363
rended| tons | ity or town, state or country, and ZIP + 4 G _Gross receipts $ 117,168.
[ Jgpee- BOULDER, CO 80304 H(a) Is this a group return
pending F Name and address of principal officer: for affiliates? DYes No
H(b) Are all affiliates included? [ Ives [_INo
| Tax-exempt status: IX] 501(c) ( 3 ) @ (insert no.) |:] 4947(a)(1) or D 527 If *No," attach a list. (see instructions)
J_ Website: » HTTP & / /BCN .BOULDER.CO.US /COM.MUNITY/ROCV/ H(c) Group exemption number P>

K_Type of organization Corporation [ | Trust [ ] Association [ ] Other >

[ L vear ot formation 1999

M State of legal domicile CO

i Part1i Summary

o| 1 Brefly descnbe the organization’s mission or most significant activites: REACHOUT CRESTVIEW IS A
:‘;’: 501(C)(3) NON PROFIT ORGANIZATION THAT SUPPORTS THE CREST VIEW
¢E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of Its assets.
21 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
e §| 5 Total number of employees (Part V, line 2a) 5 0
Py g 6 Total number of volunteers (estmate If necessary) * =~ 6 150
;;" E 7a Total gross unrelated business revenue from Part VIII, line 12“colugn;n (C) 7a 0.
o b Net unrelated business taxable income from Form 99’0 -T, ine 34 “-/:»;V.“D ~ 7b 0.
ar ~ s Prior Year Current Year
5: o | 8 Contributions and grants (Part VIII, ine 1h) ' i DEO 2 \\. 28,098, 44,871.
B g 9 Program service revenue (Part VIII, ine 2g) / o 2 2{}0 / oY
S é 10 Investment income (Part VIII, column (A), lines 34, and 7d) ~ - & / 681. 179.
= 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢,10¢, andl 11e) \/ 43,825. 26,403.
< 12 Total revenue - add lines 8 through 11 (must equal Part VI, column\(A),/IIne 12) 72,604. 71,453.
5 13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) TS 58,246. 80,845.
)] 14 Benefits paid to or for members (Part IX, column (A), line 4)
2 15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
£ | 18a Professional fundraising fees (Part IX, column (A}, line 11e)
:-,- b Total fundraising expenses (Part IX, column (D), Ine 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-241) 11,592. 11,323.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 69,838. 92,168.
19 Revenue less expenses. Subtract line 18 from line 12 2,766. <20,715.>
gg Beginning of Year End of Year
S| 20 Total assets (Part X, line 16) 31,399. 10,684.
f?’é 21 Total liabllities (Part X, line 26)
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 31,399. 10,684.
{ Part )l | Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } - J (2 °/ lf -09
Here Signature of officer 7 g Date
CprHepiwe PEE6~ ~ TREASULeK-
Type or print name and title
Paid Preparer's > Date E;’,?° it (Z':gﬁ\f{rﬁéggﬂg)'y ng number
Praparer’s signature ARIC T. HILMAS, CPA 12/07/09| employed » [_]
Useonly | oo HILMAS & ASSOCIATES, LLC END
:Zg;nsmzed) 1371 HECLA DRIVE, SUITE D110
ZP+ 4 LOUISVILLE, COLORADO 80027-2329 Phoneno » (303) 604-2191

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

Xlve [ Ine <

832001 12-18-08

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)
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Form 990 (2008) REACHOUT CRESTVIEW 84-1512387 Page2

{ Part 11l | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization's mission:
TO RAISE FUNDS TO SUPPORT ACADEMIC ENRICHMENT, SCHOLARSHIP NEEDS AND
CAPITAL IMPROVEMENTS. TO PROVIDE ACTIVITIES AND EVENTS FOR PARENT
EDUCATION ON ISSUES RELATED TO ELEMENTARY EDUCATION AND CHILDREN.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? Cves (XINo
If *Yes", descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes No

If *Yes®, descnbe these changes on Schedule O.

