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o 990

Return of Organization Exempt From Income Tax JUN

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except hlam FIELE
bencfit trust or private foundation)

Duparteren of the Treasury

imema! Ravenue Servica

» The organization may have 1o use a copy of this return {o salisfy stale regoring requirements.

ANTERNAL REVENYE %@«W&%

&CRAM ’j'\?" o !
Inspection

A Forthe 2010 calendar year, or tax year beginnlng

D107

. 2010, and ending

12/31 +20 10

B Chuck it uppEcable:

€ Name of organization REACH LEARNING ACADEMY REAGH LEARNING ACADEMY CER D Employer identification number

[J Address changs Daing Business As B3-0389412
] Neme change Number and shieot (or P Q. box if mail 12 no! delivered to strest address) Room/sirle E Tetephone numoer

D (nltiel ratum 5050 Laguna Bivd Sulte 112 916-422-2477
[ veminatea Ciny or town, state or country, and ZIP + 4

D Amanded retutn

Ell Grove. CA 95758
———————— —

G Gross recefpis $

126.550

E] Applicaton pending

F Namae and address oi principal ofticer | AWANNA MONTGOMERY

Hia) to1s o gmup et sifiates? [ Yes 7] Mo

5204 Castro Verde Way, Elk Grovo, CA 95757

1 Tax-exempt stats:

S01()3) [ sottei( ) (inserino} [ 4947@KNor [ 527

J Website: P viww.reachizarning.org

Hb) Are ad alfiates fncludes? [J Yes (] No
H *No." attach a list. (see instructions)

Rie) Group exampuon number B

W Form of crganization: Corporation ] Tnust [ Association [} Other B> l L Yearof iomanon: 2004 l M State of b2gal domiciler  CA
Summary
N 1 Briefly describe the organization's mission or most significant activities: _TO ERHANCE AND YEACH CHIL.DREN,
§ - -
g
2| 2 Check this box » [ the organzafion disooniinued Rs operatians or dispesed of morc tan 25% of i et assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a). . . . . 3 4
2 4 Number of independant voting members of the goveming body (Part Vi, ine 1b) 4 ]
£ 5 Total number of individuals employed in calendar year 2010 (Part V, I'ne 2a) . 5 0
§ 6 Total number of volunteers (estmats if necessary) . e e 6 0
7a Total unrelated business revenue frem Part Vil{, column (C} line 12 e e va 0
b Net unrelated business taxable income from Form 890-T, hne 34 e 7b 0
Prior Year Current Year
»| 8 Contributions and grants {Part VI, fine 1h) . . ¢ D
2| 9 Program sorvice revenue (Part VIll, line 2g) . . . . ¢ 126,550
~ E‘:’ 10 [nve§tment income (Part Vill, column {A), lines 3, 4, and 7d) ] 0
= 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10z, and 11e) . 1] 1]
o~ 12 Total revenue—add iines 8 through 11 {must egual Part Vi, column (A}, hne 12) o 126,650
(=at 13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . ] 0
Sl 14 Benefits pald to or for members (Part iX, column [A), line 4) ] 0
= 2 15 Sataries, other compensation, employee benefits {Part X, cotumn (A), rmes 5—10) ¢ 88,116
= 2|16a Professional fundralsing fees (Part IX, column (A), line 11¢g) . 0 0
a b Total fundraising expenses (Part IX, column (D), line 25} » o [ ) 4 o L
. | 47 Other expenses (Part IX, column {A), fines 11a-11d, 116246 _ ) o 35,064
=/ 18  Total expenses. Add lines 13~17 {must equal Part IX, column {A), line 25) ¢ 123,180
e 19 Revenue less expenses. Subtract line 18 from line 12 O 3,370
'ﬂ<‘§ 5 E Beginning of Current Year End of Year
&gg 20 Totalassels{PartX,finet6) . . . . . . . . . . . . . . . . 123,180 3,370
L= 24  Total liabilites (Part X, line 26) . . 7 . e e e 123,180 0
Z7] 22  Net assets ar fund balances. Subtract line 21 from hne 20 o 3,310

Ws:gnature Block

Under penalties of perjury. | geciare that | have examined this return, including acosmpariying schedules and statements, and 1o the best of my knowledge and belof, it is
trus, corett, and complate. Ded;wduon of plepa:er {ather than officer) s based on all information of which praparer has any ktmwfedge

vl /A Vs ] ‘5‘/0?:2//:2
Sign Slgﬂre %’HMMYU
Here nna Montgomery, CEQ,President, Founder
Type o pring name and 1l
Paid Prini/Type preparer's name Propares's signaturo Date chock [J &t PTIN
sell-empl
Preparer employed
Use 0n| Firm’s name » _ Firm's EIN ™
v Firm’s adoress » RECEIVED Phong no.
May the IRS discuss this return with the preparer shown RORRAR B EVENHSERVICE [Jves CINo
For Paporwork Reduction Act Notice, see the separate instructions. Cat. No. 1:282Y torm 880 gmo;
JUN 18 2012 5
SB/SE FIELD COLLECTION

SACRAMENTO. CA 95821



Fumi 882 (7010} Page 2
SEla @il  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1  Bnefly describe the organization’s mission:

TO ENHANCE AND TEACHCHILOREN. e eeiamteasasseessssssseseammee e e neaneen e

2 D the organization undertake any sigmﬁcant program sarvices during the year which were not histed on the
prior Form 990 or 890-E27 . . . . . OYes [ZINo
If “Yes," describe these new services on Schedule 0.

