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| Tax-exempt status: ]XI 501(c)( 3 ) <«(insertno) l I 4947(a)(1)or| I 527

If *No", attach

“form 990 Retum of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black
lung benefit trust or private foundation) Open to Public
Department of the Treasury .
intemal Reverue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning Jul 01,2009, and ending Jun 30,2010
8 ?‘w"&:h Please |C Name of organization, number and street, city, town, state, and ZIP code [D Employer identification number
[] Adaress change [{Eel o 83-0249121
| | Name change Pg,gg“ REACH FOUNDATION E Telephone number
[ |ttt cetum See 307-856-4782
| remnaea  [SPEOfiCl PO BOX 846 G o= s 2318034.
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(see mm?s;a D Yes D No

J Website: » H{c) Group exemption number
K Form of org K coporaton | [1ust | | Associaton | | other » 'L Yearottormaton 1980 | M stts ot legat domcie WY
Summary
1 Briefly describe the organization's mission or most significant activities:
. PROVIDES SENIOR CITIZEN HOUSING IN RIVERTON, WYOMING
g 2 Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part Vi, line 1a) ............coiiiiiiiiiiiiiii i, 3 7
; 4 Number of independent voting members of the governing body (Part VI, line1b) ... .. .. . ................ 4 7
£ | 5 Totalnumber of employees (Part V, Ne 28) .............oeoviiuiiiieiniiiiiiiiiiiiiiie e 5 44
T | 6 Total number of volunteers (estimate if NECESSAIY) .............cceeeueorenmene e aeaaeaaeaeenennad 6 50
< | 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 ...............ooeeeeeieeeeeennn, 7a 150422.
b _Net unrelated business taxable income from Form 990-T, IN@ 34 ... ............ieieiirineinineininenennn. Tb -165427.
Prior Year Current Year
o | 8 Contnbutionsand grants (Part VIl line 1h) ... ... ........coiiiiiiiiiiiiiiinana.ad 10619. 34709.
g 9 Program service revenue (Part VIIL ine 29) ..........oiiiiiiiii i 118730. 152712.
E 10 Investment income (Part VIIl, column (A), lnes 3,4, and 7d)  .............coeineenn.. 56553. 24117.
11 Other revenue (Part VIIl, column (A), lines S, 6d, 8¢, 9¢, 10¢c, and 11e)  ................ 153464. 306541.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12)  ...... 339366. 518079.
13 Grants and similar amounts paid (Part IX, column (A), INeS 1-3) .....ovevvvinnrinninnn.. 200.
14 Benefits paid to or for members (Part IX, column (A), line 4 Tl s TEETETE.
¢ | 15 Salaries, other compensation, employee benefits (Rart IX, a@&%m@%@ 0 170233. 126044.
2 | 16aProfessional fundraising fees (Part IX, column (A), line $tey—"""_..............
:é b Total fundraising expenses, (Part IX, column (D), in
W | 47 Other expenses (Part IX, column (A), lines 11a-11d \&IH240" ... oeeeeeeeen. ., 155278. 160041.
18 Total expenses - Add lines 13-17 (must equal Part | 325511. 286285,
19 Revenue less expenses Subtract ine 18 from line 12 .. L IS N o7 13855. 231794.
s 8 L Beglnnlqge;f Current End of Year
§§ 20 Total assets (Part X, iNe 16) ........oveevereeeneeeneeeeranteanteaecaanaeaeaannaanns 5045879. 4733650.
8% 21 Total liabilities (Part X, line 26)  ........cciniiiiiiiiiiiiiiir e riceeaaenaracnaeas 1635255, 1091233.
27| 22 Netassets or fund balances. Subtractline 21 fromline20  ............................ 3410624. 3642417.
Signature Block
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P:parefs | signature (DD //,/253/0 g?nployed » []]| P00184782
Use Onl fﬁ“mby(;)mﬁ CLIFFORD H MOORE AND COMPANY EIN » 83-0239005
Y| Sdiress, andzib + 4 205 SOUTH _RIVERTON WY 82501- Phone no.»

May the IRS discuss this return with the preparer shown above? (See instructions)
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+ Form 990 (2009) REACH FOUNDATION 83-0249121 Page 2
I gll] Statement of Program Service Accomplishments

1

Briefly describe the organization's mission-
PROVIDE SENIOR CITIZEN HQOUSING

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

the prior Form 990 0r 980-EZ? ... ... . o e D Yes E No
If "Yes," descnibe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts any program services? .......... D Yes B} No
If "Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ 152712.)
THE ORGANIZATION MANAGES THREE FHA AND HUD FINANCED HOUSING COMPLEXES
FOR LOW INCOME SENIOR CITIZENS IT MANAGES A NONGOVERNMENT FINANCED
RENTAL APARTMENT BUILDING

