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Form 990

lung benefit trust or private foundation)

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

| OMB No 1545-0047

Open to Public

Department of the Treasury )
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning Jul 01, 2010, and ending Jun 30,2011

B Checkd® C Name of organization REACH FOUNDAT ION D Employer Identification number
[ ] Aderess change Doing Business As 83-0249121
‘_1 Name change Number and street (or P O box if mail 1s not delwvered to street address) Room/Suite E Te|eph°ne number
7 inatcoun PO BOX 846 307-856-4782
] Termmated City or town, state or country, and ZIP + 4 G o, $ 2575196.
Amended return Riverton WY 82501 H(a) Is this a group return
j opan F  Name and address of principal officer KENNETH WEBBER for affihates? [] Yes K] No
2525 W MAIN Riverton WY 82501 H(b) Are all affitates included?
I Tax-exempt status [Xl 501(c)(3) l ] 501(c)( ) <«(insertno) ] I 4947(a)(1) or l | 527 &T:',';;,?;,Z:s;m D Yes [] No
J Website: » H(c) Group exemption number P
K Form of org. tion lX‘ Corp 1 I l Trust l l Association T | Other P l L Year of formation 1 980 l M State of legal domicile WY
Summary
1 Briefly describe the organization's mission or most significant activities
o PROVIDES SENIOR CITIZEN HOUSING IN RIVERTON, WYOMING
[3)
% 2 Check this box » Whe organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a)........ ... (..o, coiviiiiiiiiiii.n. 3 7
@ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) ......... ... ... 4 7
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, lne 2a) .. ... ............... .. |5 40
£ | 6 Total number of volunteers (estimate if NECESSATY) ......... .o =TT\ . ieiriiis ceeiee o aeananennn 6 50
< | 7a Total unrelated business revenue from Pat-M=cammICINPEIR) L eyl.. oo oo 7a 166857.
b Net unrelated business taxable income flom Folt890=Fire a4 ... \WDV.. ....................... ... 7b 430.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1!30 ................ 34709. 7556.
g 9 Program service revenue (Part VIIl, ine 2gMM ... ... . . e 152712. 120957.
E 10 Investment ncome (Part Vill, column (A), ines3~4zanddi= N UL 4. ... .. 24117. 123355.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8oc-t6c—ard 11€) ... .... 306541. 319549.
12 Total revenue - add lines 8 through 11 (mus! equal Part Vil oolumn (A, ine12) ..... 518079. 571417.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ............c.coieean... 200.
14 Benefits paid to or for members (Part IX, column (A), lined) .......................o....
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 126044, 144036.
g 16a Professional fundraising fees (Part X, column (A), ine11e) ............................
g b Total fundraising expenses, (Part X, column (D), line 25)»
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 14-24)  ...........ooveeeeeenin... 160041. 161864.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ...... ..... 286285, 305900.
19 Revenue less expenses Subtract line 18 fromhne 12 ... ....................... . 231794, 265517.
. Beg nnﬂgﬁcfn Current End of Year
25|20 Totalassets (Part X, N 16) ............ccouueeeeinns e oeeeeieee e, 4733650. 4302706.
%é 21 Total liabiltties (Part X, lne 26) .. ....coiiiiie it cir iiiiiiie cet e 1091233. 394773.
22|22 Netassets or fund balances Subtract line 21 from ne 20 ... ................... ... 3642417, 3907933.
Signature Block
Under penalties of pequry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and befief, it 1s true, correct, and cylplete Dedlaration of prep:r?r (other than officer) 1s based on all information of which preparer has any knowiedge
A @////// A_M o/ |
Sign Y signhture of officer Date
Here A\ ThCuneth Web Aer‘ LPres/'dent //é//a
Type or print name and title 0 ’
Paid Print Type preparer's name Pregarers signature Date Check | | if PTIN
preparer | TERI-ANNE MOORE MW/M /)_/J//I self-emla]oyed P00184872
UseOnly | Fimsname » CLIFFORD H MOORE AND COMPANY Firm's EINe 83-0239005
Firm's address » 205 S BROADWAY Phone no.