3 Did the organization cease oonductmg, or make significant changes in how It conducts, any program
services? . . . . e v e e e e e e e e e e e e e e o oo e« « = [OYes [FNo
If “Yes," describe these changes an Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three targest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and saction 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§ - 123,180 including grantsof § 0 0 J{Revenue$ 126,567 )
TUTORING IS PROVIDED IN AREAS OF WEAKNESSES TESTING IS PERFORMED BEFORE AND AFTER TUTORING STARTS

If¥ ORDER TO ASSESS PROGRESS, L e .
4b (Cods:  )(Expenses$ includinggrantsof§ __~ )(Revenue® )

4c (Code:  }(ExpensesS_ includinggrantsof$  J{Revenue$ )

4d Other program services. {Descnbe in Schedule 0.}

{Expenses $ o including grants of $ 0 ) (Revenue $ n)

4e Total program service expenses » 123,180

Form 990 o10)




Form 990 (2010}
:E1s8l2 Checklist of Required Schedules

1

10

1

-

12a

13
14a

15

16

17

1B

19

205

Page 3

Is the organization descnbed in scction 501(c](3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . .

is the arganization required to complete Scheduie B, Schadule of Contnbutors’l (see instructions) .
Did the organization engage in direct or indirect poiitical campaign activities on behalf of orin oppos'rtion to
candidates for public office? If “Yes.” compiete Schedule C, Part! . . . . - .

Section 501{c}){3) organizations. Did thc organization cngage in lobbying activities, or have a section 501{h)
election in effect during the tax year? ¥ “Yes,"” eomplete Schedule C, Partlt . . . . .

Is the organization a section 501(c)}{4), 501(c)(5), ar 501(c)(6) organization that receives membershnp dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If “Yes,” compfefc Schedule C,
Partii . . . . . . e e e e e e e e e e e e e e e e e e
Did the organization maintamn any donor adwsed funds or any stmllar funds or accounts where donors have
the right to provide advico on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . ..
Did the organization receive or hold a conservatton easement, incluqu gasements to preserve open space,
the environment, hustonc land areas, or historic structures? /f “Yes,” complete Schedulfe D, Fart If

Did the organization maintam collections of works of art, historical treasures, or other similar asssts? If “Yes,”
complete Schedule D, Partill . . _ . . .

Did the organization report an amount in Part X, line 21; serve as a cusiodian for amaunts not listed In Pan
X, or provide credit counseling, debt management, credit repair, or debt nngotiation services? /f "Yes,”

complete Schedule D, Part iV . . . . . . e e e - e e e e e e e
Did the organization, directly or through a related orgamzanon hold assets in term, permanent or guasi-
endowments? If “Yes,” complete Schedule D, PartV . . . . . e e e -

if the orgonization’s answer to any of the following questions is “Yes then complete Schndule D Darts V!
Vi, VilL, IX, or X as applicable.

Did the organization report an amount for fand, buildings. and equipment in Part X, kne 10? /f-“Yes,”
complete Schedule D, Part V- . . f e e e e e e e e e e
Did the organization report an amount for lnveslmentﬁ —other securittes in Part X, ne 12 that is 5% or more
of its total assets reported in Part X, line 162 # “Yes,” complete Schedule D, Part VI .

Did the orqamzatmn report an amount for investmants— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hne 167 /f “Yes, " complate Schedule D, Part ViIt . .

Did the organization report an amaun? for other assets in Part X, line 15 that is 5% or more of |ts tnta! assets
reported in Part X, line 167 1f “Yes,” compiete Schedule D, FartIX . . . . . ..

Did the organization report an amaount for other habilhes in Part X, line 257 #f *Yes,” comp.l’ete Schedute D, Part X
Did the organizalion's separale or consolidated financial statements far the tax year include a footnote that addresses
the organization’s liabrity for uncertain tax positions under FIN 4B (ASC 740)? if "Yes,” complate Scheduls D, Part X .
Did the organization obtain separate, independent audited financial staternents for the tax year? If “Yas,” complete
Schedule D, Parts Xi, X!, end Xt . . .’ .

Was the organization inctutied in consolidated, lndependmt audned ﬂnanmal statements for Ihe tax yeal’? If "Yes and i
the organization answered *No" to fine 12a, then completing Schedula D, Parts X1, Xil, and Xili is optional ..

Is the organization a schaol described in section 170{b){1){A)ii)? /f “Yes,” complete Schedule £ . .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more ‘than $10,000 from grantmaking, (undralsmg.
busingss, and prograsm service activities outside the United States? If “Yes,” compliete Schedute F, Parts { and IV
Did the organization report on Part IX, column (A), line 3, mara than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, column {A), line 3, maore than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts Il and {V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines € and 11e? If “Yes,” complete Schedule G, Part | (sec instructions) . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil§, lines 1c and 8a? if “Yes,” complete Schedule G, Pant . . . . -

Did the organization report more than $15,000 of gross income from gaming attivities on Part Vlll lme Sa?

if °Yes,” complete Schodule G, Part il . . . . . e e e e e e e .
Did the organization operate one or more hospitals? i “Yes (‘omp!ete Schedule H .. .

If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Nota Samc
Form 990 filers that operate one or more hospitals must attach audited financial statements (sea instructions)

Yes { No
1|7
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11 v
12a Y
12b v
13| v
14a v
14b v
15 v
16 v
17 v
18 v
18 v
20a v
20b

Farm 990 oo}



Form Q30 (2010) Page 4
114l  Checklist of Required Schedules (continuzd)

Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to governments and organizations
i the United States on Part X, column {A), line 17 If “Yes,” complete Schedule !, Pertstand Il . . . . . 21 v
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States
on Part IX, column (A), line 27 if “Yes,” complete Schedule |, Partslandllt . . . . . . . . . . . 22 v

23 Did the organization answer “Yes" to Part Vil, Section A, ling 3, 4, or 5 about compensa’uon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensatad
employees? If “Yes," complete Scheduled . . . . . . . . . . . v e e e e e e e e 23 4

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

through 24d and complete Schedule K. If “No," goto line 25 . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary penod excephon? .. 24b
¢ Did the crganization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . . . e e e e e e e e e %4c
d Did the organization act as an “on behalf of” issuer for bonds outetandmg at any time during the year? . . 24d
25a Section 501{c}(3) and 501(c}{4) organizations. Did the organization engage in an excess benefi transaction
with a disgualified person during the year? If “Yes, “ comnplete Schedule L, Part! . . . . . - . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifled person In a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 ar 990-EZ?