4b (Code ) (Expenses $ 885783. incduding grants of $ ) (Revenue $ 1052557.)
THE ORGANIZATION BUILT AND IS MANAGING AN ASSISTED LIVING/NURSING HOME
SENIOR CITIZEN HQUSING FACILITY
INCOME AND EXPENSES ARE INCLUDED IN RENTAL INCOME AND EXPENSE

4c  (Code. ) (Expenses $ 810454. including grants of $ ) (Revenue $ 958874 .)
THE ORGANIZATION HAS DEVELOPED A SENIOR CITIZEN DUPLEX HOUSING AREA
AND SELLS DUPLEX UNITS

4d Other program services. (Describe in Schedule O.)
(Expenses $ 103718. including grantsof $ )(Revenue $ 93810. )

4e Total program service expenses P 1799955,

Form 990 (2009)

BCA Copyright form software only, 2009 Unwversal Tax Systems, Inc-Allnghts reserved -~ - - - ... USS80$$2- - - . Rev. 1 S,
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Form 990 (2009) REACH FOUNDATION

83-0249121 Page3d

Checklist of Required Schedules

9

w N

10

1

12

12A

13

14a

b

15

16

17

18

19

20

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChEAUIE A ... it et e et re et aaaaaaanas 11 X
Is the organization required to complete Schedule B, Schedule of Contributors? ... ..........cciiiiiiiiiiiiiin.ld 2 X
Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ... ... ... . e el 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
T P S 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il ... .. ... .. .. .. .. (oo, 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedule D, Part | ... ...t ittt ittt ittt ee ettt et e e aaaaaaae 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic iand areas, or historic structures? If "Yes," complete Schedule D, Part Il ........................ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part ... ittt ittt et et 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ... . ittt eeaeereeieeeaeaeeeaaas 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I1*Yes," complete Schedule D, Part V ... ... ittt ittt e e ie e ey 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or X as applicable ... ittt ettt ettt ettt 11| X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete y&5
Schedule D, Part VI.
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more w4
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more A0
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets ye&§

,feported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X. 46
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X. Mo
Did the organization obtain a separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xb XIL @00 XIL . ...ooemeeee e 7 112 [ X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If*Yes;" completing Schedule D, Parts XI, XIl, and Xlll isoptional  ..............cioiiiiiiiinaaa... Iﬂ\ X .
Is the organization a schoo! described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E ......................... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? ........................ ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] ................ 14b X
Did the organization report on Part (X, 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,Partll .......................... 15 X
Did the organization report on Part 1X, 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, PartIlll  .................ccocieiiiaa.... 16 X
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ....... ...t iaeiiennnns 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes,” complete Schedule G, Part Il ... ... ..ottt eeieaeens 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
i "Yes," complete Schedule G, Part Il .. ... .. ittt ettt e e et e e e 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H ..................c..ooiiiiiiiienn.... 20 X

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc. Al nghts reserved
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Form 990 (2009) REACH FOQUNDATION 83-0249121 Page 4
Checklist of Required Schedules  (continued)
Yes No

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partsland Il .......................... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland il ................. ..o oL 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,”
Complete SCREAUIE J . i e i 23 X
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. [f"No," gotoquestion 25 .. ... ... .o it iis e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? ... ... ... i 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .............. ..... 24d X
Section 501(c)(3) and 5§01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part|  .............................. e 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ? If "Yes," complete Schedule L, Part | .. ... ... ittt e e 25b X
Was a loan 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, Partil ........ 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,” complete Schedule L, Part Il ... ... i e ittt et 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ................... 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, Pamt IV e eier e iaaia e 28b X
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv .............. 28c | X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .............. 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M ... ... ... it 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti ........ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes,” complete Schedule N, Part Il ... . ittt et ite ettt erae e e ennneenaad 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ........................ciiiiiininnnnnnn. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
LI A 1T T 1T 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, fine 2 ... it e e e 35 X
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 .. .....ooiiiiiii it it 36 X
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 V| .............. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part 1V, lines 11 an

(,JA)19? Note. All Form 990 filers are required to complete Schedule O ................ccuuiiininiiiiienieieennnnnnnn, 8| X

8CA

Copynght form software only, 2009 Urwersal Tax Systems, Inc. Al nghts reserved. US9908$4 Rev 1

Form 990 (2009)
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Form 990 (2009) REACH FOUNDATION 83-0249121 Page §

Statements Regarding Other IRS Filings and Tax Compliance

I Yes l No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmital of
U S. Information Retums Enter -0-if notapplicable  .......................ccccccoee veuneinn... 1a 10 ;
b Enter the number of Forms W-2G inciuded in line 1a. Enter -O- if not applicable  .................. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINGs t0 Prize WINNEIS? ... ... ..t e l ic | 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 thisreturn ... .. 2a 44 .
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax retums? ................ | 2b | X ]
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS PO i 3a X
b if"Yes,” has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O ............. .... ......... 3b X