4 Descnbe 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 $ 48,032. including grants of $ )(Revenue $ )
SCHOOL AND CURRICULUM BASED GRANTS WERE DISTRIBUTED BASED ON VARIOUS
NEEDS IN THE CREST VIEW ELEMENTARY SCHOOL. PLEASE SEE ATTACHED EXHIBIT
1 FOR ADDITIONAL INFORMATION ON THESE GRANTS.

4b (Code: ) (Expenses $ 32,213. including grants of $ ) (Revenue $ )
COMMITTEE AND SPECIAL PROGRAM GRANTS WERE DISTRIBUTED BASED ON VARIQOUS
NEEDS IN THE CREST VIEW COMMUNITY AND CREST VIEW ELEMENTARY SCHOOL.
PLEASE SEE THE ATTACHED EXHIBIT 1 FOR ADDITIONAL INFORMATION ON THESE
GRANTS.

4c (Code: ) (Expenses $ 600. iIncluding grants of $ )(Revenue $ )
DONATION OF MISCELLANEOUS ITEMS TO PEOPLE IN NEED.

4d Other program services. (Describe In Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 80,845 . (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




Form 990 2008) REACHOUT CRESTVIEW 84-1512387  Ppage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described In section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 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 Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or Investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it Is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XlI, and Xill 12 X
13 Is the organization a school as described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 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 U.S.? 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 I 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 Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If *"No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" 1ssuer 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 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? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part il 27 X
Form 990 (2008)

832003
12-18-08




Form 990 {2008) REACHOUT CRESTVIEW 84-1512387  Page d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indirect business relationship through ownership of more than 35% in another entity (iIndividually or collectively with other
person(s) listed In Part VII, Section A)? /f "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions 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," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 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 I, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08




84-1512387

Form 990 (2008) REACHOUT CRESTVIEW Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable 1a 0
b 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
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? Ba X
b If *Yes,* did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnibutions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 tn lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A | 12b I
Form 990 (2008)

832005
12-18-08



Form 990 {2008) REACHOUT CRESTVIEW 84-1512387  Page 6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

>

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 890 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?

(3}

o (o & [e
tdbadbad ke

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

»<[»<

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X

b Each committee with authonty to act on behalf of the governing body? gb | X

9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 980 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢

13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten 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
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? 15a X

b Other officers or key employees of the organization? 15b X
Describe the process In Schedule O. (see instructions)

16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a

taxable entity dunng the year? 16a X

b If "Yes,” has the organization adopted a wntten policy or procedure requirnng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »CO

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.
E] Own website l___l Another’'s website Upon request

19 Descnbe 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: | 2
KATIE HEGG, TREASURER - (303) 443-6363
1897 SUMAC AVENUE, BOULDER, CO 80304

832006
12-18-08
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Form 990 {2008)

REACHOUT CRESTVIEW

84-1512387  page?

{Part VIt 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. Use Schedule J-2 if additional space Is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8 (€) (D) (E) (3]
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
H 8 § organization (W-2/1099-MISC) from the
é g 8 g (W-2/1099-MISC) organization
3 g . _§ %o and relatted
é § ga §‘ ggg organizations
JULIE PIELKE
CO-CHAIR 4.00(X X 0. 0. 0.
KATIE HEGG
TREASURER 4.00 X X 0. 0. 0.
SUZANNE FRANKOVSKY
TRUSTEE 2.00(X 0. 0. 0.
CHRISTI GORDON
TRUSTEE 2.00[X 0. 0. 0.
AMY VELASQUEZ
TRUSTEE 2.00|X 0. 0. 0.
DENISE SPARKS
TRUSTEE 2.00(X 0. 0. 0.
GINA EARLES
TRUSTEE 2.00(X 0. 0. 0.
SARAH VINCENT
TRUSTEE 2.00(X 0. 0. 0.
STACEY Z1S
TRUSTEE 2.00(X 0. 0. 0.
ANNETTE KISSINGER
TRUSTEE 2.00 X 0. 0. 0.
HILDA DEL RIO
TRUSTEE 2.00(X 0. 0. 0.
HEIDI DORMODY
TRUSTEE 2.00(X 0. 0. 0.
BECKY HARRIS
TRUSTEE 2.00({X 0. 0. 0.
SHERRI WEIL
TRUSTEE 2.001X 0. 0. 0.
BETSY SILVESTER
CO-CHAIR 4.00(X X 0. 0. 0.
SHANNA LAWLESS
SECRETARY 4.00(X X 0. 0. 0.
VICKI MOORE
TRUSTEE 2.00(X 0. 0. 0.
Form 990 (2008)