If “Yes," complete Schedule L, Part! . . . . . e . 25h v
Was a loan to or by a cunent or former officer, dnectof trustee, key amployee, hnghly oompensated employee or
disquahfied person outstanding as of the end of the organization’s tax year? ff “Yes,” compiete Schedule L, Part i . . 26 v

27 Dud the organzation provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If *Yes," complete Schedule L, Partitl . . . . . . . 27 v
28 Was the organization a party to a business transacuon wkth one ot the follawmg pames (see Schedule L, -
Part IV instructions for applicable filng thresholds, conditions, and exceptions):
a Acurrent or fonmer officer, director, trustee, or key employee? if “Yes,” compiete Schedufe L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employae? If “Yes,” complate
Schedule L, PartivV . . . . - - - - 28h
c An entity of which 3 cumrent or former oﬁlcer dll’B“tOl’ trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schegufe L., Partlv . . . 28¢
28  Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” cample}e Schedule M 29
30 Did the organization receive contribubions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If “Yes,” compfete ScheduleM . . . . e 30
31 Did the organization I:qu!date terminate, or dissolve and cease Dperatmns? if "Yes compfete Schedule N,
Parti . . . . e e e e e e e e e e e e e e e e 31
32 Did the urgamzahon se!l exchange dlsposc of, or transfer more than 25% of its net assets? /¥ "Yes "
compfete Schedule N, Partll . . . . - - . - . 32

33 Did the organization own 100% of an entity dnsregarded as separate from the ongamzatlon undnr Ftegulatnons
sections 301.7701-2 and 301.7701-3? If "Yes,” camplete Schedule R, Part! . . . . . .. 33
34
35

34 Was the organization related {0 any tax-exempt or taxable entity‘? If “Yes," complete Schedu}e R, Parts Il HI
W,andV,inel1 . ., . . e e e e e . .
35 I5 any related organization a controlled entity within the meanlng of sectxon 512(b){1 3}" Coa e
a Did the organization receive any payment from or engage in any transaction with a
controlled entlty within the meaning of section 51 2{b}(1 3)'? if "Yes,"” complete Schedule R,
PartV,line2 . . . . . . - .. - e e . OvYes [FINo
36  Section 501{c){3) organ:zahons Dxd the organlzahon make any transfers to an eyempt non-charitable
retated orgamzation? If "Yes,” complete Schedule R, Part V, line2 . . . . . . - N .
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgammtlon
and that istreaied as a pannershnp for federal income tax purposes? If “Yes,” complete Schedule R,
PartVt. . . . . . . . 37 v
38 Dud the organization comp:ete Schedule 0 and provlde explanatlons in Schedule O for Parl VI hnes 11 .:nd
197 Note. All Form 930 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 o1y
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Form 930/(2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | Ne
18 Enter the number roported in Box 3 of Form 1096. Enter -0- it not applicable . . . . 1a 60000
b Enter the number of Forms W-2G included in ing 1a, Enter -0- if notapplicable. . . . 1ib (1]
¢ Did the organization comply with backup withholding rules for reportable payments io vendors and
reportable gaming (gambling) winnings to prize winnaers? . . . ... 1ic | v
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statemants, filed for the calendar year anding with or within the year covered by thisretum | 23 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note, If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-fife. (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more durning the year? . 3a '
b If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an exptanation in Schedule O . .o 3b
4a At any time dunng the calendar year, did the organization have an interost in, or a signature or other authonty
over, a financlal account in a foreign country (such as a bank account, securities account, or other financlal
account}? . . . . . . . . . . . ... 4a 4
b If “Yes,” enter the name of the foreign country: » I N
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party o a prohibited tax shetter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or i1s a party 1o a prohibited tax shelter transaction? 5b v
¢ {f "Yes" to line 5a or Sb, did the organization fite Form 8888-T7 . . . . - Se
6a Does the orgamzation have annual gross reczipts that are normally greater than S‘IOO 000 and dld the
arganization soficit any contributions that were not tax deductible? . 6a v
b {f “Yes,” did the organization include with every solicitation an express statement that such contnbutncns or
gifts were not tax deductible? . . . . 6b
7  Organizations that may receive deductlbie contnbutlons under sectlon 170{0} o
a Did the organization receive a payment in excess of $75 made paniy as a contribution and partly for goods | --- -
and services providedtothepayor? . . . . . . <. e e e e . 7} v
b If “Yes," did the organzation notify the donor of the value of the gouds or services provlded? Coe b
¢ Did the organization sell, exchange, ar atherwise d|spose of tang[ble personal property for which it was
required to file Form 82827 . . . . . e e e e e e 7c v
d It “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d ST !
€ Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? | Te v
f Did the arganizaticn, dunng the yeat, pay pramiums, directly or indwectly, on a personal benelit contract? . 7 v
g |f the organization received & contribution of qualified intellectual propenty, did the organization file Form 8839 as required? | 79
h I the organization received a contribution of cars, boats, airhlanes, or other venictes, did the omganization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor sdvised funds and section 508{a}{(3) _supporting | -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring T o
organization, have excess business holdings at any time during the year? ' 8
8 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 43667 . . Da
b Did the organization make a distribution to a donor, donor advisor, or related person? 8h
i0  Section 501{c){7) organizations. Enter: ' -
a Initiation fees and capital contributions included on Part VIt lime 12 . . . . . 10a ¥ .-
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilm% . 10b ' !
11 Section 501{c){12) organizations. Enter:
a Gross income from members ar shareholders . . . . - . 11a
b Gross income from other sources {Do not net amounts due or pald to othar sOUrces N
against amounts due or received fromthemy) . . . . . . 11b
12a Section 4547(a)(1) non-exempt charitable trusts. |s the orgamzat:on fi hng Form 920 nlieu of F 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . t 12bi ot
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gqualfied heatth plans in more than one state? . 132
Note. See tho instructions for additional informatian the organization must report on Schetule O i
b Enter the amount of reserves the organization 1s required to maintain by the states m which
the organizaton 1s licensed to issue qualified healthplans . . . . . . . . . . 13h -
¢ Enter the amount of reservesonhand . . . . e e 13¢
14a Did the organization recelve any payments far mdoor tanmng services durmg the tax year” . 14a vy
b If "Yes." has it filed 2 Form 720 to report these payments? Iif “"No. " provide an explanation in Schedule O 14b