4a Atany time during 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, secunties account, or other financial account)? .......... 4a X
b If"Yes,” enter the name of the foreign country: » .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ................. .... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If"Yes,” to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TRNSACHON?  ......... oottt e, 5S¢ MA
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? ... ... .. ... oiiiirn i 6a X
b If"Yes," did the organization include with every solicttation an express statement that such contributions or
gifts were nottax dedUCtIDIE? ... ... . . ittt 6b / A
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided 1o the PayOr? ... ... . o i Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ............................ 7b M 4
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMm BB 27 ... i i i Tc X
d If"Yes,"indicate the number of Forms 8282 filed duringthe year  ...........oovvvviveriennannnn.. | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Lozl Ty T o U Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 79 m
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....| Th ,1/{/ A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, .
have excess business holdings atany time duringthe year? ..............c.oiiiiiiiiiiiiim i il I 8 l ,oy A

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 4966? ........................ol I 9a I 'VV A
b Did the organization make a distribution to a donor, donor advisor, or related person?  .................coiieiiiiaiiii... | 9b | A/VA

10 Section 501(c)(7) organizations. Enter: R ' . :

a lInitiation fees and capital contnbutions included on Part Vill, ine 12 .................. 10a . R
b Gross receipts, included on Form 890, Part VIii, line 12, for public use of club facilties ..| 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members orsharehoiders ................c.ooiiiiiiiiiii 11a ,
b Gross income from other sources (Do not net amounts due or paid to other sources . B
against amounts due or received fromthem.) ................ ...t 11b ., s L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............. I 12a I /\/V A
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b . P ,f: .
Form 990 (2009)
BCA  Copynght form saftware only, 2009 Unwersal Tax Systems, Inc All nghts reserved. USH908$$5 Rev 1




Form 990(2009) REACH FOUNDATION 83-0249121 Pageb
m Govemance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A Governing Body and Management I Yes | No
1a Enter the number of voting members of the govemningbody  ............cciviiiiiiiiiiiiiaaiainennnnns 1a 7 ’
b Enter the number of voting members that are independent ... ......... ...ttt i, 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, Or Key emMPIOYEE? .. .. . . . et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  ........... ...\ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?  ..... 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? .................... 5 X
6 Does the organization have members or StockhoIders? ... ... . o i ittt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
Ofthe GOVeMING OOy ? it 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .................. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following
@ The QOVEMING DOOY ? ... i i ga | X
b Each committee with authonty to act on behalf of the governing body? ... ......coiiiiieiit ittt e eeaeeaeaaanns gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addressesin Schedule O ............................. 9 X
Section B. Policies _(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ...............c.ocoiiimii e, 10a X
b If*Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ............................. 10b] U4 /A
11 Has the organization provided a copy of this Form 930 to all members of it's goveming body before filing the form? ............ 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 ... ... it 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
LT L= o - R 12b| 4/ / A
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

) describe in Schedule Ohow thisISdONe ... i ittt 12¢ ,1// A
13 Does the organization have a written whistleblower policy? ... ittt 13 X
14 Does the organization have a written document retention and destruction policy?  ..........oooiiirriiee i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official?  ..............coiiiiiiiiitiiiii e ieaiiaannnd 15a X
b Other officers or key employees of the organization? ................oiiiiiiiiiiiiiii i e e, 15b X
If “*Yes" to line 15a or 15b, descnbe 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 during the year? ... i i I 16a | l X
b if"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate e
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 amangements? .. .......iieiiiiriiiiniiiiitiiieeaiiiinainnnn. | 16b [ A,l’//@

Section C. Disclosure

17 LUist the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website d’e Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes it goveming 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

organizatonn »JERRY YENNIE BOX 846 RIVeRTOA/ WY 82501 307-856-4782

Form 990 (2009)
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+ Form 990 (2009) REACH FOUNDATION 83-0249121 Page 7 ‘
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 1
Employees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if additional space is needed.
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization'scurrent key employees. See instructions for definition of "key employee "
® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization'sformer 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'sformer 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 current officer, director, or trustee.

