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Form 990

. 1

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending 20

B ‘;‘;;;fggg,e C Name of organizatonREACHING OUT COMMUNITY SVC INC |D Employer identification number
| | Address change Doing Business As 11-3615625
| | Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | tnial retum 7708 NEW UTRECHT AVENUE 718 373 4565
| | Terminated City or town, state or country, and ZIP + 4
| | Amended retum BROOKLYN NY 11214 G Grossreceipts$ 688,477.
|_| Apptcation F Name and address of principal officer: H(a) Is this a group return for affillates? |_| Yes B] No
pending THOMAS NEVE
154 66TH ST BROOKLYN NY 11204 H(b) Are all affilates included? [:] Yes D No

1 Tax-exempt status: ﬂsm(c)(S)ﬂ 501(c) (

) «(insertno.)| |4947(a)(1) of | 527

If "No," attach a list. (see instructions)

J Website:» WWW.RCSPROGRAMS .ORG

H(c) Group exemption number p

K_Form of organizationX] Corporation | | Trust | [ Association | | Other » L vearoffomaton 2001 [M state of tegat domicie  N'Y
Summary
1 Brefly describe the organization’s mission or most significant activites: EMERGENCY FOOD PANTRY GRANTS
FOR FOOD AND OPERATIONAL EXPENSES FOR FEEDING INDIVIDUALS WHO
§ ARE IN NEED.
g
§ 2 Check this box » l_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5.
‘:’) 4 Number of Independent voting members of the governing body (Part VI, I|ne ib) . . e q
§ 5 Total number of individuals employed in calendar year 2011 (PartV Iln ) .. .. |5 4,
3| & Total number of volunteers (estimate if necessary). e e 6
<| 7aTotal unrelated business revenue from Part/\/lll,oom/ 111%4(; O\\ ... . |7a 22.
b Net unrelated business taxable income from Forrﬁ’ R -]
Q‘\Q Prlor Year Current Year
o| 8 Contnbutions and grants (Part VIl line 1h\ QT\NR i\ \) Q?\ . 648,946. 688,477.
g 9 Program service revenue {Part VI, line 2g)§i‘ . d/ 2\ \. \ .
2| 10 Investment income (Part Viil, column (A), in 3, 4,.an \ ; 39.

. ®! 11 Otherrevenue (Part VIll, column (A), lines 5, ed 8c, @c\ 1001 d 11e) 8,908. 22,
gg 12 Total revenue-add lines 8 through 11 (must eq\:al?an VIIL, column (A), line 12) - 657,893. 688,499.
‘55 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 2,206.

:; 14 Benefits paid to or for members (Part IX, column (A), line 4) .
yv] g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 45,579, 50,902.
(& @| 16aProfessional fundraising fees (Part IX, column (A), line 11e).
.S::; §- b Total fundraising expenses (Part IX, column (D), line 25) | 4 .
= 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 630,026. 622,163.
) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 677,811. 673,065.
= 19 Revenue less expenses. Subtract line 18 from line 12 . -19,918. 15,434.
r:_g 58 Beginning of Current Yea End of Year
=3 :§§ 20 Total assets (Part X, line 16) . 34,293, 48,739.
<2a| 21 Total liabilities (Part X, line 26 ) . . . 6,085. 5,097.
2 5| 22 Netassets or fund balances. Subtract line 21 from Ilne 20 28,208. .43,642.
IEZII Signature Biock
Under penalties of perjury, | declare that | have examiped Jhis retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, correct, and complete Declaranoyf(?)z;‘rer (other than o;hcer) 1s based on all information of which preparer has any knowledge . .,
Sign —t P —— | 2/Z2/12
Here Sig?ratme of officer Date
THOMAS NEVE DIRECTOR
Type or print name and title
Print/Type preparer's name eparer’s signature Date Check H if PTIN
Pald LARRY KRAMER Q?W_&ZWL ; AL /,?0 JR | seit-employed P01545403
Preparer | Frmsname » LARRY KRAMER, CPA Firm's EN» 13-2939543
Use Only| . . ddressp 270 MADISON AVE Phone no.
NEW YORK NY 10022 212-447-0272
May the IRS discuss this return with the preparer shown above? (see instructions) . I | Yes ] | No

For Paperwork Reduction Act Notice, see the separate Instructions.
19901 Copyright TAXSIMPLE

Cat. No. 11282Y Form 990 (2011)
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‘ » REACHING OUT COMMUNITY SVC INC 11-3615625

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPartll . . . . . . . . . . . . L ... .. . |

1 Briefly descnbe the organization’s mission:
TO PROVIDE FOOD FOR THE NEEDY

2 D the organization undertake any significant program services during the year which were not listed on
thepriorFoerQOorggo-EZ?..............................DYes@NO
If *Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serwces?......................................DYGSENO
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 (Coder ) (Expenses$ 673,065, including grants of § 688,477. )(Revenue$ 22.)
CONTINUE TO REDUCE HUNGER AND PROVIDE NEEDED SOCIAL SERVICES
FOR LOW INCOME INDIVIDUALS

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 673,065.