RIVERTON WY 82501-

307-856-9214

May the IRS discuss this retum with the preparer shown above? (See Instructions)

........................... IXIYesHNo

For Paperwork Reduction Act Notlce, see the separate Instructions.

BCA
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Form 990 (2010)



Form 990 (2010} REACH FOUNDATION 83-0249121 Page 2
Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any questioninthis Part 1l . ... ... .. L i iiiiiiee o . ﬂ
1 Bnefly descnbe the organization's mission

PROVIDE SENIOR CITIZEN HOUSING

2 D the organization undertake any significant program services during the year which were not listed on

the pror Form 990 or 990-EZ? ...........ccoccie voueeas e . R e e e . [ ves K] no
If “Yes," descnibe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ........ D Yes @ No

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three iargest 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 $ 120957.)

THE ORGANIZATION MANAGES TWO FHA AND HUD FINANCED HOUSING COMPLEXES
FOR LOW INCOME SENIOR CITIZENS IT MANAGES A NONGOVERNMENT FINANCED

RENTAL APARTMENT BUILDING

4b (Code ) (Expenses $ 976204 . including grants of $ ) (Revenue $ 1228276.)

THE ORGANIZATION BUILT AND IS MANAGING AN ASSISTED LIVING/NURSING HOME

SENIOR CITIZEN HOUSING FACILITY
INCOME AND EXPENSES ARE INCLUDED IN RENTAL INCOME AND EXPENSE

4c (Code ) (Expenses $ 341061 . incuding grants of $ ) (Revenue $ 401723.)

THE ORGANIZATION HAS DEVELOPED A SENIOR CITIZEN DUPLEX HOUSING AREA
AND SELLS DUPLEX UNITS

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses p 1317265.

Form 990 (2010)
BCA US990$$2




Form 990 (2010) REACH FOUNDATION 83-0249121 Page3
Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A . o . e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. .............

Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part |  ......... ... it i . .
Section 5§01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In
effect dunng the tax year? if "Yes," complete Schedule C, Part Il . e e e e e e ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il . ... . .. .........
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partt  ..... e i e e e e e aeeeee e . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ....................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part [l ... o o i e e e e

Did the organization report an amount in Part X, ine 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 ... .. L e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or quas:—endowments’?
If"Yes," complete Schedule D, Part V. ... ... .. . i i i et eeeans

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VILVIE X, or Xas applicable . ....ooooii i e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI L. e s
Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl ................ ......... . ..... .
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl ....................... cooeiunn..
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ......... ... it
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ........
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X .......
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XHI ..o oo i et et et e e
Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XI, and XIil is optional..... ..........
Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E .........................
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, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partland IV..........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partland IV....................
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Partlltand IV............................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see nstructions).................ccoeennnee....
Did the organization report more than $15,000 total of fundraising event gross income and cortributions on

Part V11, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il ...........ooiiniimmm et e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes," complete Schedule G, Part Il ... ... i
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H.....................................

If “Yes"to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers t!,at

operate one or more hospitals must attach audited financial statements (see instructions)................................

Yes No
1| X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20| VA

BCA
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form 990 (2010) REACH FOUNDATION 83-0249121 Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31
32

33

35

36

37

38

Yes No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land it .... ............. .. ... 21 X
Did the organization report more than $5,000 of grants and other assistance to indivduals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il .... .... ....... ...... .. 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 employees? If "Yes,"
complete Schedule J ... ..... ... ..... ... ... e s 23 X
Did the organization have a tax-exempt bond Issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotoline25 . . ... .. .... ... ......c. (o0 ciel v e el | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ . ... . 24b /1// £
Did the organization maintain an escrow account other than a refunding escrow at any time during the year f
to defease any tax-exempt bonds? . ... ... Lol il L L Ll L Ll Ll o e e 24c 4//
Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the year” ............ 24d ,{//4
Section 501(c){3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ? If "Yes," complete Schedule L, Part 1 ... ... ... ... L i e e e i .| 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partl........ 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
f"Yes," complete Schedule L, Part Il .......... ... ....... . ... ... . i i 27 X
Was the organization a party to a business transaction with one of the following pames (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 Schedute 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 [V Lo ittt e e i .{ 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .................... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M .............. 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M........ .. .. ... i e 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part] ........ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
i "Yes," complete Schedule N, Part Il ... ... ..o i e i e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| ..... .................... ....ioiiiiii.. 33 X

r\Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,

ILIV,and VL INE T oottt e e e X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 35 X
of section 512(b)(13)? If "Yes," complete Schedule R, PartV,hne2 .............................. [l Yes E] No
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 ... ... ... i 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, PartVI..... ........ 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ........... ... ... .. .. .. iiiiiiiiiiiiiiinnannn.. 38 | X