(A) (8) € (D) (E) R
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per i g z g 5 g % '9:1 compensation compensation amount of
week s=| £ |8]e a3 from from related other
gi S 131 § g' - the organizations compensation
T 2 2| 3 organization | (W-2/1099-MISC) from the

&l g ol ¥ (W-2/1099-MISC) organization

® ® §3_ and related
a organizations

KENNETH WEBBER

PRESIDENT X X 0 0 0
LEWIS MAULIK

VICE PRES X X 0 0 0
ELLEN STRUBE

SECRETARY X X 0 0 0
KRAIG SKAGGS

MEMBER X X 0 0 0
JOAN GUNNISON

MEMBER X 0 0 0
MARK SEHNERT

MEMBER X 0 0 0
CHARLES WRIGHT

MEMBER X 0 0 0
JERRY YENNIE

MANAGER 40 X K | X 48812. 0 0
MARY CHRISTENS

HOME MANAGER 40 X 55435. 0 0

BCA  Copynght form software only, 2009 Urwersal Tax Systers, Inc. All nghts reserved USIg0sS7 Rev 1 . Form 990 (2009)




- Form 980 (2009) REACH FOUNDATION 83-0249121 Page 8
m Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) ) (€) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per i g 05, g g g g 3 compensation compensation amount of
week 5 g E=‘ g P g F3 g from from related other
%§ § g_ E g = the organizations compensation
"5 2 2|5 organization | (W-2/1099-MISC) from the
2l g °| B (W-2/1099-MISC) organization
®l e g and refated
a organizations
1b_Total > 104247. 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization » -
Yes | No

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated :

employee on line 1a7? If "Yes,” complete Schedule J for such individual  .............oiiiiiiiiriii it ennans [ 3 I | 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 ‘ -

INdiVIdUBT e, I 4 l l X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for e o

services rendered to the organization? If “Yes," complete Schedule J for such person 4[ 5 l I 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) (8) ©
Name and business address Description of services Compensation

CASSITY BROr#HeRS ITwne 82501 WY Riverton [CONSTRUCTION 528524.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

-

-
-
.
- -
. -
.

BCA  Copynght form software only, 2009 Unwersal Tax Systems, Inc All nghts reserved.
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« Form 990 (2009) REACH FOQUNDATION 83-0249121 Page 9
UGUAY Statement of Revenue
T : (A 8) © (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
s , function revenue under sections
‘. revenue 512,513, 0r 514
PEAL Federated campaigns ...... 1a ’
§5| b Membershipdues ........ 1b
:g ¢ Fundraising events ........ 1c :
g g d Related organizations ...... 1d
2] E e f:‘:’,,:‘;’.{‘,"m‘,';",; . 1e
S5| 1 Mo g
85|  miecummoe ... 1 34709.
§'§ 9 toded mnes Tadt  eeernnennn. $ 30000.
Total. Addlinesfa-1f  .............. ......... > 34709.
g Business Code
% 2a MANAGEMENT FEES 152712. 152712.
x b
gle
g |a
(7]
£ e
E; f  All other program service revenue ......
@ | g Total. Addlines2a-2f  ........................ > 152712.
3 Investment income (including dividends, interest, and
other similar amounts) ........................... > 24117. 24117.
4 Income from investment of tax-exempt bond proceeds .. .... >
5 Royalties..........ooiiiiiiiiiiiians e, » 1424, 1424.
(1) Real (1) Personal
6a GrossRents...... 1146198.
b Lo 989501.
C  RepEpcome ... 156697.
d Netrentalincomeor (loss) ... » | 156697.] 51766.] 104931.
7a Soseamourtfrom (i) Securities (i1) Other
other than inventory . .
b Less cost or other
basts and sales
expenses  ........
¢ Gainor(loss) ....
d Netgainor(1oss).........ooviiiiianneiannaanaa.. »>
8a  Gross income from fundrasing events
% (ot including §
ﬂ>) of contributions reported on fine 1c)
© See PartIV,line 18 ............ a ; ,
E b Less: direct expenses .......... b . .
8 | ¢ Netincome or (loss) from fundraising events ...... » I I l
9a Gross income from gaming ’
activities. See Part IV, line 19 ..a
b Less: direct expenses .......... b ’ ‘. L. ’ ,
¢ Netincome or (loss) from gaming activities........ »> | ] I
10a Gross sales of inventory, less ‘ .
returns and allowances ........ a 958874. - .
Less costofgoods sold ....... b 810454. . . iy i ;
Net income or (loss) from sales of inventory........ > | 148420 I 148420 .[ |
Miscellaneous Revenue BusessCode *.. ...,  fu . . ; ’
11a
b
c
d Allotherrevenue.......................
e Total. Addlines 11a-11d  ...................... > ) c .
12 Total revenue.
Seeinstructions  .................ooo.iiio..... > 518079. 352898. 104931. 25541,
BCA  Copynght form software only, 2009 Unwersat Tax Systems, Inc. All fights reserved USB808$89 Rev 1 Form 990 (2009)




