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Short Form

¥ Ret f ization Exempt From | me T
Form990'EZ eturn of Organization Exemp ncome Tax

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

* Sponsonng organzations of donor advised funds, arganizations thal aperate ane or more haspral faciibes,

OMB No 1545-1150

2011

and certam as defined i sechan 512(b){13) musl file
Form 990 (see mstruchions) All ather orgar with gross recerpt: than $200,000 .

Depariment of the Treasury and total assets less than $500,000 at the end of the year may use ths fam Open to Public

Interal Revenue Semvice > The orgamizabon may have to use a copy of thus retum lo salisly state reporting requrements. Inspection

A For the 2011 calendar year, or tax year beginning . 2011, and ending ,

B Checkifappicable | C Name of organzaton D Employ b
Aadress change WITHIN REACH GLOBAL INC 26-3499455
Name change Number and street (or P O bax, f masd s not delivered to street address) Roam/surte E Telephane number
Inshal return
e P O BOX 1591 (928) 202-8548

Cty or town, stat ,and ZIP + 4
Amended retum o o or country " F Group Exemption
Applbeaton pendng | PRESCOTT AZ 86302 Number . . . . . . »

G Accounting Method: E] Cash D Accrual Other (specify) > H Check > I:l if the organization i1s not

1 Website: » www.withinreachglobal.org required to attach Sch?:dule B (Form

J_ Tar-exempi status (ckoyone) — X 5010 | J5019 () <Gmsetwo) | Jsoa@(or | Js2z| 990 990-EZ or950PF)

K Check > [_] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and tts gross receipts are
nomally not more than $50,000 A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see
instructions) But if the orgamzation chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6¢, and 7b, to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part |l, hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . .

113,208.

[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPart | . . . . . . . . . . . . . . .. v i e e v

1 Contnbutons, gifts, grants, and similaramountsreceived- . . . . . . . . . . . ... L 000 e e 1 113,208.
2 Program service revenue including govemmentfeesandcontracts . . . . . . . ... oL Lo o0l 2
3 Membershipduesand @sSESSMENTS . . . . ¢ .« & ¢ v b b b ittt ot e e e e h e e e e e e e e e e e e 3
4 Investmentmmcome. . . . . . . . ... ... e e e e e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . . . . . ...
b Less cost or other basis and sales expenses. . . . . . . . .. .¢7T .. L
¢ Gan or loss) from sale of assets other than inventery (Subtract tine 5b from Gne 5c
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,
g ‘é b Gross income from fundraising events (not including $
o~ ﬁ from fundraising events reported on line 1) (attach Schedule G if the su \/e QE
r~ E of such gross income and contnibutions exceeds $15,000) . . . . . . . . bb
) ¢ Less direct expenses from gaming and fundraisingevents . . . . . . %77, . [ X
o d Net income or (loss) from gaming and fundraising events (add lines 6a and
Ll 6bandsubtracthne 6c) . . . . . . . . ... ..l e e e e e e e e e e e 6d
o 7 a Gross sales of inventory, less relums and allowances . . . . . .. ... ... 7a
Q b Less costofgoodssold . . - . . .. ... Lo L Lo 0oL 7b
ul ¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromhne7a) . . . . . . . . . ... ... ... 7c
% 8 Otherrevenue (describe InSchedule O) . . . . . . . . . . L L L L i e e e e e e e e 8
< 9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,andB. . . . . . . . . . .. . v ittt i it e e »| 9 113,208.
Q 10 Grants and similar amounts paid (istinSchedule O) . . . . . . . . . .. ... L Lo oL, 10
2 11 Benefitspaidtoorformembers . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 11
; 12 Salanes, other compensation, and employee benefits . . . . . . . . .. . ... . L0 L ool o 12 31,010.
E 13 Professionat fees and other payments to independentconfractors . . . . . . . . . . ... ... ... ... 13 128.
8] 14 Occupancy, rent, utilities, and mamtenance. . . . . . .. ... ... 14 20,099.
§ 15 Pnnting, publications, postage, andshipping - - - . . - . . . . L L Ll L L L e s s e e e e e 15
16 Other expenses (descnben ScheduleO) . . . . . . . .. ... ... ... Sea Fom.990-E2, P |, Lme 16 Othar Expensey 16 57,619.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . . . .. .. ... . ... . ..., »117 108,856.
18 Excess or (deficit) for the year (Subtractline 17 fromline9). . . . . . . . . . . . . .. ... 18 4,352.
N Q 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reportedonprioryearsretumn) . . . . . . . . L L L L L L L L L e i e e e e e e e e e e 19 1,700.
T E’ 20 Other changes in net assets or fund balances (explaininScheduteO) . . . . . . . .. .. ... ...... 20
21 Net assets or fund balances at end of year Combine lines 18through20. - . . . . . . . . . .. .. . .. »1 21 6,052.
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ812 02/14/12