Form 990 (2011)
19902  Copyright TAX$IMPLE



* REACHING OUT COMMUNITY SVC INC 11-3615625

19903  Copyright TAX$IMPLE

Form 990 (2011) Page 3
Checklist of Required Schedules
' o Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes," complete
Schedule A . 1| X
2 Is the organization requtred to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'7 2 X
3 Did the organization engage in direct or indirect political campaign activitties on behalf of or in opposition to
canddates for public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f “Yes,” complete Schedule C,
Part Il ) 5 X
6 Didthe organlzatlon mamtaln any donor adwsed funds or any Slmllal' funds or accounts for whlch donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,*
complete Schedule D, Part | e 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “*Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lil 8 X
9 Dud the organization report an amount in Part X Ilne 21 serve as a custodlan tor amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,*
complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If *Yes,* complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, i
Vii, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI . 11a| X
b Did the organization report an amount for mvestments other securltles in Part X hne 12 that is 5°/o or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIi| . 11c X
d 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, Iine 162 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Part X . 1Me| X
f 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 | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, and Xl 12a X
b Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year? lt 'Yes, and |t
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xl is optional , 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii}? If "Yes," complete Schedule E, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts Il and IV | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 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 instructions), . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I1ne 9a'7
If "Yes,” complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital tacnmes? lf "Yes complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 980 (2011)




+ REACHING OUT COMMUNITY SVC INC 11-3615625
Form 990 (2011) Page 4

Checklist of Required Schedules (contnued)

21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Pant IX, column (A), line 17 If "Yes,” complete Schedule |, Partsland Il .

22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il .

23 Did the organization answer "Yes" to Part VII, 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 Schedute J

24a Dud the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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,” go to line 25 . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf of* issuer for bonds outstandrng at any time durrng the year" .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disquablified person during the year? If “Yes," complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Parti

26 Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If Yes,” complete Schedule L, Partll .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part.lll.

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part iV . . .

¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,® complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M,

30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operattons” If "Yes, complete Schedule N
Part | .

32 Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets? lf 'Yes complete
Schedule N, Part i .

33 Did the organization own 100% of an entlty drsregarded as separate lrom the organrzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| . .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts |l
I, 1V, and V, line 1 . .

35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2(b)(1 3)?

b Dud the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 , L. .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entrty that 1] not a related organrzatlon
and that Is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R,

Part VI .

38 Did the organization complete Schedule O and provrde explanatlons in Schedule 0 lor Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
2 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

19904  Copyright TAX$IMPLE

Form 990 (2011)




+ REACHING OUT COMMUNITY SVC INC 11-3615625

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V| L. I_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable =~ == | ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | | 2a 4,
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during 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
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty
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 forelgn country b
See 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 during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes® to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? | 6b
7 Organizations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provrded? 7b
¢ Did 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 e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year R, I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, 7e X
f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred'7 79
h !f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?| 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organlzations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?, 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 | . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne 12 | | .. |10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . . |10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts Is the orgamzatron fllrng Form 990 in Ireu of Form 104172 | 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . I12b I
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . = =~ . . . . . . . . . . |18b
¢ Enterthe amount of reservesonhand . . . _ . . . . . . |18¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If °Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O, .. |14b
19905 Copyright TAXSIMPLE Form 990 (2011)




REACHING OUT COMMUNITY SVC INC d 11-3615625
Form 990 (2011) Page 6
.Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and
for a *No" response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any question in this Part VI, . . . . . . . . . . . . . . . . . .. .. ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . 1 5 .
If there are material differences in voting rights among members of the goveming body, or a :
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . . e e e 2

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employess to a management company or other person? .
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?,
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemningbody? ., . . . . e e e e e e 7a
b Are any govermnance decisions of the organization reserved to (cr subject to approval by) members,
stockholders, or persons other than the goveming body?, . , . . e e | X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The goveming body? . . . . . v N
b Each committee with authority to act on behalf ot the govemlng body? e e e e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O | | | .. 9 X
Section B. Policles (This Section B requests Information about policies not required by the |nterna| Revenue Code )

wn

Nlnla|w

IR i E T b

>

Yes | No

‘ 10a Did the organization have local chapters, branches, or affiliates? . | | . e e e 10a X
b If *Yes," did the organization have written policies and procedures goveming the actrvmes of such chapters

‘ affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its 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 990.

‘ 12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 ., ., . . 12a X
‘ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts F12b X
C Dud the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," X
describe in Schedule O how thisisdone |, . O I 1
13 Did the organization have a written whlstleblowerpollcy? .. e e s 13 X
14 Dud the organization have a written document retention and destruction pollcy? T, e e e e 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 managementofficial . . . . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees of the organization = | R & |- - X

If *Yes* to line 15a or 15b, describe the process in Schedule O (see mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | _ .. ... lea X
b 1f"Yes," did the organization follow a written policy or procedure requmng the orgamzation to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respectto such arrangements? . . . . . . . . . . |16eb
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be fited > NBEw vADw

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
D Own website [] Another's website E Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » THOMAS NEVE 718-373-4565
7708JF‘W—UIRECH41‘—A¥ENBE—BRGGKLYI’W NY—r12T13

; 19906 Copyright TAX$IMPLE
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«+ REACHING OUT COMMUNITY SVC INC 11-3615625
Form 990 (2011) Page 7

IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
arid Independent Contractors

Check If Schedule O contains a response to any question inthisPartVIL . . . . . . . . . . . . . . .. . .. D

Sectlon 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.