BCA

US990884

Form 990 (2010)




Form 990 (2010) REACH FQUNDATION 83-0249121 Pageb
GEXAH Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthis Part V..., . ... ... ... .. .. .. ... L iiiiiiiiiiiiies o ans
[ Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable .. ............ . .. | 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable .. ............... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ... .. ..ol el eee ol e et e [ 1c | ~N )19.
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 40
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ... ... . .. | 2b | X |
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return .(see.instructians) .....
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 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 At any 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, securities account, or other financial account)?........ 4a X
b If"Yes," enter the name of the foreign country  »
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a \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 i1s a party to a prohibited tax shelter transacton? .... ...... 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... .. ... i iiiiiiii it iies creiee e e e e e e e 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ...... . . ... ..., ... L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gits were not tax deductible? .. ... .. L Ll il i i e . . . ....| 6b /V/A
7 Organizations that may recelve 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? ............. ciiiiiiiiiir i iiiiieieies eeiee ee eeeeeeeeee eeeeeieee eeeaes 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ....... ......... ... ..... 7b ,(// A
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ... . e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear .......................... ..... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... . ....... 71 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 A/ /. /]
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM A008-C 7 it it ittt ettt et eieiaee et eeieeraeet aeieaeeeaeans 7h /V/,a
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? ... ... ... ... .o i i | 8 ] AJ’/J
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .....................oo i o | 9a l /‘4’/4
b Did the organization make a distribution to a donor, donor advisor, or related person? .................. ...l | 9b | Ay / 4
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line 12 ..... ......... 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities ..] 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders ......... ... .ol 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) ....... ... il 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, ............. | 12a l A/f /4
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate?............... .. ..., I 13a | /'/V A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organtzation is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .............................. 13b
¢ Enter the amount of reservesonhand ...... ... . ... o i 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?........................cco..s 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O.................. 14b ANA
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Form 990 (2010)



Form 990 (2010) REACH FOUNDATION 83-0249121 Pageb
Governance, 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, descnbe the aircumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthis Part VL... ... ...... ...... ... .. ... .. oo .. RI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the year.. .. ... ... .. ...... 1a 7
b Enter the number of voting members included in 1a, above, who are independent . . e J 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshrp wrth
any other officer, director, trustee, or key employee? ........ .. e e . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drred
supervision of officers, directors or trustees, or key employees to a management company or other person? e e 3 X
4 Did the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? .. ... ..| 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? .... . ... ..... 5 X
6 Does the organization have members or stockholders? . ... .. ... ... ... o ... ...l 81 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
ofthe governing body?  ........ .. Lo ool L i e e el Jral X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons" ...... cee e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? ....... .. . ocoiiiiiiiiiiii e . e e e e e e J8al| X
b Each committee with authonty to act on behalf of the governing body? .. .. .. e e e e e e e e i 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... ....... ........... ... 1 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, oraffilates? . ... ... .......... . ... ... ... ..iiii. ... .. | 10a X
b If"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ... .......... e s 10b] A44
11a Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form? ... ... | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930
12a Does the organization have a written conflict of interest policy? If "No", gotolme 13 .. ....... . ... ... oooiirenin. . .| 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fiseto Conflicts? . it e e e i s e .| 12b /V/,q
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O howthisisdone ......... ... ... .o il Lol e e e 12c¢] 4/ /4
13 Does the organization have a written whistleblower policy? ....... ... ..o e e 13 X
14  Does the organization have a wntten document retention and destruction policy?  ............ ..... ................. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official? ......... ... ... .... ... ciii ot e il . | 15a X
b Other officers or key employees of the organization? ............ ... ..o i ittt i e e 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? .. .. e e , 16aJ l X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements?  ..........o.ouuiieree e l 16b, ,vV A
Section C. Disclosure
17  Ust 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
D Own website D Another's website KI Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict 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
organizationr »JERRY YENNIE BOX 846 RIVERTHN WY 82501 307-856-4782