832007 12-18-08



Form 990 (2008) REACHOUT CRESTVIEW 84-1512387  Ppage8
EPart V’” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) (€) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
B 3 organization (W-2/1099-MISC) from the
g g g E (W-2/1099-MISC) organization
3 g _é it and relatted
‘é g g : %ag organizations
1b_Total > 0. 0. 0.
Total number of individuals (Including those In 1a) who recelved more than $100,000 In reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 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.

(A) (=] (9]
Name and business address Description of services Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization B>

Form 990 (2008)

832008 12-18-08



Form 990 (2008) REACHOUT CRESTVIEW 84-1512387  page9

{Part Vill | Statement of Revenue
A ®) © Re\(g?\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue 52‘1’5'?2? 551142.
.2% 1 a Federated campaigns 1a
gg b Membership dues . 1b
q,-E ¢ Fundraising events 1c
%,cj d Related organizations 1d
QE e Government grants (contnbutions) 1e
-§ g f All other contnbutions, gifts, grants, and
2% similar amounts not included above 1w} 44,871.
‘E'U @ Noncash contnbutions included in lines 1a-1+ $ 5 5 6 .
oc
O®  h Total. Add lines 1a-1f > 44,871.
Business Code
g | 2o
€3
& .
o f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment income (Including dividends, interest, and
other similar amounts) » 179. 179.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (1) Personal
8 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or {loss)
d Net rental iIncome or (loss) >
7 a Gross amount from sales of (1) Securities (1)) Other
assets other than Inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
:c: including $ of
é contributions reported on line 1c). See
x Part IV, line 18 a| 72,118.
g b Less: direct expenses b| 45,715.
¢ Net income or (loss) from fundraising events » 26,403, 26,403.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d Ali other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add tines 1h, 2g, 3, 4, 5, 6d, 7d, B¢, 9¢, 10c, and 11e > 71 7 453. 261 403. 0. 179.
832009 Form 990 (2008)
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Form 990 (2008) REACHOUT CRESTVIEW 84-1512387 Page 10
{ 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 (A) (8) (€) D)
75, 8b, 9, and 100 of Part V. ' Total expenses P penses | qemer oorenans T;‘ée’i':‘élg
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 80,845. 80, 845.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contnibutions {include section 401(k)
and section 403(b) employer contrbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 1,395. 1,395.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 337. 337.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
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
23 Insurance
24 Other expenses [temize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below )
a PRINTING AND REPRODUCTI 6,023. 6,023.
b CONTRACT LABOR 2,200. 2,200.
¢ CREDIT CARD FEES 547. 547.
d BANK SERVICE CHARGES 438. 438.
e TAX AND LICENSES 215. 215.
f All other expenses 168. 168.
25 Total functional expenses. Add lines 1 through 24f 92,168. 80,845. 11,323. 0.
26  Joint Costs. Check here > [__] if following
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation

832010 12-18-08 Form 990 (2008)




Form 990 (2008) REACHOUT CRESTVIEW 84-1512387 Page 11

{ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 12,343.} 1 8,529.
2 Savings and temporary cash investments 19,056.| 2 2,155.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part il of Schedule L 8
,3 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 10c
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 31,399.] 16 10,684.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
9 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labllities. Complete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 31,399.] 27 10,684.
g 28 Temporarily restnicted net assets 28
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, checkhere » [ and
s complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
cﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 31,399.] 33 10,684.
Total liabilities and net ts/fund balances 31,399.] 4 10, 684.
[ Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash E] Accrual [:] Other
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? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)