® |ist all of the organization's current key employess, if any. See instructions for defintion of "key employee.”

® List the organization’s five current highest compensated employees #other than an officer, director, trustese, or key emﬁloyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individuat trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (€) (F)
Name and Title Aver- ég:_Z?I:::Zkezz:;h:;:"" Reportable Reportable Estimated
hours |an officer and a director compensation compensation amount of
N Arustee) from from related other
(desc- o5l 3 g EEE the | organizations compensation
hours %g 21815 23 ?D organization (W-2/1099-MISC) from.the
related [2€1 & | T[22 T | (W-2/1099-MISC) organization
ok piot ab= -] g m§ and related
Sche- % g 8 E organizations
dute ®| @ 7
o) ® 5
Q)
(1) THOMAS NEVE
EXECUTIVE OFFICER 40 | X X 14,800.
(20 JERRY ALBANO
CHAIRMAN X X
(3 FRANCINE RUSSO
VICE CHAIRMAN X X
(4)JASON MILLER
SECRETARY X X
(5) BARBARA SHEA
TREASURER 30 | X X 5,000.
(6) JOSEPH FEDERICO
TRUSTEE X
(7n)MICHAEL NAPOLITANO
TRUSTEE X
(8)MONA SMITH
TRUSTEE X
(99 CONNIE A. BAJOHR
TRUSTEE X
(10)LORETTA PITILLI
TRUSTEE X
(11)
(12)
(13)
(14)

19907 Copyright TAX$IMPLE Form 990 (2011)




* REACHING OUT COMMUNITY SVC INC

11-3615625

Form 990 (2011) Page 8
Part Vi Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Aver- | box, unl both
Name and title U ot iiebes Reportable Reportable Estimated
h‘;‘;’f Atrustee) compensation compensation amount of
eek JE R,
('ge:c o3| 2 _9‘: = cao g 3 from from related other .
hﬂbe e =8l% 23 3 the organizations compensation
ours
::vd §§ §' M E }f,% & organization (W-2/1099-MISC) from the
ogen: |5 21 |2[°8 (W-2/1099-MISC) organization
zatons | Gf & 8|3 and related
| g2 3 )
Sche ] 2 organizations
0) &
(15)
(16)
a7
(18)
@19)
(20)
(21)
(22)
(23)
(29)
(25)
1b Sub-total . > 19,800.
¢ Total from continuation sheets to Part VIl, SectionA . . . . P
d Total (add lines 1b and 1c) > 19,800.

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

reportable compensation from the organization» O

Yes | No

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

employee on Iine 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon

and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3.

for services rendered to the organization? If "Yes," complete Schedule J for such person, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.Report compensation for the calendar year ending with or within the organization's tax

year.

(A (8 ©)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who receved
more than $100,000 of compensation from the organizatio®

19908
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REACHING OUT COMMUNITY SVC INC 11-3615625
Form 990 (2011) Page 9
mtatement of Revenue
! 'f . . ’ (A) (B) © Revenue excluded
L ‘ + ! ’ . Total revenue | Related or exempt Unrelated from tax under
T N function revenue | business revenue| 512 era o514
22| 1a Federated campaigns. . . .|[1a B FA . ) U
gé b Membershipdues . . . . .|1b R . o . v :
gf ¢ Fundraisingevents. . . . .[1¢ 39,659. ' S AR "\1 1.
G 8| d Related organizations. . . . |1d e L, . .
‘g‘% €@ Govemment grants (contnbutions) . |11e 9 ’ 000 . , - * /) ‘ .
%5 § Al other contnbutions, gifts, grants, . . : -
?:8 :ggvs;mllar amounts not included P 639 , 818. {
§-§ ng&s:a‘s: 1c'ontnbutlons.uncluded n .. 8 502 , 912 . o . .
h Total. Add lines 1a-1f . > 688,477. . .
2 Business Code ) :
2| 2a
2| b
8l e
5| d
%]
g e
‘g‘a t All other program service revenue . ]
4 | g Total. Add lines 2a-2f . > ,
3 Investment income (including dlvudends interest, and
other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds >
§ Royalties .. T
() Real (ii) Personal : .o
6a Gross Rents "
b Less rental expenses N
€ Rental ncome or (loss) ’ . .. .
d Netrental income or (loss) . ..
7a Gross amount from (1) Securties (1) Other ’
an varton v ' i
b Less cost or cther
basis and sales -
expenses
¢ Gamor (loss) . . “
§ d Net gain or (loss) . »
% 8a Gross income from fundraising events .
o (not including $
g of contributions reported on line 1c¢).
g See Part 1V, line 18 . . a
b Less: direct expenses . b . N
¢ Netincome or (loss) from fundraisingevents . . . . »
9a Gross income from gaming activities.
See Part IV, Iine 19 . a
b Less direct expenses . . b
¢ Netincome or (loss) from gaming activites . . . . . »
10a Gross sales of inventory, less
returns and allowances . a
Less. cost of goods sold . . b : -
¢ Netincome or (loss) from sales of nventory. . . . . »
Miscellaneous Revenue Buslness Code K
11a
c
d Al other revenue 22,
e Total. Add lines 11a-11d > 22, N
12 Total revenue. See instructions. > 688,499.
19909  Copyright TAX$IMPLE Form 990 (2011)