Form 990 o1y



Fomi1 930 (2310)

EEXY Governance, Management, and Disclosure For each "Yes response 10 lines 2 through 7b below, and for a
“No” response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 1]

Q. See instructions.

Check if Schedule O contains a response to any questian in this Part VI
Saction A. Governing Body and Management
Yus | No
1a Enter the number of voting members of the governing body at the end of the fax ycar. . 1a 4
b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trusiee, or key employes have a family relationship or a business relatlonship with )
any other officer, director, trustee, or key employee? . . . - . 2 v
3 D the organization delegate control over management duties customanly performed by or undq' the drrect
supesvision ot officers, directors or trustecs, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changss to its govermning documents since the pnor Form 930 was filed? 4 v
5 Did the organization bacome aware during the year of a significant diversion of the organizatinn's assefs? . 5 v
6 Does the organization have members or stockholders? . .. 6 v
7a Doses the organization have members, stockholders, or other persons who may e!ect cne or more mambers
of the governingbody? . . . . . . . PN . - . 7a v
b Are any decisions of the governing bady subjec’r to approval by members. stockholders or other persons? b v
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during |- '
the year by the fallowing: )
a Thegovemingbody? . . . . e e Bal|v
b Each committee with authority to act on behalf of thr: govummg body" S . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, whu cannot be reached at
the organization's mailing address? f “Yes, " provide the names and addresses in Schedule O . - 9 v
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . - 102 v
b If “Yes,” does the organization have written policies and procedures goveming the actlvmes of such
chapters, affiliates, and branches to ensure therr apserations are consistent with those of the organtzation? . 10b
13  Has the mgamzahon prowded a copy af this Form 280 to all members of its govemmg body before filing the
fom? . . . e e e - e e . Malv
b Describe n Schedule O the process, if any, used by the orgamzauon 10 review thus Form 990 - .0
123 Does the organization have a written confiict of interest policy? If “No,"go toline 13 . . . . . . . 12a v
b Are officers, directors or trustees, and key employeus rcqumad to disclose annuaily Iinterasts that could gwe
rsetogonflicts? . . . . . . . ., . . . . 12b
¢ Does the orgamzation regularty and consnstently monitor and enforce comphance wnh the poilcyﬂ If “Yes,”
descrfbe in Schedule O how thisisdone. . . . e e e - - 12¢
13  Does the organization have a written whistieblower pollcy? e .. 131 v
14  Does the organization have a written document retention and destruction pohc}f? 14|V
15 Did the process for determining compensation of the following persons include a review and approvai by '
independent persons, comparability data, and contemporanecus substantiation of the deliberation and docision?
a8 The organization's GEO, Executive Director, or top management officiat . . . . . . 15a v
b Other officers or key employees of the organization . . . C e e . 15b v
I “Yes" to line 15a or 15b, describe the process in Schedule 0 (See lnstmct:ons) .. . ’ )
16a Did the organization Invest in, contribute assets to, or participate in a joint vanture or snmnar arrangemant -
with a taxable entity during theyear? . . . . . . . . . . S 1. v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate s '
participation in joint venture arrangements under applicabla foderat tax law, and taken steps to safeguard the i
arganization's exempt status with respect to such arrangements? . . . . . . . . . . - 16b

Section C. Disclosure

17
18

19

20

LEst the states with which a copy of this Form 890 is required to be filed ™ Ca

Section 6104 raquires an organization 10 make its Forms 1023 {or 1024 if apphcabie} 980, and 990-T {501{c)(3)s only) availabie

for public inspection. Indicate how you make these availabie. Check ail that apply.
0 Own website [J Ancther's website Upon request

Describe in Schedule O whother (and if so, how), the arganization makes its goveming documents, conflict of interest policy,

and financial statements availabte to the public.

ate the name, physical address, and telephone number of the person who possesses the books and record
organization: ™  AWANN/A MONTGOMERY, (516}422-2477
6204 CASTRO VERDE WAY. Elk Grove, CA 95757

s of the

Form 990 (2010)



Form 990 {3010)

Page 7

iclad'iIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedute O contains a responsa to any question in this Part VII .

- 0

Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees

1a Complete thus table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e Lsst all of the arganization’s current officers, directors. trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -G in columns (D), (E), and {F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key emploves)
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 relaled organizations.

e List all of the organization’s former officors, key employees, and highest compensated employees who received maore than
$100,000 of reportable compensation from the organization and any related organizations.

= List all of the organization's former directors or trustees that recelved, in the capacity 25 a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.
List persons in the following order:. individual trustees or directors;
compensated employeas; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustoes.