* Form 990 (2009) REACH FOUNDATION 83-0249121 page 10
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, T (A) | {C) éD).
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses __general expenses expenses
1 Grants and other assistance to govermments and -
organizations inthe US See Part IV, line21 ......
2 Grants and other assistance to individuals 1n ’
the U.S See PartiV,line22 ...................... 200. 200..
3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. See Part IV, lines15and16  ................ .
4 Benefits paid to or formembers  .................. ’
5 Compensation of current officers, directors,
trustees, and key employees ............. ........ 48812. 48812.
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  Othersalariesandwages ........................ 71982, 71882.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) ........
9  Otheremployeebenefits .......................... 1940. 1940.
10  Payrolltaxes  ............coeiiiiiiiiiiiiiiiaann. 3310. 3310.
11 Fees for services (non-employees):
a Management ... ...,
b olegal ... i,
€ ACCOUNING  ...eevinriniineieei i, 800. 800.
d Lobbying ...t e
€  Professional fundraising services See Part IV, lne 17 | . ...
f Investment managementfees  ..................
g Other ... i,
12 Advertisingand promotion ........................ 2468. 2468.
13 Office @XPeNSES .........c.coeireeinninianinnnn.s 6931. 6931.
14  Informationtechnology  ..........................
16 Royalties ......c.ooiiiiiiiiiiiii i
16 OCCUPANCY  v.eeeieieiieiieiieiieaaneaneannnnss 23233. 23233.
AT Travel .o 556. 556.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19 Conferences, conventions, and meetings ..........
20 Interest ..........iieiiiiiiiiie e aans 2122. 2122,
21 Paymentstoaffiliates ...........................
22  Depreciation, depletion, and amortization  ........ 26222. 26222,
23 INSUMANCE  .....eoveneininiineneineieieeaaeananen, 21476. 21476.
24  Other expenses. ltemize expenses not . p I
covered above. (Expenses grouped together . Yoee 7
and labeled miscellaneous may not exceed Lo o . ’
5% of total expenses shown on line 25 below.) J S
a LANDSCAPING 35706. 35706.
b SUPPLIES 17562. 17562.
¢ TAXES 14429, 14429.
d RENTAIL ADJUSTMENTS 4782. 4782.
e EQUIPMENT RENTAL 2069. 2069.
f Allother eXpenses............ocoevevemnvveennnnnnns 1685. 1685.
25 Total functional expenses. Add lines 1 through 24f 286285. 237473. 48812.
26 Joint costs. Check here P I_I if following .
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Unwersal Tax Systems, Inc. All nghts reserved US990$10 Rev 1 Form 990 (2009)



. Form 990 (2009) REACH FOUNDATION 83-0249121 page 11
m Balance Sheet
(A (8)
Beginning of year End of year
1 Cash-non-interest-bearing ...............ccciieiiriviriinaaaninaaeeneeann. 185869.] 1 122101.
2  Savings and temporary cash investments ...................coceiiiiiniinn... 172215.] 2 92743.
3 Pledges and grants receivable, net ... ... .. ... ... .. i 3
4 Accountsreceivable, net ...................ociiiiiiiiiiiii e, 324681.| 4 273482.
5 Receivables from current and former officers, directors, trustees, key Y
employees, and highest compensated employees Complete Part i of Sch. L l i ] 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete p
Partllof Schedule L ... ... ... i i i 6
2|7 Notes and loans receivable, net  .......................0 ol 7
§ 8  InventorieSforsale OruUSE ..............cceeeiiiiiiaiieeiinieiiieaeaaiaans 3318.]| 8 3318.
< | 9 Prepaid expenses and deferred ChATGES  .............coeeeeeeeenneenneennns 16152.] 9 14252.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ........ 10a 4731760.
b Less: accumulated depreciation ... ......... 10b 1227446. 3386856.| 10¢c 3504314.
11 Investments - publicly traded secunties ... ..............oiiiiiiiiinns 28834.] 11 28834.
12  Investments - other securities See PartIV,line 11 .. .. ................. ... 12
13  iInvestments - program-related. See Part IV,lne 11 . _........................ 13
14 Intangible @assets ... ...l 14
15 Otherassets See PartIV,line 11 ... ... ......ciiiiiiiiiiiiiineeiinna. ot 927954 .| 15 694606.
16__ Total assets. Add lines 1 through 15 (mustequaltine34) .................... 5045879.| 16 4733650.
17 Accounts payable and accrued XpPenSsesS ...............c.eeviirinieneaannnn. 84080.{ 17 80858.
18 Grantspayable .. ... ... i it 18
19 Defelfed reVENUE  ..........c.cueeevennceenrnnesaennrannnraaanaeaneeaaans 391000.] 18 2500.
20 Tax-exemptbondliabilites  .......... .. .. i 20
« | 21  Escrow or custodial account liability. Complete Part IV of Schedule D ........ 21
é 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part llof Schedule L ..........coovivieniiineannnnnnnan, 22
23  Secured mortgages and notes payable to unrelated third parties ............. 1160175, 23 1007875.
24  Unsecured notes and loans payable to unrelated third parties .................. 24
25  Other liabilites. Complete Part X of Schedule D .....................o..o.... 25
26 Total liabilities. Add lines 17through25  ...............c.cceeieiunieeenn.... 1635255.} 26 1091233.
Organizations that follow SFAS 117, check here » BI and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NEtasSelS .............coueiiieiineeeineinneirieeeaneeanneanns 3410624.| 2 3642417.
= | 28 Temporarily restricted netassets ...............ccoiiiiiiiiiiiiiiiiiienne, 28
g 29 Permanently restricted netassets ...l 29
5 Organizations that do not follow SFAS 117, check here b [ ] 2
° and complete lines 30 through 34. ,
g 30 Capital stock or trust principal, orcurrentfunds  ........... .. ...l 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund  .............. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds  ........ 32
Z | 33 Totalnetassets or fund BalANCES ...........cceiuiuinininenieinieananennnnn. 3410624.] 33 3642417.
34 Total liabilities and net assets/fund balances  ....................ooooio..... 5045879.| 34 4733650.