Form 990-EZ (2011)
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Form 990-EZ (2011) WITHIN REACH GLOBAL INC 26-3499455 Page 2
[Part Il [Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questioninthisPart . . . . . . .. .. ... ............
(A) Beginning of year | (B) End of year
22 Cash, savings,andinvestments - - - - . . . . . ...l Lo e e e e 1,700.}|22 6,052.
23 Landandbuldings . . - .« . - . L L L e e e e e e e e e s e e e e e 0.1l23 0.
24 Otherassets (descnbeinSchedule O) . . . . . . . . .. . .ot b oL 0.|24 0.
25 TotalassSets . . . . - . . . . i i e i e e e e e e e e e e e e e e 1,700.|25 6,052.
26 Total liabilities (describe in Schedule O). . . . . . . . . . . ¢ . oo b o 0.[26 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with ine21) . . - . - . . 1,700.]27 6,052.
[Part iti_|Statement of Program Service Accomplishments (see the instrs for Part lIt.) Expenses
Check if the organization used Schedule O to respond to any questionin thisPart lli. . . . . .. ... [}?I (Required for section
eople of China & Philippines 501(c)(3) and 501(c)(4)

What is the erganization’s pnmary exempt purpose? Christian ministry to

Describe the organization’s program service accomplishments for each of its three Iar% St program services, as

measured by ex

ses. In a clear and concise manner, descnbe the sarvices provide

benefited, and other relevant information for each program title

the number of persons

arganizations and section
4947 (a)(1) trusts, optional
for others )

(Grants $ 0 . ) if this amount includes foreign grants, checkhere . . . . . . . . . . > 28a 20,098.
29 15 local co-workers and missionaries are being helped with ____ __ |

their living expenses, transportation and food while deing _ ___ _ _ |

ministry among the people in_an impoverished area _ __________

(Grants $ 0 . ) if this amount includes foreign grants, checkhere . . . . . . . ... » n 29a 26,697.
30 Special needs children & Child Youth Care: helped 20 underprivileged|

children living in severly impoverished areas with their educationm, |

therapy, medical care, medicines and surgeries. _____________

(Grants $ 0. ) if this amount includes foreign grants, checkhere . . . . . . . . . . [ I_r 30a 6,653.
31 Other program services (describe in Schedule O). . . . See. attached.schedule . . . . . . . ... ...

(Grants $ 0 . ) If this amount includes foreign grants, checkhere . . . . . . . . . . > I_l 31a 3,733.

......................... »| 32

57,182.