Form 990 (2010)
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Form 990 (2010) REACH FOUNDATION 83-0249121 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ...... ............... ..... . . ... ool . ﬂ
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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any. See instructions for defirition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® Ust all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repartable compensation from the organization and any related organizations
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I—l Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

{A) (8) € (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper| ¢ 5| 5 o= tab Il o compensation compensation amount of
week | & % £ 131<|8% 3 from from related other
gl § |2|®|o®| @
(describe g. i g ._a }:.? 2= the organizations compensation
hr‘;‘l‘;fe':' - g 2 % g organizaton | (W-2/1099-MISC) from the
organiza- 2l ¢ © § (W-2/1099-MISC) organization
o o °l & 8 and related
8 organizations
()KENNETH WEBBER
PRESIDENT X X 0 0 0
(LEWIS MAULIK
VICE PRES X X 0 0 0
(3)ELLEN STRUBE
SECRETARY X X 0 0 0
@KRAIG SKAGGS
MEMBER X 0 0 0
(5)5JOBN GUNNISON
MEMBER X 0 0 0
(6)MARK SEHNERT
MEMBER X 0 0 0
(7)CHARLES WRIGHT
MEMBER X 0 0 0
©®)JERRY YENNIE
MANAGER 40 X | X 48954, 0 0
(9MARY CHRISTENS
HOME MANAGER 40 X 59325. 0 0
{10)
{11
(12)
(13)
(14)
(15)
(16)

BCA US9908$7 Form 990 (2010)




Form 990 (2010) REACH FOUNDATION 83-0249121 Page 8
ET QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B (€ (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl e 5| 5 | 0| X|® x| m! compensation compensation amount of
agl 2 |3|/82|36] 8
week 2| 218 233 from from related other
=3 - @ * 3
(describe g.§ 8 % T‘B &1 = the organizations compensation
hr:‘;:et;" = é" 2 ~‘<°D g organization | (W-2/1099-MISC) from the
organtza- % g ol 3 (W-2/1099-MISC) organization
tions in ol & 2
sch O) e g and related
3 organizations
(17
(18)
(19)
{20)
(21)
(22)
{23)
(24)
(25)
(26)
(27)
(28)
1b SUBSOtal ...l el > 108279. 0 0
c Total from continuation sheets to Part VI, Section A ... ................. » 0 0 0
d Total (add lines 1b and 1c) > 108279. 0 0

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

NONE

from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

i Yes[ No_

employee on line 1a? If "Yes," complete Schedule J for suchindividual  ................ ... [ 3 l I X
4 For any individual isted on line 1a, 1s 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

T 7 1 P | 4 I | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes,” complete Schedule J for suchperson ....................coooiiiia. L. I 5 l I X
Sectlon 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) (B) €
Name and business address Description of services Compensation