BCA  Copyright form software only, 2009 Unwversal Tax Systems, Inc All nghts reserved
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. Forrn990i2009) REACH FOQUNDATION 83-0249121 Ppage 12

Financial Statements and Reporting
I Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other .
If the organization changed its method of accounting from a pnor year or checked **Other," explain in
Schedule O. .

2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? .................... 2a X
Were the organization's financial statements audited by an independent accountant? ......... ... ... ... ...l 2b X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ...................} 2 | ANV4
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O

d [If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both*
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a Asa result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB CircuUlar A-1337 .. . i ittt et ttet et aas eieeaaa et . 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b A//Q

Form 990 (2009)

BCA  Copyright form software only, 2009 Unwersal Tax Systems, Inc. All nghts reserved US890812 Rev 1




| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-£7) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasuy 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 980 or Form 990EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
REACH FOUNDATION 83-0249121

Reason for Public Charity Status  (All organizations must complete this part ) See instructions

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

A church, convention of churches, or association of churches described isection 170(b)(1)(A)i).

A school descnbed insection 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)(iii)

A medical research organization operated in conjunction with a hospital descnbed isection 170(b)(1)(A)(iii} Enter the hospital's name,
aty, and state.
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b)(1)(A)(iv). (Complete Part I1.)

H A federal, state, or local government or governmenta! unit descnbed irsection 170(b)(1)(A)(v).

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

B A community trust described insection 170(b)(1)(A)(vi) (Complete Part II.)

oW N -

~N o

©w ©

An organization that normally receves: (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 iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part Ill )

An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
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 Type lli - Functionally integrated d h Type Ill - Other
e D By checking this box, I 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 descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type I, Type Il or Type lll supporting

organization, Check this BOX .. ... i e D
g 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 described in (i) Yes | No

and (jii) below, the governing body of the supported organization?................iiiiiiiiiriiiii e eand 11g(i)

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

(iil) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... i |11g(iii)
h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- (v) D you (vi) Is the (vii) Amount of
organization (descnbed on hines 1-9 zation in col notfy the organization in support
above or IRC section (i) tisted in your organgzaton in col (i)
(see instructions)) governing col (i) of your organized
document? support? in the U.S.?

Yes No Yes No Yes No

)
~

“
S
~

B
P .
- . .
P PR 2 g S B
I Exs o - - , .
gty L ., Plag)
"

Total L e o i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1
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20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

. Schedule A (Form 990 or 990-€2) 2009 REACH FQUNDATION 83-0249121 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ............. 3393. 9457, 10619.| 34709.] 58178.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose ...... 1890874.[1130471.]2376598./1541826.[2152853.[9092622.
3  Gross receipts from activities that
are not an unrelated trade or business
undersectionS13 ..........................
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf.......... ...l
5 The value of services or facllities
fumnished by a governmental unit to the
organization without charge ................
6 Total. Add lines 1 throughS ................ 1894267.[1130471.2386055.[1552445.2187562.{19150800.
7a Amounts includedonlines 1,2,and 3
received from disqualified persons .........
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear ..o, .
c Addlines7aand7b ........................
8 Public support (Subtract line 7¢ from line 6.) 9150800.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amountsfromline6........................ 1894267.]1130471.2386055.[1552445.R187562./9150800.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ....ueenieneenneeaneananeaaanaanns 811766.f 797901.} 786704.| 857446.; 25541.|3279358.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ................
c Addlines10aand10b ...........coceennnn.. 811766.f 797901.| 786704.| 857446.] 25541.[3279358.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ... 104931.; 104931.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ........................
13 Total support. (Add lines 9, 10¢c, 11, & 12) [2706033.]1928372.3172759.P409891.1231803412535089.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX andstop Bere ... .. ..ottt ittt ittt ittt ittt ettt asee et eeeennaaaaaseaoeeeaeeeeeaoseeeeeeeenaas > ﬂ
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ............covvevennn.. 15 73.00 o
16 _Public support percentage from 2008 Schedule A, Part lIl, in€ 15 .........ccveeinisieiiiinininirnininns.ss 16 70.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) ................... 17 26.16 %
18 Investment income percentage from2008 Schedule A, Part Hl, line 17 ..........c.ovviiinnee et 18 29.27 ¢
19a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization ................. > E]
b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18
Is not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization  .............. 4
»