SCHEDULE A
(Form 990 or 890-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

n ta Publi
ﬁ,f;’,‘;’;’“;;‘v‘;’,,'u'f,“’slm"’ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o'l):s::ct;;n °
Name of the organization Employer identification number
REACHOUT CRESTVIEW 84-1512387

[ﬂpartl { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1
2 []
3 ]
s ]

5

00 BO O

10
11

[0

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 |I.)

A community trust descrnbed 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part IlI.)

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 I:' Type | b E] Type Il c D Type lll - Functionally integrated d E] Type |l - 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).

If the organization recelved a written determination from the IRS that It is a Type |, Type Il, or Type llI

supporting organization, check this box

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

]

(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed In (1) above? 11g(ii)

(iii} A 35% controlled entity of a person described In (i) or (i) above? 11gfiii)

Provide the following information about the organizations the organization supports.

(1ii) Type of (iv) Is the organization| (v) Did you notrfy the (vi) Is the

(i) Name of supported
organtzation

(i1) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col (1) isted in your|
governing document?

organization in col
(i) of your support?

(vii) Amount of

1zation In col
grganization In co. support

i) organized In the
(I organizec

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 REACHOUT CRESTVIEW 84-1512387 page2
I Part il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
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.") 17,694. 35,089. 26,574.] 28,098.] 44,871. 152,326.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1-3 17,694.] 35,089.] 26,574.  28,098. 44,871.  152,326.

5 The portion of total contnbutions
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) 7, 106.
6 Public Support. Subtract line 5 from line 4 1 4 5 7 2 2 0 -
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Totai
7 Amounts from line 4 17,694. 35,089. 26,574. 28,098. 44,871. 152,326.

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 53. 469. 487. 681. 179. 1,869.

9 Net Income from unrelated business
activities, whether or not the
bustness Is regularny carned on

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

11 Total support. Add lings 7 through 10 154,195.
12 Gross recelpts from related activities, etc. (see instructions) 12 l 411 r 474.
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 94.18 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Iine 26f 15 87.66 %
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 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 4 |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see Instructions » [:]
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part Ml | Support Schedule for Organizations Described in Section 509(a)(2) (complate only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning )P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.*)

2 Gross recelpts 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 recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation'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. Addlines1-5

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add Iines 7aand 7b
8 Public support (subtractiine 7¢ rom line 6

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
secunties 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 carned on

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

13 Total support (add ines 9, 10¢, 11, and 12)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

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 >l ]
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 10¢, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 organization
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
Iine 18 1s 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

»[ ]

> ]
> ]

832023 12-17-08
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OMB No 1545-0047

' SCHEDULE G Supplemental information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8

D Attach to Form 990 or Form 980-EZ. Must be completed by organizations that answer “Yes* to Form 990, Yo Publi
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, IIne 6a. Open Yo Pyblic

Intemal Revenue Service 1nspac(ion
Name of the organization Employer identification number
REACHOUT CRESTVIEW 84-1512387

rﬁértl { Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply.

a IE Mail solicitations e I:l Solicitation of non-government grants
b |:] Emalil solicitations f I:l Solicitation of government grants
c |:| Phone solicitations g LY_] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity In connection with professional fundraising services? |:] Yes No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. . A t pad .
(i} Name of individual - ,‘(,',::,),,,?;g, (iv) Gross receipts ,S,"{o,r,';‘t’g,’,‘,egab ) {vi) Amount paid
(ii) Activity n ser )| to (or retained by)
or entity (fundraiser) i vaicatiin from activity fundraiser organization
contnbutions? listed In col. (i)
Yes [ No
Total |
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing
CO
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08