CASSITY BROTH¢AS 82501 WY Riverton [CONSTRUCTION 368474,

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA

US9908$8
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Form 990 (2010) REACH FOUNDATION 83-0249121 Page 9
[N Statement of Revenue
(A 8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
% £ 1a Federated campaigns . .. .| 1a
g 3| b Membershipdues ..... .. 1b
g E | ¢ Fundraisingevents .. ..... 1c
‘®s | d Related organizations ... .| 1d
JE | e g‘;‘,’,‘f,,",‘,{;‘f,f‘,}g""" O .
,g 2 f  Allcther contributions, gifts,
22 ot nodedsbove .1 7556.
£ 0O [ g Noncash contributions
g 'g included in lines 1a-1f .08
OS | h Total Addlinesta-tf .. ... ____ > | 7556.
Business Code
¢ |2a MANAGEMENT FEES 120957. 120957.
T |w
ag| e
22
e f  All other program service revenue .
g Total. Addlines2a-2f ... ................... > 120957..
3 Investment income (including dividends, interest, and
other similar amounts) ...........c.oeee veenns > 28869, 28869.
4 Income from investment of tax-exempt bond proceeds  ...... | 4
§ Royalties. . ..........................» 452. 452,
() Real (1) Personal
6a Gross Rents. ..... 1228276.
b lesenal 976204 .
c Revtalmome 252072.
d Net rental income or (108S) ........c.c.c. ....... »] 252072.| I 72371 .
7a Gross amount from (1) Securities (ii) Other
St than eventory .. 731000
b Less cost or other
cxpenses .. 636514 .
¢ Gannor (loss) ... 94486.
d Netgainor (10ss)...................... eeeienens > | 94486.| | 94486.|
8a Gross income from fundraising events
é’ (not including $
% of contributions reported on line 1¢)
[V 4 SeePart IV, line18 ... ........ a
E b Less: direct expenses .......... b
o ¢ Net income or (loss) from fundraising events......... > | ] [
9a Gross income from gaming
activities See Part IV, line 19 ..a
b Less' direct expenses .......... b
¢ Net income or (foss) from gaming activities........ » I | l
10a Gross sales of inventory, less
retums and allowances ........ a 401723.
b Less: cost of goods sold ....... b 341061.
c_Net income or (loss) from sales of inventory....... > | 60662.| | l
Miscellaneous Revenue Business Code
11a REFUNDS, MISC SALES 6363. 6363.
b
c
d Allotherrevenue.......................
e Total. Add ines 11a-11d  ...................... > 6363 .
12 Total revenue
See instructions  ................................ > 571417. 156641. 166857,
BCA US9905$9 Form 990 (2010)




Form 990 (2010) REACH FOUNDAT ION 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) (B) (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 governments and
organizations inthe US See Part IV, line21 . ....
2  Grants and other assistance to individuals in
the US SeePartIV,line22 ....... . ... ...
3  Grants and other assistance to governments,
organizations, and indinduals outside the
US See Part 1V, lines 15 and 16
4  Benefits paid to or for members  ...... e
§ Compensation of current officers, directors,
trustees, and key employees .. .... .. . .. ....
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .....
7 Othersalanesand wages .. . ...... ........ 132541. 40123. 92418.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .... ...
9  Other employee benefits ............... .......... 1355, 1355.
10  Payrolltaxes . ...... ........ei cieiiiiiiii.. 10140. 10140.
11 Fees for services (non-employees)

a Management ....... ...l

b Llegal .. .. ...

€ AccOUMINg  ....... .ieeiiiieiiiis i 1469, 1469.

d Llobbying ...

e Professional fundraising services See Part IV, line 17

f Investment managementfees . ........ ......

g Other ... .. et e
12 Advertising and promotion  ............ .... ..... 1940. 1940.

13 Officeexpenses ... . ........ .. coveeeen.... 1508. 1508.
14 Informationtechnology ............... ... ....
15 Royalties ......... . ... il
16 OCCUPANCY  .eeeeevvivnriin i 25649, 25649,
17 Travel ......... o i e et 504. 504.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials  ......
18  Conferences, conventions, and meetings .. .......
20 nterest ............... i el 25. 25.
21 Paymentsto affilates ...........................
22  Depreciation, depletion, and amortization  ........ 26920, 26920.
23 INSUMANCE ... ..eeieitiiiit e e et 19615. 19615.
24  Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list ine 24f expenses on Schedule O.)

a LANDSCAPING 40675. 40675.

b MAINTENANCE 1946. 1946.

¢ EQUIPMENT RENT 1675. 1675.

d SUPPLIES 18449. 18449,

e TAXES AND LICENSES 8504. 8504.

f Allother expenses................ooueeeueennnenn... 12985. 12985.
25 Total functional expenses. Add lines 1 through 24f 305900. 172108. 133792.
26 JoIntcosts. Checkhere » | | iffollowing :

SOP 98-2 (ASC 958-720) Complete this line only if
the organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
BCA "US990510 Form 990 (2010)