* REACHING OUT COMMUNITY SVC INC

11-3615625

Form 990 (2011) Page 10
Statement of Functional Expenses
Section 501 (c)(é) 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).
Check if Schedule O contains a response to any question in this Part IX . | |
Do not Include amounts reported on fines 6b, 7b, Total g)}z\enses Progra(rﬁ)serwce Manag(e(r:rzent and Funéralsmg
8b, 9b, and 10b of Part Vill. expenses __general expenses expenses
1  Grants and other assistance to govemments and L0 K ) '
organizations in the United States See Part IV, hne 21 G - X )
2 Grants and other assistance to individuals in :
the United States See Part IV, line 22 :
3 Grants and other assistance to governments,
organizations, and individuals outside the .
United States. See Part IV, lines 15 and 16, z
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 19,800. 19,800.
6  Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . 26,560. 26,560.
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributiong
9 Other employee benefits
10 Payroll taxes 4,542, 4,542,
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,200. 1,200.
d Lobbying
€ Professional fundraising services See Part IV, line 17
f Investment management fees
g Other ) 1,429. 1,429,
12 Advertising and promotlon 7,670. 7,670.
13 Office expenses 8,469, 8,469,
14  Information technology 1,596. 1,596.
15 Royalties
16 Occupancy 33,000. 33,000.
17  Trave!
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 613. 613.
20 Interest 30. 30.
21 Payments to affmates
22 Depreciation, depletion, and amomzatlon 11,054. 11,054. 0. 0.
23 Insurance 4,810. 4,810.
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, col. (A) L
amount, list ine 24e expenses on Schedule O.) S
a UTILITIES 7,456, 7,456,
b AUTO EXPENSE 5,392. 5,392.
¢ REPATIRS AND MAINTEN. 5,688. 5,688.
d FUNDRAISING EXPENSES 14,538, 14,538.
© All other expenses FOOTNOTE ATTACH 5 1 9 ’ 2 1 8 . 5 19 ’ 2 1 8 .
25 Total functional expenses. Add iines 1 through 24e 673,065. 673,065.
26 Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here» D if
following SOP 98-2 (ASC 958-720)

199010
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* REACHING OUT COMMUNITY SVC INC

11-3615625

Form 990 (2011) Page 11
YBaIance Sheet
(A) (8
Beginning of year End of year
1 Cash--non-interest-bearing 27,625. 1 1 38,711.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net U 4 1,987.
5 Recewables from current and former officers, directors, trustees, key . '
employees, and highest compensated employees. Complete Part Il of . - .
SChedu'e L . . . . . . . . . . . . . . . . . . . . 5
6 Receivables from other disqualified persons (as defined under section s i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o i
employers and sponsoring organizations of section 501(c)(9) voluntary N
a employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use L. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or .
other basis. Complete Part Vi of Schedule D 10a 41,396. R I .
b Less accumulated depreciation . | 10b 33,355. 6,668. | 10c 8,041.
11 Investments--publicly traded securities 11
12 Investments--other securities. See Part IV, line 11 12
13 Investments--program-related. See Part IV, line 11 13
14 Intangble assets L. 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 34,293. | 16 48,739.
17  Accounts payable and accrued expenses 1,085. | 17 3,150.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
§ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 2.1
% 22 Payables to current and former officers, directors, trustees, key
5 employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd pames . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | | 5,000. ]| 25 1,947.
26 Total Nabllities. Add lines 17 through 25 ) 6,085. | 26 5,097.
Organlzations that follow SFAS 117, check here » U and e L
3 complete lines 27 through 29, and lines 33 and 34. A e . oL
§ 27 Unrestricted net assets . 2 8, 2 0 8 27 43,642.
& | 28 Temporarily restricted net assets 28
B | 29 Permanently restricted net assets . 29
Q@ Organlzations that do not follow SFAS 117 check here » D
5 and complete lines 30 through 34. . . .
% 30 Caprtal stock or trust principal, or current funds 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . 33
34 Total liabilities and net assets/fund balances 34,293, | 34 48,739.

,99011 Copyright TAX$IMPLE
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«+ REACHING OUT COMMUNITY SVC INC 11-3615625
Form 990 (2011) Page 12

Reconclllation of Net Assets
Check|fScheduleOconta|nsaresponsetoanyquestlon inthisPart X! . . . . . . . . . . . . . .. ... ﬂ

688,499.
673,065.
15,434.
28,208.