Schedule G (Form 990 or 990-E2) 2008 REACHOUT CRESTVIEW

84-1512387

Page

] 1 i Fundraising Events. Complete If the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recetpts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other Events (d) Total Events
pauzic o 5oor Ly | et

° (event type) (event type) (total number)

3

g 1 Gross receipts 13,167. 13,861. 45,090. 72,118.
2 Less: Chantable contributions
3 Gross revenue (ine 1 minus line 2) 13,167. 13,861. 45,090. 72,118.
4 Cash pnzes

§ 5 Non-cash prizes

§ 8 Rent/facility costs

§ 7 Other direct expenses 6,463. 8,769. 30,483. 45,715.
8 Direct expense summary. Add lines 4 through 7 in column (d) > | 45,7154

Net Income summary. Combine lines 3 and 8 in column (d) > 26,403.

E lil ] Gaming. Complete If the organization answered °Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

2 a) Bingo c) Cth I
2 {a) Bing bingo/progressive bingo © ergaming col. (a) through col (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
a
@
2 | 3 Non-cash pnzes
@
Q
2 | 4 Rent/facility costs
a

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

[:] Yes % E] Yes % D Yes %

L_INo C INe [ INe
» | ( )
»

8 Net gaming Income summary. Combine lines 1 and 7 in_column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states?

b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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84-1512387 Pages

Schedule G (Form 990 or 990-£2) 2008 REACHOUT CRESTVIEW

13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a

%

Yes

No

b An outside facility 13b

%

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided >

|:] Director/officer [:l Employee [:] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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OMB No 1545 0047

SCHEDULE 0 Supplemental Information to Form 990 200 8

(Form 990) » Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open t¢ Pukfic
Department of the Treasury Form 890 or to provide any additional information. Inspection
Name of the organtzation Employer identification number
REACHOUT CRESTVIEW 84-1512387

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ELEMENTARY COMMUNITY'S CAPABILITY TO RAISE HEALTHY, WELL-FUNCTIONING,

AND SUCCESSFUL ELEMENTARY-AGED CHILDREN. BY DEVELOPING AND DELIVERING

SERVICES ACCORDING TO THE UNIQUE NEEDS OF FAMILIES IN THE COMMUNITY

WITH AN EMPHASIS ON OUTREACH TO TRADITIONALLY UNDER-SERVED POPULATIONS,

REACHOUT CRESTVIEW WILL INCREASE THE COMMUNITY INVOLVEMENT IN THE

SCHOOL AND PROVIDE THE MECHANISM TO RECAPTURE A SENSE OF COMMUNITY

WHILE PROVIDING EASY ACCESS TO BASIC SERVICES FOR EACH AND EVERY CHIID,

FAMILY AND CITIZEN IN THE COMMUNITY. REACHOUT CRESTVIEW IS AN

ORGANIZATION THAT IS OPEN TO ALL MEMBERS OF THE CREST VIEW COMMUNITY.

THE REACHOUT CRESTVIEW CHARTER INCLUDES: 1.) PROVIDING ACTIVITIES TO

HELP STRENGTHEN THE SCHOOL COMMUNITY; 2.) FUND RAISING TO PROVIDE

MONEYS FOR ACADEMIC ENRICHMENT, SCHOLARSHIP FUNDS, AND CAPITAL

IMPROVEMENTS; AND 3.) PARENT EDUCATION ON ISSUES RELATED TO ELEMENTARY

EDUCATION AND CHILDREN.

FORM 990, PART VI, SECTION A, LINE 10: THE RETURN PREPARER EMAILS A COPY

OF THE FORM 990 TO THE TREASURER TO DISSEMINATE TO THE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023 AND FORM 990 AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: ALL ORGANIZATION GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




Exhibit 1

School and Curriculum Based Grants

The Grant Review Committee evaluates all Grant Proposals and recommendations are
made to the ROCV Executive Committee. Grants are approved by the Executive
Committee and announced at the monthly board of Directors Meeting. Grants will be
evaluated based on merit and the number of students benefited by each grant. Priority
will be assigned to number of students benefited, long-term benefits to CrestView
Elementary (as opposed to primarily consumable programs), and academic or cultural
value.