Institutional trustees; officers; key employees; highest

(R (B) (c) o (£} L)
Name and Title Average | Position (check all that apply) Repartabie Reponiable Eatimated
hours per o man compengsllon {compensation from amount of
week |23 |2|2(F|53 g trom retated other
(describe | 7 E E m E § S the organizations compensation
hours ior g &8 E| a@o organization | W-PA089-MISC) from tha
retsted | % 5 B N {(W-2/1099-215C) organuzatron
orgunizations] g | § g B and related
n Schedule 2le A organizations
0} 3 2
Q.
LaWanna Montgomery
ainet 60 28,994 0 0
PRESIDENT v
Megan Nowcki
B e B PR ——. T Y ¢ 0 0 o
TREASURER 0 v .
MEGAN NOVICKS
""" 22 0 0 0
SECRETARY v
MALUDRELL LAFORE
22 ] 0
VICE PRESIDENT v 0 L

creuewemad

Form 990 2010y



Page 8

Foem 990 {2013}
m Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (conhnucd)
(A (8) {cl (o} (E} 1)
Nume anif title Average | Position (check all that apply) Reporiable Reportabla Estimaied
hoursper T = ol =lrz| o compansation {compensation from amoun: of
wesk alalxla]ag § from resfied other
{doscribe | % | 2 g N E] the organzations compensation
hoursfor | 2¢ | & 2 ﬁ% = | omganzation | (W-271009-MIST) froxm the
redarod | S| @ o178 |m-2n089-miSC) onganization
jorganizations} & | 5§ 3] 2 and refated
in Schedute ol a @ organizations
) a b
Mieaniein
1ib Sub-total. . . . N & 38,0894 0 0
c Total from cuntmuatmn sheets tu Part Vll Sechon A . &
d TYotal (addlines1band4g). . . . . . .. . 38,994 0 0
2 Total number of individuals {including but not Inmlted to thcrse listed above) who received more than $100,000 in
reportable compensation from the organization » ¢
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | " . R
employee on ling 127 If “Yes,” complete Schedule J for such individual . e e e e 3 v
4  For any mdividual listed on line 1a, is the sum of reportable compensation and other compensation from the )
organization and related organizations graater thap $150,000? #f “Yes,” complete Schedule J far such
ndwidua! . . . . . . . . . e e . . . . 4 v
5  Did any person histed on Izna 1a receive or accrue compensatmn from any unrelated ongamzatron or individuat i
for services rendered to the organization? If “Yes,” complete Schedule J for such persan - . 5 J

Section B, independent Contraciors

Complete this table for your five highest compensaied lndnpendem contractors that received more than $100,000 of

1
compansation from the organization.
(A <t
Namme and business address Oeszcnption of services Compensaticn
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 »

Form 990 2010



Form 990 (2010)
21 @'l Statement of Revenue

Page 9

(A
Toral ravenue

{8
Related or
exempt
funciion
oevenuo

{C)
Unreiated
business

rBvenua

(D)
Hevenug
excluded from 1ax
unoer sections
512,513, or 514

Gontributions, giits, grants
and other similar amounts

~oQo0C o

T 0

Federated campaigns . 1a

Membership dues 1ib

Fundraising events . ic

Related organizations . id

Govemment grants (contributions) | 1e

ojoc|c|jo|o

Al other conatnbutions, gifts, grants,
and similar amounts not included above | 11

=

Noncash cortnimrtions included in lines 13-4, §
Total. Add hnes te-1f .

0

Rrogram Service Revenug

2a Gakland Unified Schoot District

d

e
f
g

Business Gode

900093

112,925

112,825

900089

10,225

10,225

[

(=]

800089

3,400

3.400

ettt

All other program service revenue .

[

Total. Add lnes 2a-2f .

- . .

126,550

Other Revanue

3

Investment income (including dividends, interest,

and other similar amounts)

>

income from investment of tax-exempt bond proceeds P

Royalhes

. . >

{iy Real

(i) Personal

Gross Rents .

Less: renlal expenses

Rental income or (loss) [}

0

Net rental income ar (loss)

»

'
i

&ross amauni from sales of () Securities

[® Othier

assels other than iventory

Less: cost or ather basis
and sales expenses .

Gainor(loss) . . 0

tdet gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on iing 1¢)
SeePartW,Ime18 . . . ., . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePailV, 013 . . .-, . ga

events . b

less: directexpenses . . . . b

Net Income or (loss) from gaming activities . . W

Gross sales of rmventory, less
retums and allowances . . . g

Less:costofgoodssaold . . . b

Net income or (ioss) from sales of inventory . . >

Miscelinnenus Aeveruse

Business Code

11a
b

c
d
e

12

'All othe'r-;'evenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

yYv

0

126,550

126,550

o

Form 980 2010)



Farm 990 {2010¢

4@ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns
All ather organizations musf complete cofumn (A) bul are not required to camplete columns (8), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vit

(A)
Tozao! exprnses

B}
Program sasvice
UXENSES

€}
Management and
qereeral expensas

(D)
Tundraising

expences

1 Grants and other assistance to govemments and .
organizations wn the U.S. See Part IV, line 27 . 0
2 Grants and other assistance to indwiduals in
the U.S. See Part IV, line22 . . . .
3 Grants and other assistance to governments, )
organizations, and individuals outside the
U.S. SeePartlV. lines 15and16 . .
4  Benefits paid to or for members z
5§ Compensation of current officers, dlrectors
trustees, and key omployees . . . . 41,862 41,662
6 Compensation not includad above, to dlsquallﬁed
persans (as defined under section 4958{f{1)) and
persons described in section 4358(c)(34B) 0
7  Other salaries and wages 44,404 44,404
8  Pension plan contrbutions ¢nclude .;ectlon 401&)
and section 403(b) employer contributions) . .
9  Other employee benefits .
10 Payrolitaxes. . . Do . 2.050 2,050
11 Fees for senvices {non- employees}
a Management _ _ .
b tegal . . . . . . . . o . .. 4,800 4,800
¢ Accounting . . . . . . . . . . .
d Lobbying . . .
e Professional fundraising sewloes See Parl W !ine17
t Investment management fees .
g Other e 0
12  Advertising and promcmon e e e e . - 2,222 2,223
13  Office expenses 10,289 10,289
14  Information technology o
15 Royaltes . . . . . . . .
6 Occupancy . . . . . . . . . . .
17 Travel . . . . <. . 2.200 3.200
18  Payments of travel or entertammem expenses
for any federal, state, or local public officials
18 Conferences, convertions, and mestings . 1,268 1.258
20 Interest . . . . . . . .
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23  Insurance . 1}
24  Other expensss. ltemxze expenses not covered i -
above {List misceltaneous expenses in line 241, it =
line 24f amount exceeds 10% of line 25, column
{A) amount, hist line 24f expenses on Schegule O.) . . -
a Meals, Snacks, Lunches and Emtertainment 7.795 1.795 )
b _Other Expenses Education 6,500 6.500 &3
c
d ----------
e
f All other expenses
25 Total functional expenses. Add linas 1 through 244 123,180 123,180 1}
26 Joint costs. Check here » [ if following