Total revenue (must equal Part VIII, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))
Other changes in net assets or fund balances (explain in Schedule O) .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
coumn(B) . . . . . S I - 43,642.
Financial Statements and Reportlng

Check If Schedule O contains a response to any question inthisPart XIl . . . . . . . . . . . . . . . . . . .. )_(]
Yes| No

(|| |=

D N W N =

1 Accounting method used to prepare the Form 990: Cash D 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? =~ | R 1 - 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? = = =~ = = = | 2¢
If the organization changed either its oversight process or selection 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 for the year were
issued on a separate basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .. . . . . |.%a X

b If “Yes," did the organization undergo the required audlt or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

199012 Copyright TAX$IMPLE Form 990 (2011)




| omBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011
(Form 990 or 990-EZ) Complete If the organization Is a sectlon 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organlzatlbn Employer Identification number
REACHING OUT COMMUNITY SVC INC 11-3615625

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.)
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).
A school described in sectlon 170(b)(1)(A)(l). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1l).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the
hospital's name, city, and state:
D 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 II.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).

s wWwNn

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

8 A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part Il.)

9 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 sectlon 509(a)(2). (Complete Part lil.)

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

1 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 sectlon
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 Hl c [] Type ll-Functionally integrated d I:] Type llI-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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type Il supporting
organization, checkthisbox . . . . . . . . . .. . ..o o000 |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and (1) below, the governing body of the supported organizaton?. . . . . . . . . . . . . . . . . . {11g()
(ll) Afamily memberof a person described in (jabove? . . . . . . . . . .. .. oo 0L 1g(l)
(Il) A 35% controlled entity of a person described in () or (fyabove? . . . . . . . . . . . . . . . . . . [1gl)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN ()Type of organization| (Iv) Is the org- [(V)Didyou | (vI)Is the
organization (described on lines 1-9 | anizatonincol | notfy the organization (vil) Amount
above or IRC section (')g"'fv‘:;::f”’ ?;9:;'1(3;)"’; ;‘gz‘r’\'lzgg of support
(see Instructions)) document?  jyour support? | inthe U S?
Yes | No | Yes| No |Yes [ No
(A)
0.
(8)
©)
(D)
(E)
Total Lot £ g .. .
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ cat No 11285F Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Completé only if you checked a box on line 5, 7, or 8 of Part -1 or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning i)~ B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

| 2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge . 0.

4 Total. Add lines 1through 3

5 The portion of total contributions o RS B .
by each person (other than a ) ' L
governmental unit or publicly s LN R
supported organization) included
on line 1 that exceeds 2% of the .
amount shown on line 11,

column {f) . .

6 Publlc support. Subtract Ilne 5

from line 4. |
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4 |

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties ang
income from similar sources .

9 Netincome from unretated business
activities, whether or not the
business is regularly carried on .

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .

11 Total support. Add lines 7

through 10 . )
12 Gross receipts from related actlvmes etc (seeinstructions). . . . . . . 12|
13 Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth orflfth tax yearas a sectlon 501(c)(3)

organization, checkthlsboxandstophere L. PP D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . [14 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 | | 15 %

16a 33 1/3 % support test--2011. If the organization did not check the box on I|ne 13 and Ime 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support test--2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33 1/3 % or more, check thls
box and stop here. The organization quallfies as a publicly supported organization . .
17a 10%-facts-and-circumstances test--2011. If the organization did not check a box on line 13, 16a or 16b and llne 1415 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization , . | g D
b 10%-facts-and-circumstances test--2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part 1V how the
organization meets the “facts-and-circumstances® test. The organization quallfies as a publicly supported organizaton . . . . . . . P H

v v
[

18 Private foundatlon. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . »

1990A2 Copynght TAX$IMPLE JYA Schedule A (Form 990 or 930-EZ) 2011




+ Schedute A (Form 990 or 990-E2) 2011 _
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 qualfy under Part II.
Ifthe orgamzatlon fails to qualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginningin) b

1

7a

c
8

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contnbutions, and
membersh:p fees received (Do not
include any "unusual grants *)

74,228.

384,857.

637,679.

648,946.

688,477.

2434187.

Gross receipts from admissions,
merchandise sold or services performed,
or facihiies fumished in any activity that Is
related to the orgamzeuon S tax- exempt
purpose

Gross receipts 1rom activities that are not
an unrelated trade or business under
section 513

Tax revenues levted for the orgamzatlon s
benefit and either paud to or expended on
its behalf

The value of services or facmues
fumished by a governmental unit to the
orgamzation without charge

Total. Add lines 1 through 5

74,228.

384,857.

637,679.

648, 946.

688,477.

2434187.

Amounts included on lines 1, 2, and
3 received 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

Add lines 7a and 7b .

Public support (Subtract ine 7¢
from line 6 )

2434187.

Section B. TotaI.Support .

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6 .

74,228.

384, 857.

637,679.

648,946.

688,477.

2434187.

Gross income from interest,

dividends, payments recewved 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

Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10c,
11,and 12) .

74,228.

384,857.

637,679.

648, 946.

688,477.

2434187.