Form 990 (2010) REACH FOUNDATION 83-0249121 Page 11
I Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beartng . ........... .... ... ... . ... 122101.] 1 149338.
2 Savings and temporary cash Investments .. .... ... . ....... 92743.] 2 48681.
3 Pledges and grants receivable, net .. . .... ... ... .. ... 3
4 Accountsreceivable, Ret ............... ... i L aiiiii il 273482.] & 371510.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of Sch L I 5
6 Recervables from other disqualdfied persons (as defined under section 4958(f)(1)}, persons
descnbed in section 4958(c)(3)(B) and contributtng employers and sponsoring organzations
of section 501(c)(9) voluntary employees' beneficary organizations (see instructions) 6
“n 7 Notes and loans receivable, net .... . ... ......... 7
§ 8 Inventoriesforsaleoruse ........... e 3318.{ 8 3318.
< | 9 Prepad expenses and deferred charges .. ... 14252 . 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . ... .| 10a 3963216.
b Less accumulated depreciation .. ..|10b 1103723. 3504314 .{10c 2859493,
11 Investments - publicly traded secunties . . . ... .. 28834.| 11 28834,
12 Investments - other securnities See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ........ ..... 13
14 Intangbleassets .. .... ...... ... .00 L L 14
15 Otherassets SeePartIV,line 11 .. . . . ..... .. . .. .iceeeer. .. 694606.| 15 841532..
16  Total assets Add lines 1 through 15 (must equal llne 34) ......... 4733650.| 16 43027706.
17  Accounts payable and accrued expenses ....... ....... .. 80858 .] 17 107654.
18  Grants payable 18
19  Deferred revenue R 2500.] 19 4500.
20 Tax-exempt bond habilties  ..... ...... e 20
2 21 Escrow or custodial account liability Complete Part IV of Schedule D ...... 21
£ | 22 Payables to current and former officers, directors, trustees, key
'é employees, highest compensated employees, and disqualified
= persons Complete Part{l of Schedule L .. ............... . 22
23  Secured mortgages and notes payable to unrelated third partles ......... 1007875.[ 23
24  Unsecured notes and loans payable to unrelated third parties.. ....... 24 282619.
25  Other liabilties Complete Part X of Schedule D ......... ......... ... ... 25
26 Total liabilities Add lines 17through25 .............. . ................. 1091233.| 26 394773.
Organizations that follow SFAS 117, check here» El and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted netassets .................... ....... 3642417.( 27 3907933.
g 28 Temporanlyrestncted netassets ..... . ... .. ..l cienn.. 28
T 29 Permanentlyrestncted netassets ............. ... L ool il 29
it Organizations that do not follow SFAS 117, check here » D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds  ................ ... ... 30
2 31 Pad-in or capital surplus, or land, building, or equipmentfund .............. 31
% | 32 Retaned eamings, endowment, accumulated income, or otherfunds ...... 32
Z 133 Totalnetassets or fund balances ............ ... ceeeiiiiiiiiiin e, 3642417 . 33 3907933.
34  Total liabilties and net assetsffund balances .. ..... . ..................... 4733650.( 34 4302706.

BCA
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Form 990 (2010) REACH FOUNDATION

83-0249121 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ........ ... ... .. ... ................c.. ... .. [L
1 Total revenue (must equal Part VIII, column (A), ine 12) .. . ............... ... e e e e 571417.
2 Total expenses (must equal Part IX, column (A), IN€ 25) .. ..... ..ooumiiin e e 305900.
3 Revenue less expenses Subtract IN@ 2Tom N 1 ... ....ii it iit i e e L . 265517.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ...... ..... 3642417.
5 Other changes In net assets or fund balances (explainin Schedule Q) ... .................. . ....... ... -1.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33
column (B)) . ... . i e e e 3907933.
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl o H
| Yes | No
1 Accounting method used to prepare the Form 990 D Cash g] Accrual D Other
If the organization changed its method of accounting from a prior year or checked " Other," explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...... .. ...... 2a X
b  Were the organization's financial statements audited by an independent accountant? .... . ... . . .. ........... 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ....... ... RN I+
If the orgamization 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 separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audtts as set forth in
the Single Audit Act and OMB Circular A-133?7 ... o . o et it e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ......... ... 3b

BCA
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SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization Is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

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

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

Part | Reason for Public Charity Status (Al 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 in section 170(b)(1)(A)(i).
A school descrbed in section 170(b)(1){A)(il). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)
A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name,
oty,andstate.. ... ... ........... e e i e e et et e e i e e e e e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1){A)(iv). (Complete Part Il )
Afederal, state, or loca! government or governmental unit descnibed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental urit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )
A community trust described in section 170(b){1){A)(vi) (Complete Part | )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type Ill - Functionally integrated d D Type lll - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