SOP 98-2 {ASC 958-720). Compiete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form 980 2010)



Form 990 {2010) Page 11
X Balance Sheet
(A) B)
Beginning of year End of year
1 Cash—non-interest-hearing 123,160| 1
2 Savings and temporary cash mveslmems 2 3,370
3 Pledges and grants receivable. net 3
4  Accounts receivable, net 4
5 Recewvables from current and former ofﬁcers. d:rectors trustees key
employees, and highest compensated employeos Comple‘(e Part 1l of
ScheduleL . . . . . . 5
6 Receivables trom other quuahﬁcd persons (as defi nnd under section
4858{f){1)}, persons described in section 4958{c)(3}(B), and contnbuting .
employers and sponsoring organizations of seclion 501(c}{9} voluntary
o employees’ beneficiary organizations (see instructions) . . . 6
§ 7 Notes and loans recevable, net . . . 7
< | 8 Inventories for sale or use . )
9 Prepaid expenses and defemrad charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 103 i o B
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly lraded securities . . . 11
12 Investments—other securfties. See Part IV, line 11 12
13  Investments— pogram-related. See Pant IV, tine 11 . 13
14  Intangible assets . . C e e e e e e e e e 14
15  Other assets. See Part iV luno 11 e e e e 15
16 Tota! assets. Add lines 1 through 15 (must aquai lmG 34) 123.180| 16 3.370
17  Accounts payable and accrued expenses . 123,180] 17 0
18 Grantspayable. . . . . . . . . . _ ol 18 0
19 Deferred revenue . . . .. ol 19 1]
20 Tax-exempt bond Ilabllrtres o0} 20 0
|21 Escrow or custodial account liability. Complete Part IV ot Schedule D of 21 0
= |22 Payables to cument and former officers, directors, trustees, key - e :
1§ employees, highest compensated employees, and d'rsqua!iﬁed persons. N o a2t
i’ Complete Part 1) of Scheduie L .. . ol 22 0
23  Ssecured mortgages and notes payable to unrelated third pames - 0] 23 o
24  Unsecured notes and loans payable to unretated third parties . 0 24 [t]
25  Other liabilities. Complete Part X of Schedule D . 0| 25
26 Total liabilittes. Add lines 17 through 25 122,380| 26 0
Organizations that follow SFAS 117, check hereb - and complete ) e oo
§ lines 27 through 29, and lines 33 and 84. 1.
5127  Unrestricted net assets . Ce e .. e a| 27 0
g 2B Temporarilyrestrictednetassets . . . . . . . . . . . . . nl 28 3,370
oy 20  Permanently restricted net assets . . o| 29 0
2 Organizations that do not follow SFAS 117, check here b [] and . B °
= compiete lines 30 through 34. )
2130 Capital stock or trust principal, or current funds . e 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
‘.2 33 Total net assets or fund balances . _ . . o} 33 3,310
34 Total habilties and net asscts/fund balances . 123,180} 34 3,370

Form 980 2010y



Form unr um; Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI i
1 Total revenue (must equal Part Vi, calumn (4), line 12) . 1 126,550
2 Tetal expenses {must equal Part X, column (A), fine 25) 2 123,180
3 Revenue lass expenses. Subtract ine 2 from line 1 . 3 3.370
4  Netassets or fund balances at beginning of year (must equal Part x, Ime 33 column (AJ) 4 0
5 Other changes in net essets or fund balances (exptain in Schedule Q) . 5
6 Netassets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part x hne 33
CO|UFI’IH(B})..... e e e e e e 6 3.370
Financial Statements and Reportmg
Check  Schedule O contains a response to any question in this Part XNl O
Yes | No
1 Accounting method used to prepare the Form 990: Cash [0 Accrual [] Other ¢ -
If the organization changed Its method of accounting fram a prior year or checked “Other," explain in
Schedule O. Lo .
2a Were the organization's financial statements compiled or reviewead by an independent accountant? . 2a v
b Were the arganization's financial statements audited by an independent accountant? 2b v/
c I "Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compitation of its financial statements and selection of an independent accountant? 2¢
If the grganization changed either its oversight process or selection process during the tax year, explam in T
Schedule Q. )
d IF"Yes” to ine 2a or 2b, check a box below to indicate whether the financia! staterments for the year were ' ‘
issued on a separate basis, consolidated basis, or both: i
[] Separate basis [[] Consolidated basis [T} Both consolidated and separate basis 1 -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth
the Single Audit Act and OMB Circular A-133?. . . . . . . . - . . 3a Ve
b If “Yes,” did the organization undergo the required audit or audits? if the orgamzanon dnd not undergo the
requircd audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits b

Form 990 @010



SCHEDULE A
{Form 990 or 990-EZ)

| OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete it the organizstion Is a section 501(c}{3) organization or a section
4947{s)(1) noncxempt charitable trust. Dpen to Public
> Attach to Form 930 or Form 980-EZ. » See scparate instructions. Inspection

Name of the organization Emptoyer identification number

REACH LEARRING ACADEMY REACH LEARNING ACADEMY CENTER B3-0389412

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

The organization i1s not a private foundation because it 1s: {Far Ines 1 through 11, check only one box.)