32 Total program service expenses (add lines 28a through 31a)
- List of Officers, Directors, Trustees, and Key Employees. st each one even if not compensated. (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV

{a) Name and address

{b) Tile and average
hours per week
devated to postion

David Joannes

deferred compensation

(c) Reportable compensaton (d) Heatth benefits, (e) Estmated amount of
(Form W-2!1 099-MISC) contnbuhons to employee other compensaton
{if not paid, enter -0-) benefit plans. and

P OBox 1591 ___ __ __ ____ President

Prescott AZ 86302 |70.00 31,010. 0. 0.
Lorna Joamnes_ _ _________

P OBox 159 Vice President

Prescott AZ 86302 ]70.00 0. 0. 0.
David Groff ____________

2200 N Hwy 89 ______ ____ Secretary

Prescott AZ 86301 [2.00 0. 0. 0.
Claudia Thomason ________

P OBox 1591 ~___ ______ Treasurer

Prescott AZ 86302 |4.00 0. 0. 0.
Sharon Liu __ ___________

6_West shore Road _ __ _ _ _ _ Assist Secretary

Bay shore NY11706 |2.00 0. 0. 0.

TEEA0812 02/14/12

Form 990-EZ (2011)




Form 990-EZ (2011) WITHIN REACH GLOBAL INC

26-3499455

I Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V )} Check if the organization used Schedule O io respond to any question in this Part V

33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,’ provide a detalled description of Yes | No
eachactivityinSchedule O. . . . . . . . . . . L L L L e e e e s e e e e e e 33 X
34 Were any signficant changes made to the organizng or governing documents? if 'Yes,” attach a conformed copy of the amended documents if they refiect
a change to the organizahon's name. Otherwise, explamn the change on Schedule O (seenstnctions) . . .. . . . o o o o0 0oL w e 34 X
35a Did the organization have unrelated business gross income of $1,000 ar more during the year from business activities
(such as those reported on hnes 2, 6a,and 7a, among others)?. . . . . . . . . oo v oo h ol n e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,” provide an explanation in Schedule O . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if 'Yes,’ complete Schedule C,Partlll. . . . . . . . . ... .. ... 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes, complete applicable partsof Schedule N . . . . . . . . .. . . . 00 i i e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >l 37a| 0. J
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . i ittt i i it s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 4
any such loans made in 2 pnor year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . ... 38a X
b If 'Yes,’ complete Schedule L, Part il and enter the total
amountinvolved . . . . . . . L L L e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter
a Inthation fees and capital contnbutions includedonline9 . . . . . . . .. ..o Lo 0 oL 39a
b Gross receipts, included on line 9, for publicuse of club facilittes . . . . . .. . ... ... .. 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ,secton 4912 » 0. ; section 4855 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year or did it engage in an excess benefit transaction in a pnor year that has not been reported
on any of its pnor Forms 990 or 980-EZ? If 'Yes,’ complete Schedule L,Part] . . . . . .. . . ... ... oo 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and4958. . . . . . . > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
bytheomanization . . . . . . . . . . L L L L L L e et e e e e e e e e e > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete FOrm 8886-T. . . . . . . . . . . . L o L it i i i e e e e e e e e e e e e 40e X
41  bst the states with which a copy of this retum is fied >
42a The argamzation’s
books aremncareof » Lorna Joannes Telephoneno > (928) 202-8548
Locatedat> PO Box 1591  ~  Prescott__ ______AZ_ IIP+4»> 86302-1591
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 42b. X
If 'Yes,” enter the name of the foreign country- »
See the mstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forexgn Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . . . .. . .. 42¢c| X
If "Yes, enter the name of the foreign country- » China
Philippines
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Checkhere . . . . . . . . . . .. ... > I:I
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. .. ... »l 43 l
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead R
Of FOMGA0-EZ . . . . . . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If 'Yes,” Form 990 must be completed |
instead of FOM 990-EZ . . . . . . & o o i i i i it e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear?. . . . . . . . .. ... .. ... .. 44c X
d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in |
Schedule O. . . . . o . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . . .. 45a X
b Did the organization recesve any payment from or engage in any transaction with a contrelled entity within the meaning of section 512(b)(13)? If 'Yes,’ —f
Form 980 and Schedule R may need to be completed instead of Form 990-E7 (seemnstructions) - - - . . . . . . . . . . o4 o .o .0, 45b X
TEEA0812 02/14/12 Form 990-EZ (2011)
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Form 990-EZ (2011) WITHIN REACH GLOBAL INC 26-3499455 Page 4