First flve 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 Sup'port' Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part i, ine 15

15

100.00%

16

%

Sectlon D. Computation of Investment Income Percentage

17
18

19a 33 1/3 % support tests--2011. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization .

Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2010 Schedule A, Part lll, line 17

17

0.0000%

18

%

> K

b 33 1/3 % support tests--2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

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

4
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Schedule A (Form 990 or 990-EZ) 2011 Page4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
" Partll, lne 17a or 17b; and Part Ill, line 12 Also complete this part for any additional information. {See instructions)
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| oMB No. 1545-0047

(s,‘:%';'n'f%gk)": D Supplemental Financial Statements

» Complete If the organization answered "Yes,” to Form 990, -
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Public
ln'ffrilrméﬁ'vi"n‘u?sﬂiﬁi” » Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer Identification number
REACHING OUT COMMUNITY SVC INC 11-3615625

IEZd Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes® to Form 990, Part IV, line 6.

a B W N =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . ., . . . . . . . . I:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . D Yes D No

m Conservation Easements. Complete if the organlzatlon answered "Yes to Forrn 990 Part IV Ilne 7

1

a o U n

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . .. ... .. 2a
Total acreage restricted by conservation easements | | . 2b
Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register | | | 2d

Number of conservation easements modified, transferred, released extlngurshed or terrmnated by the organization during
the tax year »

Number of states where property subject to conservation easement is located>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . ., , . .. D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year

| 4

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)}(4)(B)(w)? . . . . . . L. . [:] Yes D No
In Part X1V, describe how the organization reports conservatlon easements in rts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

2] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes® to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part Vil lnet ... .P»$
(i) Assetsincluded in Form 990, PartX i
2 [f the organization received or held works of ant, hlstorlcal treasures or other srmllar assets forfmancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . ... ... ...."»¢8%
b Assetsincluded in Form 990, PartX . . . . . L
For Paperwork Reduction Act Notice, see the |nstructlons for Form 990 Cat. No. 52283D Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
ZIMII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

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 e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pant of the organization’s collection? ., . . D Yes I:l No

CEI{EVE  Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part
IV, 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 on Form 990, Part X? . . | . R []Yes D No

b If *Yes," explain the arrangement in Part XIV and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . ... . ... ... 0., |10
Addttions duringtheyear ., . . ., . . . . . . ... ... ... ... .. |
Distnbutons duringtheyear . . . . . . . . . . . . .. ... ... .. ... |1
Ending balance . . O I
23 Did the organization mcludean amounton Form 990 PanX I|ne21? e e e e e e e e e e e e e e e e e D Yes D No
If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year (¢) Two years back (d) Three years back §22,§%‘g’ck

~ o aQa o

1a Beginning of year balance ,

b Contributions .

¢ Netinvestment earmngs galns,
and losses .

d Grants or scholarshlps .

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
Permanent endowment %

¢ Temporarnly restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations . . . . . . . . ... e [z
() related organizations | | | e k< L (D]

b if “Yes" to 3a(ii), are the related organlzatlons Ilsted as requtred on Schedule F\"’ e e e e e e e e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

CEIq@UE  Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (@) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

fa Land

b Buldings e e e e
¢ Leasehold improvements . . . . 1,760. 326. 1,434.
d Equpment . . . . . . . .. 33,636. 30,684. 2,952,
e Other . . . 6,000. 2,345. 3,655,
Total. Add lines 1athrough 1e (Column (d)must equal Form 990, Part X, column (B), line10(c).). . . . . . . . P 8,041.

1990D2 Copyright TAXSIMPLE JYA Schedule D (Form 990) 2011
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Investments—Other Securities. See Form 990, Part X, line 12.

(@) Descnption of secunty or category (b) Book value

(including name of secunty)

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

(1) Financial dervatives .

(2) Closely-held equity interests .

(3) Other

(A)

(B)

©

D)

(E)

)

(@)

(H)

(0]

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

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

(@) Descnption of investment type (b) Book value

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

()

(2

®)

4

(5)

(6)

0]

(8)

)

(109)

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

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

(a) Descnption

(b) Book value

M

()

@)

(4)

(5)

(6)

@)

(8

®

(19)

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

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

1. (@) Descnption of liabrity

(b) Book value

(1) Federal Income taxes

(2) TD CREDIT LINE

72.

(3 CREDIT CARD PAYABLE

1,875.

(4)

(5)

(6)

@)

8

9

(19)

any

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 4

1,947.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

1990D3 Copyright TAX$IMPLE JYA
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Reconcliiation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12) |

Total expenses (Form 990, Part IX, column (A), line 25) ,

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments,

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8 . . .
Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 .

© O NGO B WN =

-
o

1

688,499.

673, 065.

15,434.

OiN[O|O|a|WIN

10

15,434.

Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial statements |
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments, . . . . ., . . . . . . . . . | 2a
b Donated services and use of facilites ., ., ., . ., . . . . . . . .. 2b
¢ Recoveries of prioryeargrants ., . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXiV.) . . . . . . . . . . . . . . ... 2d
e Add lines 2a through 2d

3 Subtract Iine 2e from line 1 .
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIli, line7b , ., ., . 4a

b Other (DescribeinPartXv.) . . . . . . . . .. .v . ... .| e

Y
- s-:':.\"

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Thts must equal Form 990 Partl Ime 12)

4c

5

U@L} Reconclliation of Expenses per Audited Financlal Staternents With Expenses per Return

1 Total expenses and losses per audited financial statements ,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities , . . . . . . . . . . . . . 2a
b Prioryearadjustments , ., , ., ., . ., . ... ...... |2
¢ Otherlosses ., . . . . . . . ... ............] 2
d Other (DescribeinPartXIV.) . . . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line7b , . . . 4a

b Other (DescribeinPartXIV.) . . . . . . . . . . . . . . . .. 4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partt llne 18)

EUPDAY Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

1990D4 Copyright TAXSIMPLE JYA
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* SCHEDULE G Supplemental Information Regarding | omB No 1545-0047
(Form 980 or 930-E2) Fundraising or Gaming Activities 2011

.Complete If the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.»> See separate Instructions. Inspection
Name of the organization Employer Identification number
REACHING OUT COMMUNITY SVC INC 11-3615625

m Fundralsing Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l Mail solicitations e Solicitation of non-government grants
b I Internet and email solicitations f Solicitation of government grants
K
¢ [ Phone solicitations g Special fundraising events
d

K .
Ky In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If*Yes,® list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(1) Did
(1) Name and address of individual {11y Actvity tundraiser have (Iv) Gross receipts (V) Amount paid to (vl) Amount pad to
or entity (fundraiser) custody or from actvity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (1)
Yes | No
1
2
3
a
5
6
7
8
9
10
Total . . . . <

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 50083H Schedule G (Form 990 or 930-EZ) 2011

1A990G1 Copyright TAX$IMPLE  JYA




* Schedule G (Form 990 or 990-EZ) 2011 Page 2

Fundralsing Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross ncome on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING (add col (@) through
EVENTS ol (c)
(event type) (event type) (total number)
2
2| 1 Grossreceipts . . . . . 39,659. 39,659.
@ | 2 Less: Charitable
contributions
3 Gross income (line 1 minus
ne2) . . . . . .. 39,659, 39,659.
4 Cashprnizes .
5 Noncash prizes
(723
3 | 6 Rent/facility costs
g
Q
i | 7 Food and beverages .
8
& | 8 Entertainment
9 Other direct expenses . . 14,538. 14,538.
10 Direct expense summary. Add lines 4 through9mncolumn(d) . . . . . . . . . . . . . « . .. .» |( 14,538.)
11 Netincome summary. Combine line 3, column (d), and line 10. . . . . .. P 25,121.

m Gaming. Complete If the organization answered “Yes" to Form 990, Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

© (a) Bingo (b) Pul tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (@) through col (C))
3
(o
1_ Gross revenue .
$ | 2 Cashpnzes .
2
[\1]
S 3 Noncash prizes
3
g 4 Rent/facility costs
5 Other direct expenses
| | Yes %| []|Yes %| || Yes %
6 Volunteerlabor. . . . . No No No
7 Direct expense summary Add lines 2 through5incolumn(d). . . . . . . . . . . . . . . . . . P ( )
8 Net gaming mcome summary. Combine line 1, columnd,andlne7 . . . . . . . . . . . . . . . ®»
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . . . . . . . . L| Yes U No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . . . D Yes D No

b If “Yes,® explain:

Schedule G (Form 990 or 990-EZ) 2011
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Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?. . . . . e e e e e e e e D Yes
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . L L L0 L L0 L o 0 o s s s e e e e e e e e e e D Yes
Indicate the percentage of gaming activity operated in:
The organization’sfacilty . . . . . . . .« . . . . L L 0 0 o e e e e e e e e e e e e e e 13a

DNo
DNo

%

An outside facility e e e .. 13b

%

Enter the name and address of the person who prepares the organlzauon (] gammg/specnal events books and
records:

Name »

Address »

City, State and Zipcode »

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

revenue? . . . DYes
If "Yes,” enter the amount of gaming revenue recelved by the organlzatlob $ and the

amount of gaming revenue retained by the third partyp  $
If “Yes,” enter name and address of the third party:

Name »

Address »

City, State and Zipcode »

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions*

Is the organization required under state law to make charitable distributions from the gaming proceeds to

refain the state gaming license? . . . . . e e e e e e e e D Yes
Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons or

spent in the organization’s own exempt activities during the tax yeap» $

SEIEMWA  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 930-EZ) 2011
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Supplemental Information-Continue

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M .