1 [ A church, convention of churches, or associatian of churches described in section 170{b){(1}{&){)-

2 [4] A school described in section 170(b)(1){A)(ii). [Attach Schedule £.)

3 []Ahospital or a cooperative hospitat service orgamization described in section 170{b)(1)(A)(iil).

4 [ 1A medical rosearch organization gperated in conjunction with a hospital described in section 170({b)(1)(A}(iii}. Enter the
hospital's nama, city, and state:

[ An organization operated for the benefit of & college or university owned or operatad by a governmental unit described in

section 170(b)(1)(A}fiv}. (Complete Part (1.}

) A federal, state, or local govermment or governmental unlt described In section 170{b)(1}{A}(v).

] An organization that normally receives a substantial part of its suppart from.a governmental unit or from the general publiz

described in section 170(b)(1){A){vi). (Complete Part 1L}

8 []A communiy frust described in section 170{)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normaliy recelves: (1} more than 33%% of its suppori from contributions, membership fees, and gross
receipts from achivities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment mcome and unrelated business taxable income (fess section 511 tax] from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). {Complate Pan lIl.)

10 L] An organization organized and operated exclusively to test for public safety. See section 509%(a)(4).

11 Jan grganizafion organized and operated excluswely for the benefit of, 1o perform the functions of, or to camry out the
purposas 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 bax that describes the type of supporting arganization and somplete ines 11e through 11h.

a [ Typel b [ Typell c [1 Type lil-Functionally integrated da [ Tvpe I-Cther
e [J By checking this box, [ certify that the organization is not contralled directly or indirectly by ons or more disqualified persons
other than foundation managers and other.than one or more publicly supported organizations descnbed in section 509(a){1}

Department of tha Troisury
el Hevenue Servicn

4]

N

or section 509(a)(2).
f If the organization recewved a written determination from the IRS that t is a Typa 1, Type Il or Type Il supporting
organtzatian, check this box . . . . N

g Since August 17, 2008, has the mgamzatlon accepted any giﬁ or conmbuﬂon from any of 'me
following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organzation? . . . . . . . . . . . . . . el
(i)} A family member of a person described in (i) above? . . . e e - 110}
{iii) A 35% controlied entity of a person described in (i) or (i)} above‘> - gl
h  Provide the fatlowing information about the supported organization(s).
) Name of supponed {ii) EIN (i) Type of orgsnizalion | (v ts the orpenization | (v} Did you notify tvi) 1 e (vif) Amoumt of
organzation (d=scribed on fines 1-9 | incol @ istedinyour | the oeganization s | orgamization in col, support
abave or IRG seclion | governing document? col fi) of your {® oryanized in tho
{see Instruchions)) support? us?
Yes No Yes No Yes No
(A}
(B}
{©
{D)
(€)
Total ' L -

For Paperwork Reduction Act Notice, see the tnstructions for
Form 980 or 950-EZ

Cat. No. 11285F

Schotule A (Form 930 or 880-E2Z) 2010



Schechuie A fForm 500 or 930-E71 2010

Page 2

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 B of Part | or if the organization failed to qualify under

Pan 111 If the organization fails to qualify under the tests listed below, please complete Part lil.)

Sectian A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 2010 {f} Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govermmental unit to the
arganization without charge .

Total. Add lines 1 through 3 .

The portion of total confributions by
each pearson (othor than a
govemmental  unit or  publicly
supported organization) included on )
line 1 that exceeds 2% of the amount ) . T
shownonfine 11, column (ff. . . . S & ' )

()
i

Public support. Subtract ine 5 from line 4. g- o _

Section B. Total Support

Calendar year (or fiscat year beginning in) » | (8) 2006 {b} 2007 {c) 2008 {df) 2009 (e) 2010 {f) Total

7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities foans,
rents, royathies and income from similar
SOUTrces ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
foss from the sale of capital assets
{(ExplaininPart V) . . . . . . . '
11 Total support. Add lines 7 through 10 | ' | B . R e
12 Gross receipts from related activities, etc. (see mstructions}) . . . . . e e 12 ]
13 First five years. If the Form 980 1s for the organization's first, secand, ﬂurd tourth, or fafth tax year as a section 507(c)(3)
organizatton, check this box and stop here . R I N N N L o
Section C. Computation of Public Support Percentage
14 Public support porcentage for 2010 (line 6, column (f) divided by ling 11, column{f)) . . . . 14 Y%
15  Public support percentage from 2009 Schedule A, Part Il, ine 14 . . . 15 %
16a 33':a% support test—2010. #f the organization did not check tha box on lme 13 and Ime 14 15 33 1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e e
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 iz 331/3% or more,
check this box and stop here. The organization qualifies as a publiicly supported organization . _ . N
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or mare, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported
2
b 10%-facts-and-circumstances test— 2009, If the araanizatinn dlid nnt check = bnx an lina 13 1682 16b ar 173 and line




Schodute A fFarm 090 gr 090-22) 2010

Page 3

m]ﬂ Supponrt Schedule for Organizations Described in Section 509(a)(2)

(Compilate only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Catendar year (or fiscal year beginning in) »

{8) 2006

{b) 2007

{c} 2008

(d) 2008

{e) 2010

(f) Total

1 Giffs, grants, contnbutions, and mambership fees
recewved. (Do notinclude any “unusual arants.”™)

2  Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any actmity that is related 1o the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unmelated trade or business under seciion 513

4 Tax revenues levied for the
organization's benefit end either paid
toorexpendedon ttsbehatf . . .

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

6 Total Add lines 1 through 5.

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

b Amounts Included on Jnes 2 and 3
recewved from other than disquabfied
persans that exceed the greater ot $5.000
or 1% of the amount on lne 13 for the year

¢ Addlines7aand7b . . . .