W N -

© ©o [2,]

-
(=]

N o
11 X M1 O 171

-t
-t

f If the orgaruzation received a written determination from the IRS that it 1s a Type |, Type 1l or Type Il supporting
organization, check this DoX ... ... i e e e s D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, ether alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? ....... ... ... .. .. ... i eeeeiiiiii.n. 11g(i)
(if) Afamily member of a persondescribed in () @bove? ... ... ... . L Ll i e el 11g(it)
(iii} A 35% controlled entity of a person described in (1) or () above? ......... .......... ... ool il .. 11g(ili)
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (i) Type of organization | (iv}is the organ- (v) bd you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 ization in col notity the organization In support
above or IRC section (i) vsted 1n your organization in col. (i)
(see instructions)) governing col (i} of your organized
document? support? nthe US ?
Yes No Yes No | Yes No
(A)
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 930 or 990-EZ) 2010
or Form 990-EZ.

US980AS$1




REACH FOUNDATION

Schedule A (Form 930 or 990-EZ) 2010

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 | or if the organization failed to qualify under Part |

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

9457.

10619.

34709.

7556.

62341.

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished 1n any activity that Is related to
the organization's tax-exempt purpose

1130471,

2376598.

1541826.

2152853,

1750956.

8952704.

Gross recelpts from activities that
are not an unrelated trade or business

undersecton513 . . . . ... ..., . ...
Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf .... . . . ..

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 throughS . ... .. . . ..

1130471.

2386055.

1552445.

£187562.

1758512,

9015045.

Amounts included on lines 1, 2, and 3
recetved from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

Addlnes7aand7b . ... ...... .... ......

Public support (Subtract line 7c from line 6 )

9015045.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1"

12

13
14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts fromlne6........................

1130471.

2386055.

1552445,

2187562,

1758512,

9015045.

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975................
Addlines10aand10b ......................

797901.

786704.

857446.

25541.

29321.

2496913,

797901.

786704.

857446.

25541.

29321.

2496913.

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on ...

104931.

94486.

199417,

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

(Explain in Part V)
Total support. (Add lines 9, 10c, 11, and 12.

1928372.

3172759.

2409891 .

2318034.

18823165.

—

1711375.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ......................... 15 76.98 %
16 Public support percentage from 2009 Schedule A, Part il line 15 ... .............. ... ... ... 16 73.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ................... 17 21.32 4
18 Investment income percentage from 2009 Schedule A, Part 11, ine 17.........ovmeienee i, 18 26.16 4
19a 33 1/3 % support tests - 2010. If the organization did not check the box on kne 14, and line 15 is more than 33 1/3 %, and line 17 i1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ................. > E
b 33 1/13 % support tests - 2009. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .............. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ................ »

USB80AS3
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Schedule D (Form 990) 2010 REACH FOUNDATION 83-0249121 Page2
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 tems
(check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explatn how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization sclicit 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 colfection? . . .. ...... ... ... ..... e D Yes |—| No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “"Yes" to Form 990, Part {V, line 9,

or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 980, Part X? . ...... ... ...l el s L i C e e e D Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance ... ......... e e e e e .. e e . .1
d Additions dunng theyear ...... ... ... ... .. e e e e e e e dieed e 1d
e Distnbutionsdunngtheyear. . . .. ... ...... .. .. . ... .. A [
f Endingbalance ....... ..ol e i e i 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. e e et e e e . U Yes M No
b If "Yes," explain the arrangement in Part XiV
Endowment Funds. Complete if the organization answered “"Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two yearsback | (d) Three years back I (e) Four years back
1a Beginning of year
balance ..
b Contnbutions . ......
¢ Net investment earn-
Ings, gains, and losses
d Grants or scholarships
e Other expenditures
for facilities and
programs ............
f Administrative
expenses .... .... ..
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 Permanent endowment » 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
() unrelated organIZatioNs ... ... i i i e e e e e, 3afi)
(i) related organizations ......... ... i i e e e e, Ja(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... ..... .ccooeeiiriiveenannnnnn. ..l 3b
4 Describe 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) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
faland ..o 778,665, 778, 665,
b BuUildings ..........ocoiiiiiii 2,728,241, 803,718. | 1,924,523,
¢ Leasehold improvements ......... ..........
d Equipment ...........ciiiiiiii 218,898. 189, 317. 29,581.
€ Other .....ocieiiiiiiiaiiiaiiianininnn., 237,412. 110, 688. 126,724.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) }......ovvvveenennn... »| 2,859,493.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 REACH FOUNDATION