BCA  Copynght form software only, 2009 Unwversal Tax Systems, Inc. AD nghts reserved
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* Schedule D (Form 990) 2009 REACH FOUNDATION 83-0249121 Ppage2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ...........................col.... rl Yes |_| No

Escrow and Custodial Arrangements.  Complete if organization answered “"Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X7 ... D Yes D No
b If"Yes,” explain the arrangement in Part XIV and complete the following table

BegINnINg DalanCe ... .. e e e re e e aaaan 1c
AddIIONS AUNING the Yoar ... .. . . it ittt ittt ee ettt e te et e e e e aeend 1d

Distnbutions dUNNG the Year ... ... ittt it ettt e et ee e tae e e eeaan 1e

- 0o a0

1T 1T o T Ty T 1t

2a Did the organization include an amount on Form 980, Part X, line 217 ... .........oiiiiiiiiiiiiiiiiiiiiiniinen ot U Yes BJ No
b If“Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered *"Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year
balance ............

c Netinvestment eam-
ings, gains, and losseg

d Grants or scholarships

e Other expenditures
for facilities and
programs ............

f Administrative
expenses ...... e

g End of year balance ..

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by’ Yes | No

(i) unrelated OrganiZatioNS .. ........iiueietnit ittt ittt it ie et ettt e e et e et et e e e earaareeeena 3a(i)

(i) related OrganiZations .. ... ... .ot eeiee e eeee e eraee e taraae e, 3a(ii)

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? ...........coiiiiiiiiiiiiiiiiiiiiiie e 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Costorother (b) Costor other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation

1@ Land ..o 921,941. o 921,941.

b BUlldiNgS ...t 3,312,666. . 929,465. | 2,383,201.

¢ Leaseholdimprovements ....................

d Equipment ..o, 243,139. 200,874. 42,265.

e Other ........o..ocoooiiiiiiiiiiiininn.... 254,014. 87,107. 156, 907.

Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(€).} . .......ouuvuininnnnnn... »| 3,504,314.

Schedule D (Form 990) 2009
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- Schedule D (Form 980) 2009 REACH FOUNDATION

83-0249121 Page3

Part Vii Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financialdenvatives ............ccoiiiniiiiiiiiii i
Closely-held equityinterests ......... ......coiiiiiiiaiiiinne oo
Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) »

Part Vill Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
LAND UNDER DEVELOPMENT 550,788.
DUPLEXES UNDER CONSTRUCTION 143,818.
Total. (Column (b) should equal Form 990, Part X, €0l (B) € 15.) ............ovueuie e e eeieeeaeeaeeneaenns > 694, 606.
m Other Liabilities. _See Form 990, Part X, line 25 )
1 (a) Description of Liability (b) Amount ’
Federal Income Taxes ) ’ y ’

o, Lo st

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) » 3 ) "’ w

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48.

BCA  Copynght form software only, 2009 Unwersal Tax Systems, Inc All nghts reserved
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-SCHEDULE L Transactions with Interested Persons | OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2009
“'Yes" on Form 990, Part iV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c, Open To Public
Departrrent of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Intermal Revenue Service » _Attach to Form 980 or Form 990-EZ P See instructions. Inspection
Name of the organization Employer identification number
REACH FOUNDATION 83-0249121

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered ““Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction () Corected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
VT T g o T L= L > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ............................ooe..L > $
Loans to and/or From Interested Persons.
Complete If the organization answered “"Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person & purpose | (b) Loan to or from (c) Original (d) Balance due | (e) In default? | (f) Approved | (g) Wntten
the organization? principal by board or [agreement?
amount committee?
To From Yes No Yes No | Yes | No
Fotal i iaaeeaareaann > 3
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "*Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person {(c) Amount and type of assistance
and the organization
Business Transactions Involving Interested Persons.
Complete if the organization answered “*Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of transaction | (e) Sharing of
person and the organization transaction organization's
revenues?
Yes No
LEW MAULIK DIRECTOR 16,390. CONSTRUCTION X
MARK SEHNERT DIRECTOR 794, CONSTRUCTION X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ

BCA  Copynght form software only, 2009 Unversal Tax Systems, inc. All nghts reserved. Usa90Ls1 A Rev 1




SCHEDULE M Noncash Contributions | OMB No. 1545-0047
(Form 990)

» Complete if the organizations answered “Yes"
Department of the Treasury on Form 980, Part iV, lines 29 or 30.
Internal Revenue Service P> Attach to Form 990.