8 Public support (Subtract ne 7¢ from
hneB.) . ..

Section B. Total Support

Calendar year (or fiscal year baginning in) >

{a) 2006

{b) 2007

{c} 2008

{d) 2009

(e) 2010

{f} Total

8 Amounts from line 6

10a Gross income from interest, dwvidends,
payments received on securities loans, rents,
ralties and income from similar sources .

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

¢ Addiines10aand10b . . . . .

11  WNet income from unrelaled business
actwities not included in line 10b, whether
aor not the besiness is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets

{(ExplaninPart iv.) . . . .
13 Total support. (Add lines 9, 10“ 11
and12)) . . . . . .

14  First five years. [ 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. Compurtation of Public Support Percentage
15  Pubiic support percentage for 2010 fine B, column {f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, ling 15 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (fine 10c, column (f) divided by line 13, colurmn {f)) . 17 b
18  Investment income percentage from 2009 Schedule A, Part lIl, fine 17 . 18 %%

182 331% support tests—2010, If the organization did not check the box on tine 14, and I:ne 15 15 more than 33'3%, and fine

17 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported orgamzaton

>

b 33'43% support tests—2009, 1f the argamization did not chack a box on line 14 or fine 19a, and line 16 is more than 331 %, and
fine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgarization > [ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions [ ]

Schodule A {Form 930 or 980-E2Z) 2010



Senedule A (Form 830 or $90-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10,
Part fl, ine 17a or 17b; and Part 1l line 12. Also complete this part tor any additional iniormation. (See
instructions).
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SCHEDULEE Schools | omBNo s55-0047

(Form 990 or 930-E2) » Complete if the organization answared “Yes® to Form 980, Part IV, [ine 13, or \ -) 1 0
Oopartmien of the Treasury Form 980-£Z, Part V1. line 48. Open to Pubiic
fntema) Revenue Service » Attach to Form 990 or Form 980-EZ. Inspection
Name os the arganzation Employer wentibcation numiboer
REACH LEARNING ACADEMY REACH LEARNING ACADEMY CENTER 83-0389412
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter.
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . - e .. 1 v
2 Does the organization inctude a statement of its racially nondiscriminatory policy toward students in all its
brochures, catatogues, and other written communications with the public dealing with student admissions, |'  §
programs, and scholarships? . . . . . . . . . . L L 0 0 0 0 s e e e e e e e 9 7
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or during the registration period if it has no solicitation pregram,
in a way that makes the policy known to all parts of the general community it serves? If “Yes," please | _ |. | _
describe If “No,” please explain. If you need more space, use Partll . . . . . . . . . . 3l v
The Reach Leaming Academy/Center is looking for students 1o apply [rom grades k through 6th grace. Students
mus live n the county of Sacramenio. The Reach Learning Academy/Center accepts all applications received.
We do nol discrrminate on the basis of race, ethnicily, gender. sexual arientatian, and religion.,
4  Does the organization maintain the foliawing? AR PV N
a Records indicating the racial composition of the studant bady, faculty, and administrative staff? . . . da | v
b Records documenting that scholarships and other financial assistance are awarded on a rac:ally
nondiscriminatory basis?. . . . . . . . . . . N ab 1 v
c Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealmg
with student admissions, programs, and schalarships? . . . . . . . .. e e e e e ac | v
d Copes of all material used by the organization or on its behalf to solicit con’mbutlons’? e e e e ad | ¢
i yau answered “No" to any of the above, piease explain. If you nead more space, use Part Il 1.0,
5  Does the organization discriminate by race m any wafﬁih respect to! A
a Students’rightsorprvileges? . . . . . . . L L L L L L L oL L Lo Lo e . 5a v
b Admissions policies? . . L . . 0 L - L L L o 0 e e e el e e e e e e Sh v
c Employment of faculty or administrativestatf? . . . . . . . . . . . . . . . . . L. o L. Sc v
d Scholarships or other financial assistance? . . . . . . . . . . . . . - . . . . . . . . 5d v
e Educational policies? . . . . . . . . . . o e e e e e e e 5e 1 v
T Useoffaclifies? . . . . . . . . . . L . . e e e e e e e e 5f v
g Athietic programs? . . . . . . . . . e e e 5g v
h Other extracurricular sctivities? . . . . - - . e e . Sh v
If you answered “Yes" to any of the above, pleasn expiain. if you need maore space use Pan ll
-~ tesasassnaman ctmma e [ I‘
- h
6a E&E.;théuérgam;anon receive any financial aid or assistance from a governmental agency? . I )
b Has the organization’s nght to such aid ever besn revoked or suspended? . . . . . . . . . . . 6b v
If you answered *Yes” to either line 6a or ling 6b, explain on Part Il T
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 5B7, covering racial nondiscrimination? If “No,” explainon Part . . 7 v
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Senediusa E Foren 890 ar 980-E2) (2010) Fage 2

m Supplemental information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b. and 7, as applicable. Also complete this pari to provide any other additional information (see instructions).

Schedule E, Partl, Line 6 - Yes, Grant through No Child LeR Behind
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SCHEDULE O
{Form 980 or 990-EZ)

Department of the Traazury
Internal Ravanwe Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to speceific questions on

Form 980 or 280-EZ or to provide any additional information.

» Attach to Form 980 or 980-E2Z.

] OB Ne. 1545.0047

Open to Public
inspection

Name of ihw orgariizonon -

REACH LEARNING ACADEMY REACH LEARNING ACADEMY CENTER

Employer identificalion number
83-038%472

form 950, Pan VI, Section 8, Line 116 - All board members review a copy of the 940 form hefore it is sont cut to the IRS and State of

California.

Form 990, Part VI, Section C, Line 19 - All documentation is made available upon request and only in compliance to 591c {3) guidelines.
.The REACH Learning Academy Center is not responsible or required to furnish proof of documents, comrespondence and material hot hsted

under 501¢ (3}
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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