Yes | No

46 Did the organization er;g;ge. directly or indirectly, in political campaign actvities on behalf of or in opposition to
candidates for public office?  'Yes,"complete Schedule C, Part | . . . . . . . . . . . o o 0 it v et s 48 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPat Vi . . . . . . ... ... ... ... ....... |—|
Yes | No
47 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, Partll . . . & . . . . v L i e e e e e e et a e e n e ettt e 47 X
48 |s the organization a school as described in section 170(b){(1)(A)(n)? If 'Yes,' complete ScheduleE . . . . . .. ... ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable refatedorganizaton? . . . . . . . ... ... ... ... 49a X
b lf 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . ... ... Ll e 49b
50 Complete this table for the orgamzation's five lughest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
(b) Title and 0 (c) Rep compensation (d) Health benefits, {0) Esumatnd amount of
{a) Name and address of each empioyee hours per waek (Forms W-2/1099-MISC) contributions to emplayee other compensation
pasd more than $100,000 devoted to posiion
benefit plans, and
defesred compensation
None __ ___ __ None __ ______1__________
e Total number of other employees paid over $100,000. . . . . . »>

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation fram the organization. If there is none, enter 'None.’

{a) Name and of sach P paid more than $100,000 {b) Typa of service {c) Compensaton

None e _____

e Total number of other independent contractors each receivingover$100,000. . . . . . . . . . . ... .. ... .. >

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach acompleted Schedule A. . . . . . . . 0 0 0 i e e e e s e s e e e e > [ﬂ Yes rl No
gr:?rpum::ndperimy:gadmom&law !"m"mmnm. Chiing accomp g mmal:immm;'zdmmmdmwmum.is
(L L& qdlia CMPLHIP0ALIT) fo8/10/12-
Si gn Signature of officer Date
Here ’ Claudia Thomason Treasurer
Type or print name and ttle
Prnt/Type praparers name Preparery signature Oate Check EI ¢ [PN
’ Y .

Paid CYNTHIA C REID [tmi[.‘.CAm 08/08/12 ot P00967255

Frmsname ® CYNTHIA C. REID, CPA'
Use Only | g » 9754 W YUKON DR RrsEN > 86-0778932

PEORIA AZ 85382-2283 |phoneno. (623) 376-0248
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . o4 oo v 0o > b?IYee | INo

Form 990-EZ (2011)
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OMB No_1545-0047

B L ez Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T, Open to Public

asu ;
Intermal Revenus Samce > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Ernnl P -

WITHIN REACH GLOBAL INC 26-3499455

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

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

1 A church, convention of churches or association of churches descnbed in section 170{b){(1)(A)(i).
2 A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospttal service organization descnbed in section 170(b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital descnibed in section 170{b)(1)(A){iii) Enter the hospital's
name, cily, and state
5 An organzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){1)(A)(iv). (Complete Part Ii )
6 A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)}{v).
7 An arganzation that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed
in section 170(b)(1)(A}{vi). (Complete Part I} )
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)
9 El 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). (Compiete Part Il )
10 An organzation 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 carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h.
a D Type | b DType ] c D Type Il — Functionally integrated d D Type Il — Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicty supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)
f If the organization received a wntten determination from the IRS that is a Type |, Type Il or Type Ill supporting orgamzation, D
Lot = Yo 38 (Y- o I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (iii)
below, the governing body of the supported organization? . . . . . . . . . . . . ... .. ... ... 11 g (i)
(i) Afamily memberofa persondescnbedin(ijabove? . . . . . . . . . .. ...l 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (i)above? . . . . . . . . .. Lol 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supparted (i) EIN (ii1) Type of organuzabon (v) Is the (v} D you notdy {vi) Is the {vii) Amount of support
organzaton (descnbed on Ines 1-9 organzation m the orga n m
above or IRC sechan cotumn {i) bsted in column (i) o!) wmf-g)me
{se0 matruction=) Y oocmenz> | " PUE
Yes No Yes No Yes No
(A)
(B)
©)
D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule A (Forr 990 or 990-EZ) 2011

TEEAD401 0928/11
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Schedule A (Form 990 or 980-EZ) 2011

WITHIN REACH GLOBAL INC

26-3499455

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l 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 Gifis, grants, contnbutons, and

membership fees recerved. (Do not
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .. ...