Name of the organization Employer identification number

REACH FOUNDATION 83-0249121
Types of Property

Open To Public
Inspection

(a) (b) (c) (d)
Check f Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIil, line 1g revenues

Books and publications ..................
Clothing and household goods  ..........
Cars and othervehicles ... ..............
Boatsandplanes ........................
Intellectual property ......................
Securities-Publicly traded ................
Securities-Closely held stock ............
Securities-Partnership, LLC, or
trustinterests ...................ccoiiill
12 Secunties-Miscellaneous ................
13 Qualified conservation contribution-
Historic structures  ......................
14  Qualified conservation contribution-Other
15 Realestate-Residential ............... ..
16 Realestate-Commercial ................ X 1 30,000. APPRAISAL
17 Realestate-Other .._...................
18 Collectibles ................cciiiiinnn..
19 Foodinventory ..................cee...n.
20 Drugs and medical supplies ..............
21 Taxidermy ............iiiiiiiiiiiiiiia.
22 Historicalartifacts ........................
23  Scentific specimens ....................
24  Archeological artifacts ....................

W O NN D WN

-
o

-
-

25 Other » ( )
26  Other P ( )
27 Other I { )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgment ..ot 29 2

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for the

LT 1oL T BT 1o r ' 30a| I X
b If'Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? .............. 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash contributions? ..... 32a| . X

b If "Yes,” describe in Part l.
33  ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked, describe
in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 [ M8 No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Depa ofthe Treasury Form 990 or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
KAEACH Fouwnd ArioN P3-02591 2/

ANArRr T DUES r1or A

MNANAE ER REVIEWS  FORM _AAD  DISCUSSES 1T tw17H# _BoARD

4 DiReccrp Al WNI AEVIEW [T RAD  ALPRIVE [T IR

1L INMG,

Pary TT AQUESTrIen /9

THE ORGANIZATIOIN MAKES GOQVEARNIAL DOCYMEATS o aD

FINANCIAL ST ATEMENTS  AVALILABLE Ta rHe LalblLic  UPPN _ REQUEST,

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 980) 2009
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Form 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
afgrfgrggce‘zl}:es::a;”’y > File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . »

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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 returns 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 details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print REACH Foundation, Inc 83 ! 0249121
File by the Number, street, and room or suite no If a P O box, see instructions
due date for
filing your P O Box 846
fg;‘t’rrsdlsc;z City, town or post office, state, and ZIP code. For a foreign address, see instructions
Riverton, WY 82501

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

(4 Form 990 [J Form 990-T (corporation) O Form 4720
(J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
J Form 990-EZ [J Form 990-T (trust other than above) O Form 6069
[J Form 990-PF [ Form 1041-A ] Form 8870

Telephone No. » (307) ......... 8564782 FAX No. » (307) __________ 856-5298
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o {f this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN)____ . Ifthis1s
for the whole group, check this box . ..... » [].If it 1s for part of the group, check this box ... ... » [] and attach
a hist 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 ._.__... 215 ,20.11 1o file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20._.__... or
> tax year beginning «........... Julyot ,20.99 andending............. June3d , 20,10

2 If this tax year is for less than 12 months, check reason: [ initial return [ Final return [J Change in accounting period

3a if this application 1s 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 % °

¢ Balance Due. Subtract Iine 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. 3¢{$ -~o-—

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form B868 (Rev 4-2009) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ., » [J
Note. Only complete Part i} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you 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 oniginal (no copies needed).

Type or Name of Exempt Crganization ’ Employer identification number
print KT !

File by the Number, street, and room or suite no 1f a P.O. box, see nstructions it For IRS use only

extended A 4

due date for el ff"‘! ¢ ibe o -
filng the City, town or post office, state, and ZIP code For a foreign address, see Instructions | Fag@ese :’#g SeNE e g
return See (i&,“.g, % L ,1,‘ LR RN
instructions ot -5 LA 5
Check type of return to be filed (File a separate application for each return):

J Form 990 (] Form 990-PF J Form 1041-A 3 Form 6069

(0 Form 990-BL (O3 Form 990-T (sec. 401(a) or 408(a) trust) J Form 4720 O Form 8870

O Form 990-EZ {3 Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »

Telephone No. >\ . FAXNo.» (... e
e |f the organization does not have an office or place of business In the United States, check thisbox . . . . . . » [J
¢ If 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 .. ... » [ . If it is 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 time until
5 Forcalendaryear......__ ', or other tax year beginning......._._............... ,20..._,andending ..o e ,20......
6 If this tax year Is for less than 12 months, check reason: [ Initial return  [J Final return [ Change in accounting period
7 State in detail why you need the exXtension .. ... ... e amaene

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$
4*’;.74:

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Inciude 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|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature » /W; Titte » Wgzyg WZ pate » 1/~ /7~ /0

Form 8868 (Rev 4-2009)