83-0249121 Page3

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

(a) Descniption of security or category (b) Book value
(including name of security)

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

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other

A

(B

(©)

©)

(E)

F

©)

(H)

(0]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Part Vil 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

()

¢4

)]

“)

©)

(6)

@)

8)

®)

(19

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(1) LAND UNDER DEVELOPMENT

648, 508.

(2 DUPLEXES UNDER CONSTRUCTION

193,024.

&)

Q)

®)

©)

@)

®)

©)

(

10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

1

> 841,532.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount

(1) Federal Income Taxes

@

(©)

“

()

(6)

™

(8)

9)

(109

an

Total. (Column (b) must equal Form 930, Part X, co!. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization'shability for uncertain tax positions under FIN 48 (ASC 740).

BCA © 2010 CCH Small Fum Services All nghts reserved US990Ds3 Rev 1
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* SCHEDULEO Supplemental Information to Form 990 [ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Intemat Revenue Service » Attach to Form 990 or 990-EZ. Inspection

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

PART VI:

QUESTION 1llb:

THE ORGANIZATION'S BOARD OF DIRECTORS REVIEWS THE FORM 990 BEFORE

FILING.

QUESTION 19:

THE ORGANIZATION MAKES ITS FORMS AVAILABLE TO THE PUBLIC ON REQUEST.

PART XI:

LINE 5:

ROUNDING -51

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2010
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83-0249121

US 990 Other Functional Expenses: Page 10, Line 24 2010
Program Management
Descniption of the Asset Total Services and Genera! Fundraising
LANDSCAPING 40,675. 40, 675.
MAINTENANCE 1,946. 1,946.
EQUIPMENT RENT 1,675. 1,675.
ISUPPLIES 18,449. 18,449,
TAXES AND LICENSES 8,504. 8,504.
AMORTIZATION LOAN FEE 12,985, 12,985,
84,234. 71,249, 12,985.
© 2010 CCH Small Frm Services All nghts reserved USSTX431




form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
De; t of the T

unt&a“wm&ue%em?” > File a separate application for each retum.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .»

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
mstructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

EZEdN  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
Partionly . . . Coe > 7]
All other corporations (/ncludmg 1120 C f//ers) pannersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns

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 P O Box 846

filng your - -

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

instructions Riverton, WY 82501

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Retum ] Application Return
Is For Code ]lIsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Gerald Yennie

Telephone No. » 307-856-4782 FAX No. » 307-856-5298
* If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . »[]
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if thisis
for the whole group, check thisbox . . . P [].[fitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 [Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 5/18 » 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [Jcalendaryear20  or

» [/] tax year beginning July 01 .20 10 ,and ending June 30 ,20 1

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return  {_]Final return
[J Change in accounting period

3a 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. ' 3a [$ 0

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. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c {$ 0

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

For Paperwork Reduction Act Notice, see Instructions. Cat No 27816D Form 8868 (Rev 1-2011)




Form 8868 (Rev 1-2011) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . W |

Note. Only complete Part Il 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).

2 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

extended

due date for

f"a'&gmwé‘;e Cuity, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . [D
Application Return } Application Return
Is For Code

Is For Code

Form 990 01 o RIS N
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ] Form 6089 H
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. FAX No. »
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . > []
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox . . . ® [J.ifits for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending .20

6 If the tax year entered in line 5 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 extension

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.

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

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, 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 beltef, it Is
true, correct, and complete, and that | am authorized to prepare this form

Slgnatureymé/ Title » %&W Date » //’ /4'— //
o / 0 Form 8868 (Rev 1-2011)