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

4 Total. Add lines 1 through3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support Subtract line 5
fromlne4 . . . ... .....

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromhned4 . . . ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . .. ... . ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . . . ... ......

11 Total support. Add lines 7
through10 . . . . . . .. ...

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

12 Gross receipts from related activities, etc (see instructions)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) dwided by line 11, column (f)) . . . . . . . . . - .. .. .. 14 %
15 Public support percentage from 2010 Schedule A, PartllLbine 14 . . . . . . . . . . . . oo Lo ol o e 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... . ... oo v oo oo oL > D
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and ine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . .. oo oo oo a e > D

17 a 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 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 n Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation

e H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruchons

BAA
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Schegule A (Form 990 or 990-EZ) 2011 WITHIN REACH GLOBAL INC 26-3499455 Page 3
{Part Il _|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 falled to qualify under Part Il If the arganization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

caendz year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
Gifts, grants, contributions
and mgdml()gr;shlptfe%ls d
receiv not include
any 'unusual grants ') . . . . . . 78,753. 92,235, 113,208. 284,196.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organzation’s
tax-exempt purpose . . . . . .
3 Grass receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
tsbehalf . . . . ... .. ...
5 The value of services or
facilittes fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 throughS . . 78,753. 92,235. 113,208. 284,196.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand7b . . . . ..
8 Public support (Subtract line

7c fromine6) . . . . ... .. 284,196.
Section B. Total Support
Calendar year (or fiscal yr begmning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . . . . .. 78,753. 92,235. 113,208. 284,196.

10a Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAdd hines10aand10b . . . . .
11 Netincome from urrelated business
activities not included in kne 10b,
whether or not the business 15
requlalycamedon - . . . . . . .
12 Other income Do notinclude

gain or loss from the sale of
capnal assets (Explain in

PartiV) . . .- . ... ....
13 Total support. (Addins9, 16, 11, ad 12) 78,753. 92,235. 113,208. 284,196.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sechion 501(c)(3)
organization, checkthisboxand stophere. ™. . . . . . . . . . . L L i it e e e e e e e e e e e e e e e s e s s e e s s s s s » [ﬂ
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) - . . . . . . . . . .. ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part lil,line 15. . . . . . . . . . . . . . ..o 16 %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . - - . . . - . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill,lne 47 - . . . . . . . . .. oL oL oo o 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . . . .. > E]
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 19b, check this box and see instructions. . . . . . . . . .. » H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 WITHIN REACH GLOBAL INC 26-3499455 Page 4
|Part IV_jSupplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part 1l, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedute A (Form 930 or 950-EZ) 2011
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WITHIN REACH GLOBAL INC 26-3499455

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 890 or $90-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descnbe in Schedule O)

Ako Ay Philipino (assistance to church planting community) 2,482
Bank charges 667.
Chinese Visa for missionaries 382.
Fund raising trip expenses (airfare, car rental, gas) 1,542,
Living expense allowances to 14 local missionaries raised by WRG 26,697.
Assistance for special needs children in China & Philippines 5,183.
Ministry transportation expenses 3,733.
Newsletters, VPN and communications 926 .
Other ministry expenses 1,245,
Student camps & co-workers conventions 2,372.
The Fellowship membership 275.
Training center office supplies & equipment 3,511.
Travel expenses (US, China & Philippines) 7,134.
Tribal ministry-Kalayag child & youth care 1,470.
Total

57,619.
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Complete to provide information for responses to specific questions on
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Employer identification number
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