Grade Level Grants. Money to supplement the classroom curriculum. Funds are
based on grade levels. (i.e.: Kindergarten, 1% Grade, 2" Grade, etc.)

Special Needs Grants. Family Resources. Provides grants and scholarships for
low-income children who would otherwise be unable to participate in field trips,
purchase school supplies or purchase books at the book fairs. Currently
administered by the social worker that is staffed through BVSD. Accounted for by
the Special Needs Grants account.

Program Grants (Specialist Grants). Provides funding for specific programs at
Crest View Elementary, such as Music, PE, Art, Special Ed, ESL, Literacy etc.

FTE Teacher and FTE Specialist Grants. Grants awarded to faculty at Crest View
Elementary Schoo! at the beginning of the school year to purchase supplies and
other necessary items to start up the classrooms in the fall. Amounts are awarded
based upon FTE (Full Time Equivalent) percentages for the faculty, which are
provided by the Principal.

Committee Activities and Grants

Community Services Committee. Funding is provided for the following activities
when money is available. Grants will be pursued to fund some of these.

e Giving Snowman. A community service that provides “wish list” gifts to Crest
View families in need at Christmas. Current

¢ Homework Club. After school assistance for children who need help with
homework, staffed by adult volunteers. Current

e Evening Computer Club. Open the computer lab to the community for nighttime
use. Staffed by adult volunteers. Proposed

e Evening English Class for ESL Parents. Hire a teacher on a contract basis for
the purpose of teaching English to parents of ESL students. Proposed

e Parenting Programs. Sponsor evening lectures or classes for the purpose of
improving parenting skills. Past and Proposed

e Summer Library. Open the library specific hours during the summer so that
children and families in the community can use the library. Volunteers could staff
the library. Proposed.
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The following community programs and services may be implemented in the future if
volunteer and/or funding requirements are met:

¢ Mental Health Resources. Provides psychological counseling to children and
families in need. Past (through FRS) and Proposed. Funded and budgeted
through Community Fund/Counseling account.

¢ Mobile Mammogram. A community-sponsored service that could be available at
no cost to Crest View. Crest View was identified as a central location to provide
the service. Past and Proposed

Various Committees (Formerly SIT)

The following programs are currently sponsored:

Junior Great Books. Literacy enrichment program lead by adult volunteers during
schoo! hours

TAG and Enrichment. Programs directed toward Talented and Gifted children or in-
school enrichment activities. The School Improvement Team (SIT) provides
direction for these programs.

Technology Technology improvements or programs recommended by SIT, such
as upgrades for the computer lab or classroom computers, maintenance of the Crest
View website, or other technology improvements.

Science. Science programs recommended by SIT, such as the science fair or
special science programs.

Library. Librarian chooses books to supplement the current school library and to
replace worn or damaged books.

Creative Arts Committee. Educational enrichment programs which feature guest
authors, artists, or performers typically scheduled during school hours, sometimes in
an assembly format.

Habitat Committee. Specially designated wetlands project at Crest View
Elementary. The Habitat committee organizes seasonal maintenance of the Habitat
area west of the school, as well as development of curriculum for teachers to use in
the Habitat.

Grounds Committee. The Grounds committee organizes seasonal maintenance of
the Crest View gardens, researches, and identifies playground improvements, and
any other grounds-related improvements.

Assemblies Committee. Programs and assemblies for art, music, or PE sponsored
by the respective Crest View specials teachers.

Hospitality Committee. Volunteers provide snacks and refreshments for staff
functions, open enroliment days, and for parents who are new to the school.
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e Conflict Resolution Committee

Conflict Resolution. A program funded by ROCV and staffed with adult
volunteers and Crest View staff to help children resolve conflicts in a safe, non-
violent way.

Peer Mediation. A program staffed by adult volunteers, students, and Crest View
staff to help children mediate conflicts amongst themselves.