Noncash Contributions

| omB No. 1545-0047

(Form 990) 2 @ 1 1
P Complete if the organizations answered “Yes” on Form
980, Part IV, lines 29 or 30. Open To Public
Department of the Treasury P Attach to Form 890. plnspection
Name of the organization Employer identification number
REACHING OUT COMMUNITY SERVICES INC. 11-3615625
Types of Property
(@) Noncash gntn’buﬂon (d)
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . .
6 Cars and other vehxcles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
ortrustinterests . . . . . v
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
16  Real estate—Residential .
16  Real estate—~Commercial
17  Real estate—Other.
18 Collectibles e
19 Foodinventory . . . .o v 502912 |BOOK
20 Drugs and medical supplles
21 Taxidermy .
22  Historical artifacts .
23  Sclentific specimens
24  Archeological artifacts .o
25 Other P ( )
26 Other» ( )
27 Other» ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that §
it must hold for at least three years from the date of the Initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? -
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a glft acceptance policy that requlres the review of any non-standard §
contributions?
32a Does the organization hlre or use thlrd parkies or related organizatlons to sollcn process, or sell noncash
contributions? . v e
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat. No. 51227J Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__omB No. 1545-0047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional Information. Open to Public
oneraal Fovenus Semics”” » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
REACHING OUT COMMUNITY SVC INC 11-3615625

FORM 990 PART VI SECTION 11

REVIEWED BY OFFICERS AND CPA

FORM 990 PART VI SECTION C LINE 19 UPON REQUEST

FORM 990 LINE 24E SHOWN IN FOOTNOTE ATTACHED - PART IX

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
199001 TAXS$IMPLE JYA




Name : REACHING OUT COMMUNITY SV

Attachment to FORM 990 PART IX 24 (F)

ID # 1

FOOD PURCHASES

FEES

LICENSES AND PERMITS
MISCELLANEOUS

PROGRAM EXPENSES
DONATION

DUES AND SUBSCRIPTIONS

Total

502,912.
1,665.
260.
249.
12,514.
760.
858.
519,218.




Depreciation and Amortization
(Including Information on Listed Property)
» See separate Instructions. > Attach to your tax return.

Form 4562 '

Department of the Treasury
Intemal Revenue Service (99)

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return

REACHING OUT COMMUNITY SVCS

Business or activity to which this form relates

Identitying number
11-3615625

B2 Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

Sect 179 Summary
Form Indicator

2

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see |nstructlonS) .. 2
3 Threshold cost of section 179 property before reduction in limiation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract tine 4 from line 1. If zero or less, enter -0-. it marrled flllng
separately, see Instructions . S Y - 500,000.
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
BUSINESS EQUIPMENT 665. 665,
OFFICE FURNITURE AND EQPT 1,425, 1,425.
7 Listed property Enter the amount from line 29 ) .. [7 946.
8 Total elected cost of section 179 property Add amounts in column (c) Iines 6 and 7 8 3,036.
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 3,036.
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Irne 5 (see mstructlons) 11 500, 000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than llne 11, 12 3,036.

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » [13 I

Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not rnclude Ilsted property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 8,018.

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

>[]

Section B — Assels Placed In S Servlce Durlng 2011 Tax Year Uslng the General Depreclation System

o (b) Month and | (c) Basis for depreciation reciation
(a) Classification of property yr?\asr é’r'va.‘égd (g;,;ne:seg,mm,cm lse (d) E;?:c\i/ery COnszee)ntion (f) Method (9) c?eeguggoar:o
19a 3-year property
b 5-year property
C 7-year property
d 10-year property
© 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/
property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs, MM S
property MM S/L
Section C — Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S
b 12-year 12 yrs. S/L
C 40-year 40 yrs. MM S/L
Summary (See instructions)
21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, ines 14 through 17, Irnes 19 and 20 in column (g) and ||ne 21 Enter here and
on the appropriate lines of your return. Partnerships and S corporations -- see instructions ,

22

11,054.

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notlce, see separate instructions. 145621
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Form 4562 (2011) REACHING OUT COMMUNITY SVCS

11-3615625 Page2

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (include automobiles, certain other vehicles, certain computers, and property used for

Section A — Depreclation and Other Information

Cautlon: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support businessfinvestment use claimed? | | Yes| | No [24b If*Yes," is the evidence writen? | [ Yes | | No
(a) (0) © o @ M @ ) 0
RranEopeny | pacadn | wamA | Ooslor ECLhecy|Rocoran Metod | Dgprecaton | cechon 179
service percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) | 25

26 Property used more than 50% in a qualified business use:

COMPUTER {01/18/2011100.00 <% 946 . 946. 946 .
%
%

27 Property used 50% or less in a qualified business use:
%i SAL-
%] S/L-
% S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 _ | 28 0.

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29 | 946.

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (a) (®) (c) (d) (e) U]
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) L.

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting)
miles driven e e

33 Total miles driven during the year. Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person? _

36 Is another vehicle avallable for personal
use? 3 L 1 i 0 1 2 3 2 i Y 3 s 2

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . o

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See instructions.) .

Note: If your answer to 37, 38, 39, 40, or 41 I1s "Yes,” do not complete Section B for the covered vehicles.
Amortization
b ¢ d (e)
Descnptfgl?\ of costs Date aéme)rtization Amo(rtl)zable C(oc_)ie Ar;eor?gzagro n Amortization
begins amount section percentage for this year

42 Amortization of costs that begins during your 2011 tax year (see instructions):

43 Amortization of costs that began before your 2011 tax year | 43

44 Total. Add amounts in column (f). See the instructions for where to report 44 0.
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